CONCORD BAPTIST ASSOCIATION
PARTNERSHIP MISSIONS

Application for Short-Term Mission Trip
(Information included on this form will be kept confidential) 
Name: 


















(Please print your name as it appears on your passport)
Address: 














Passport Number ___________________________ Passport Expiration Date _____________________
E-mail Address




Primary Phone


_____

_____
Male/Female: 




Date of Birth __________________
Name of beneficiary and relationship to you 










Beneficiary contact information 










Do you have any health concerns? 










Are you a Christian? 



Have you been baptized?





Share your conversion experience with us: 









Name of Church





How long a member?




Why do you want to go on a mission trip? 









Have you ever been on an international mission trip? _________________________________________
If yes, when, where, and what kind of work did you do? 







Have you ever been charged with sexual misconduct or pornography?





At the present time are you addicted to any drugs?








During this trip I will refrain from any alcohol or tobacco use.  

Signature






Please include a letter of recommendation from your pastor or church with this application.
