
VFC’s Short Term Mission Trip Application 

 

Name: ________________________________________________________________________   

Phone (H): ___________________ (W):____________________   (C):____________________ 

Address: __________________________________________ Email:______________________ 

City:_________________________________________ State:  _____  Zip Code: ____________ 

Date of Birth __________________    Social Security # ________________________________ 

Driver’s License No.: _________________________________  State: ____________________ 

Valid Passport #: __________________ Full Name on Passport: _________________________ 

Date of issue: _____________ Place of Issue: _________________ Expiration: _____________ 

*Please write on the back of this application a brief description of how you came to trust 

Jesus as your Savior. 

 

General Health: ___________  Do you have any disabilities, food limitations, medications or 

allergies that we should know about? _______________________________________________ 

 

Occupation: ________________________ Hobbies/special interests: ______________________ 

 

Have you been on a mission trip before? ______  If yes, with whom, where, and when? _______ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Where do you currently attend Church: ______________________________________________  

 

Name and phone number of your Church’s pastor: _____________________________________ 

 

Please give the names and phone numbers of two leaders at your Church (pastors, staff, elders, 

deacons, small group leader, etc.) who know you and are willing to be a reference for you:                                 

 

1. _____________________________________    2. ___________________________________ 

 

Please list any specific ministries you are involved in at your Church:______________________ 

______________________________________________________________________________  

 

 If my application to participate in a short term mission trip with Volunteers for Christ is 

accepted, I agree to abide by the requirements of Volunteers for Christ’s missions ministry, to 

fully participate in the stated purpose of the trip I go on, and to cooperate with the trip leaders.  I 

also understand and acknowledge that since many short term mission trips involve ministry to 

children, my signature below affirms my willingness to participate in and abide by Volunteers 

for Christ’s safety policies, which include, but are not limited to, performing a criminal 

background check on me. 

 

Signed: _______________________________________  Date: _________________________ 


