
Mission Trip_________________________________

MISSIONS 
APPLICATION

“Therefore, go and make disciples 
of all the nations …” (Jesus Christ, Mt. 28:19)

PLEASE TYPE OR PRINT
Biographical Information

Name as it appears on 

passport:________________________________________________________

Address:  _________________________________________________________________________

City: _______________________ State: _______ Zip: ______________ Country: ____________

Home Phone: _________________________ Cell Phone: ___________________________

E-mail address: __________________________________________________________________

Date of Birth: __________________________________ Sex:   Male   Female

Occupation:  __________________________ Foreign Language Skills: ___________________

Place of Birth: ____________________________ Citizenship: ____________________________

Passport Number: _______________________ Date Issued: ____________________________

Expiration Date: __________________ Passport Issued at: _____________________________

Marital Status:   Married  Single

Shirt/Blouse Size:  Small  Medium   Large  Extra Large  

 Please Attach Two (2) Passport Size Photos

Mission Information

Previous short term missions (location and dates):

1) ___________________________________________________________________________



2) ___________________________________________________________________________

3) ___________________________________________________________________________

Your Home Church: 

_________________________________________________________________

Briefly, share how you came to know the Lord: _____________________________________ 

_____________________________________________________________(contd. on next page) 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Every team member is requested to have at least two people praying for them while 

on your mission.  Please list two people that you will ask to pray for you:

1. Name: ____________________________________________________________________


 Address: ___________________________________________________________________


 Phone: ________________________________________

2. Name: _____________________________________________________________________


 Address: ___________________________________________________________________


 Phone: _________________________________________

Emergency Information

For emergency purposes provide the name, address and phone number of a family 

member or friend:

Relation to applicant: _____________________________________________________________

Name: _____________________________________ Phone Number: ______________________

E-mail address: __________________________________________________________________

Address: _________________________________________________________________________

Medical Information

Are you in good health? ______________________ 

When was your last complete physical examination? _______________________________

Do you have any physical handicaps? ________ Please explain: ______________________

List any major illnesses you have had: _____________________________________________

__________________________________________________________________________________
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Do you have any communicable diseases? ________ Please explain: __________________

__________________________________________________________________________________

Are you presently on medication or under a physician’s care? ________ Please 

explain: __________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Blood Type: ___________ Height: ______________ Weight: ______________
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Legal Disclaimer

I hereby agree that I will not hold Global Outreach International nor any 
representative thereof, legally responsible for any accident, sickness, injury, 
dismemberment, death or loss of property while on the mission or in route to or 
from the mission field.

Signed: __________________________________________ Date: _________________________

Miscellaneous

Upon receipt of your completed application, two passport size photographs and a 
check in the amount of $25.00 to cover processing and handling, you will be 
contacted regarding the details of this upcoming mission. You will also be provided 
with a Mission Briefing Manual. The manual will include information you will need to 
prepare for your mission: items to take, how to pack, health requirements, important 
facts about the mission and other pertinent information. The $25.00 application fee 
is non-refundable, but will be applied towards the cost of your trip.

Which upcoming mission trip are you interested in and how did you learn about it?
__________________________________________________________________________________ 
__________________________________________________________________________________

 
Please complete this application and mail it to: for Maui Office 
Global Outreach International
1032 South Kihei Road, #B-505
Kihei, HI  96753


 For additional information contact:
David Courson
Global Outreach International
Tel: (808) 298-7145
Email: coursonmaui@msn.com

  Please complete this application and mail it to: For San Diego Office

 Global Outreach International

 C/O Gateway Church

 1280 North Johnson Avenue  
 El Cajon, CA 92020


 For additional information contact:
David Bray
Global Outreach International
Tel: (808) 463-7771
Email: davebray777@yahoo.com
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