2019 Short Term Missions Application
Your Name: ___________________________________________________

Please mark the short-term mission team you are applying for:

South Asia (MAR 7-15, 2019)
Honduras Student Trip (JUN 22-29, 2019)
Dominican Republic (AUG 2-9, 2019)
North Africa (NOV 18-27, 2019)

Thank you for taking the time to apply for one of our Short Term Mission Teams.
Please pray for God to guide you in this process. If you have any questions, feel free
to email: dbogran@westcabarruschurch.com or call the church office: 704-455-2590.
God bless you!
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Application for Short Term Missions

Please type or print clearly. You may use the back or additional paper as needed.

Personal information
Name: (as it appears on Passport)
First: ______________________________________________
Middle: ____________________________________________
Last: _______________________________________________
Address:______________________________________________________________________
Home phone:________________________ Cell or work phone:_______________________
Email:________________________________________________________________________
Profession:__________________________
Date of birth:_____________________

Company Name:________________________

Place of birth:______________________________

Passport number:_________________________ Expiration date:______________________

Are you a member of West Cabarrus Church? Yes

No

If yes, how long? ________

What services/groups do you attend?____________________________________________
In the event of an emergency, notify:
Name:__________________________________ Relationship__________________________
Address:______________________________________________________________________
______________________________________________________________________________
Home phone:________________________ Cell or work phone:_______________________
Email:________________________________________________________________________
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*Do you have any addictions such as smoking? If yes, please explain:
______________________________________________________________________________

*Do you have any health concerns, medical restrictions or handicaps?
If yes, please explain:
______________________________________________________________________________

*Are you presently taking any medication? If yes, please explain:
______________________________________________________________________________

Health Insurance Company:_____________________________________________________
Policy Number:________________________________________________________________
Does your health insurance cover you out of the country?___________________________
Primary physician name:__________________________ Phone:_______________________

For the safety of our children, WCC requires background checks and
child safety training for all participants for all mission endeavors.
If you are over 18, has WCC conducted a background check in the last three (3) years?
Yes

No

If not, are you willing for WCC to do so now?
Yes

No

Social Security Number: __________________________
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Have you watched the video training on Child Protection this year?

Yes

No

There will be a group meeting at which we will show this video training. If you are
under 18, you are required to attend this meeting. If you are over 18 and cannot
attend, you may watch the video on your own.
Here is the link: https://vimeo.com/183054456/b5c4d2438e

If you are asked to drive on a Church Sponsored trip, you need to have a further
check. You need three (3) years of no violations. Also, please provide:
Driver License State: _____
Driver’s License number: __________________
*Have you ever been on a short-term mission trip? If so, please list the trips and
leaders below. What type of work did you do? Do you consider that a good fit?

*Do you have any experience or training in ministry, cross-cultural work, or service to
the poor?

*Please list any talents, skills, spiritual gifts, or experiences that might be helpful to your
mission team and goals (i.e.: language, teaching children or teens, arts and crafts,
singing, musical instruments, business skills, computers, construction, evangelism,
intercessory prayer, etc.).
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Personal Profile
*Please describe how you became a Christian.

* Describe your present relationship with the Lord.

*Why do you desire to go on this mission trip?

*What do you think are your greatest personality strengths or traits?

*What do you consider your weaknesses or struggles?

*Are you willing to “rough it” at times on your mission trip, and are you willing to be
flexible and teachable towards the host culture and your teammates?
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Short Term Mission Trip Commitment
If I am accepted on this short term mission team:
1.

I agree to attend the Mandatory Preparation Meetings. (All teams will be
required to attend these meetings)

2.

I agree to pray for my team, my church and the people we will be serving. I
will also be praying for God to prepare me spiritually and physically for this
trip. I understand that I will need to be flexible and teachable towards my
leaders, my team, and my host culture.

3.

I agree to submit to West Cabarrus Church, the team leaders, and the incountry missionaries as they do their best to lead the team through this
adventure in faith.

4.

I understand that it is my responsibility to raise funds for my short-term
mission trip. I understand that WCC does not sponsor fundraisers, but I am
free, as an individual, to hold a fundraiser, send out letters to family and
friends asking for prayer and financial support and or contribute my
resources to cover the cost of my trip.

5.

Upon my return, I am committed to sharing what God teaches me on this
short-term mission trip with the people that send me, particularly my family,
friends, and my church congregation.

I have read and answered the questions on the application, and I verify that all my
comments are true. I agree to the above statements, as well. I understand that failure
to fulfill this commitment may result in loss of money or dismissal from the mission
team. I will be praying about the selection process, knowing that God is in complete
control.
Signature: __________________________________________ Date: __________________

Please mail or drop off to the church office
West Cabarrus Church
Attn: Short Term Missions
7655 Bruton Smith Blvd. Concord, NC 28027
704-455-2590
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Release of Liability
In signing this form, I _________________________________________________, agree
not to hold West Cabarrus Church, its officers, employees or other agents liable for any
injury, loss, damage, or accident that I might encounter while on one of their mission
trips. I realize and acknowledge that my participation on a mission trip to a foreign
country includes many risks and possible dangers. I am well aware that my travel to
such a foreign country exposes me to such risks as accidents, disease, war, political
unrest, injury from construction projects and other calamities. I hereby assume any such
risks that might result from my travel to a foreign country. I understand that West
Cabarrus Church has a no ransom policy in the case of any type of kidnapping or
capture, and I unconditionally agree to hold West Cabarrus Church, its officers,
employees or other agents blameless for any liability concerning my personal health
and well-being, or any liability for my personal property that might be lost, damaged,
or stolen while on a mission trip. I have carefully read the foregoing and I understand
that my signature herein holds West Cabarrus Church, it officers, employees or other
agents harmless for any liability for injury, damage, loss, accident, delay or irregularity
in schedule.

Signed _________________________________________
and dated this ___________ day of ___________________________________, 20______.

Witnessed by: ________________________________________________________________
Witnessed by: ________________________________________________________________

Parent Signature ____________________________________________ Date ____________
(if team member is under 18 years of age)

Note: Form must be turned in to the Team Leader at the first Team Meeting.
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Team Fund Agreement
I, _________________________________________________, a mission volunteer to
_______________________on the following dates______________________________,
agree that funds raised for my trip over the total individual trip cost will be placed in
the Team Fund, which will be applied toward the total Team balance. By signing
below, I attest that I meet all of the above requirements and agree to the Team Fund
Agreement.

Team Member Signature _____________________________________ Date ____________
Parent Signature ____________________________________________ Date ____________
(if team member is under 18 years of age)

Team Leader Signature ______________________________________ Date ____________

Note: Form must be turned in to the Team Leader at the first Team Meeting.

!9

