
 

 

  

 

 

CH MISSION TRIP APPLICATION 

ENCLOSE an application fee of $50.00 (non-transferable and non-refundable) and PHOTO. 

TRIP CHOICE:______________________________ 

BEFORE COMPLETING THIS APPLICATION, ANSWER THE FOLLOWING QUESTIONS:  ARE YOU… 

  Yes    No  …a committed Christian submitted to the Lordship of Jesus Christ?   

  Yes    No  …old enough to participate in the trip you are applying for (see specific trip requirements)? 

  Yes    No  …a person with a servant heart, interested in missions work and open to God’s calling in your life? 

  Yes    No  …ready spiritually, emotionally, and physically (must be able to participate in vigorous activity)? 

PERSONAL INFORMATION (Please Print Clearly) 
 

Full Name 
                            (Last)                                            (Legal First)                                         (Preferred Name)                                            (Middle) 

Name as it appears on Passport 

 

Passport number:________________________________________          Passport Expiration  

 

Address  

                      (Street)                                                              (Apt/Dorm #)                 (City)                                                (State)            (Zip) 

Home Phone (           )                                           Cell Phone (           )   

 

E-Mail Address                                                                                       DOB                                          Age  

 

Height_____  Weight_____   Gender_____      Marital Status   S_____ M_____D_____W_____  Citizenship   

Parent/Guardian/Spouse                                                                                Check here if address is same as above. 

Address 

                     (Street)                                                                    (City)                                                         (State)                                 (Zip) 

Home  Phone (          ) ___________________________        Work Phone (        )   

 

Church Name_______________________________________________  Phone (        )  

 

Address 

                    (Street)                                                                      (City)                                                        (State)                                 (Zip) 

Minister’s Name________________________________________   Phone (        ) 

 



 

 

PREVIOUS MISSIONS/SERVICE EXPERIENCE: 

 

 

 

SKILLS, TALENTS, FOREIGN LANGUAGES, AND MINISTRY EXPERIENCE: 

Please list any skills, interests, hobbies, or talents:  (Teaching Bible school lessons; crafts;  puppets;  building, 

agricultural, or mechanical skills; medical training; sewing; sports; etc.)  Describe your ability and experience for 

each item you list: 

 

 

 

 

PERSONALITY PROFILE: 

Describe your personal STRENGTHS: 

 

 

Describe your personal WEAKNESSES: 

 

 

 

RELATIONSHIP WITH JESUS CHRIST: 

Have you been baptized?         Yes        No 

When did you become a Christian? 

 

 

 

Describe your present relationship with Jesus Christ: 

 

 

 

 

MAIL APPLICATION TO: 

Christians’ Haven 

P.O. Box 369 

Webb City, MO   64870 


