
 
 

 
 
 
 
 
 
 
 
 
 
  

 

 

 

 

 

 

 

 

 

 

International Falls Mission Trip 2014 
application 

Personal Information: 
 
Full Name: ______________________________________________________________________ 
         (as it appears on your passport or ID) 
 
Address: ____________________________  City: _______________  State: _____  Zip: _______ 
 
Home Phone: ___________________________ Cell Phone: __________________________ 
 
Email Address: __________________________________________________________________ 
 
D.O.B. ____/____/____  Do you have a Passport that is valid the duration of the trip? __Yes __No
  
Passport Number: ______________________________ Expiration Date: _________________ 
(Note: Please turn in a color copy of your passport with this application) 

 
Emergency Contact (If under 18, list Parent(s) or Guardian(s)): 
 
1) Name: ___________________  Relationship: __________________  Phone: _______________ 
 
2) Name: ___________________  Relationship: __________________  Phone: _______________ 
 
Getting to Know You: 
On a separate page, please answer the following as fully as necessary: 

1. How have your experiences serving others helped to prepare you for this trip? 
2. Why do you want to participate on this team and how might it help your long-term goals? 
3. Do you consider yourself a follower of Jesus? Please explain. 
4. Please share how your skills, talents, interests, and attitudes can contribute to this team. 

 
Financial Information 
The actual cost of this trip is $400. This includes transportation, lodging, most food and some 
entertainment. You will need money for some food (while traveling) as well as any personal 
spending money you would want. A $50, non-refundable deposit is due at the time of your group 
interview (the first two weeks of January). If you are not able to make a $50 deposit, please speak 
to Kate Makosky. 
 
T-Shirt 
 I would like my T-Shirt in size: __S    __M    __L    __XL    __XXL 

first covenant church of saint paul 
 

1280 arcade street 
saint paul, mn 55106 

(651)774-0344 
 

www.first-covenant.org 



International Falls Mission Trip 2014 Policies: 
 
I realize that the following elements are crucial to the effectiveness, quality and safety of 
our trip together. As a member of this mission team I agree to: 
 

 Remember that I have come to learn, not only to teach. 

 Remember that I am a guest working at the invitation of a local partner. 

 Respect the host’s view of Christianity. 

 Develop and maintain a servant attitude toward all locals and my teammates. 

 Respect my team leader(s) and his or her decisions. 

 Refrain from gossip. 

 Refrain from complaining (no whining rule), but proactively seek solutions to 
my challenges. 

 Respect the work that is going on in the community with the particular partner 
that we are working with. 

 Refrain from being exclusive in my relationships. 

 Avoid NEW romantic involvement while on the trip. I will refrain from any 
activity that could be construed as romantic interest toward a teammate or a 
local. 

 I will submit to the regulations and practices of our partners concerning 
alcohol, tobacco, and drugs while on the trip.  

 
Will you read and abide by our IFMT 2014 policies, attend all required meetings as able, 
and set aside personal preferences for the good of the team? 

 I will attend all team meetings 

 I have read and agree with the IFMT 2014 policies 

 I will deal joyfully with multiple inconveniences for the sake of the team 
 
Will you agree to provide a written, personal or video summary of your experience to 
First Covenant Church after the trip if requested?    __Yes    __No 
 
 
Applicant Signature: _______________________________ Date:___________ 
 
For applicants under 18 years of age: 
I (We) understand what is involved in our son/daughter being a part of this mission trip. I 
(We) have read the team policies. I (We) support our child’s involvement and will help 
do whatever necessary for him/her to be a part of the team. 
 
Parent/Guardian Name: _______________________________ Date:___________ 
 
Parent/Guardian Signature: ______________________________________________ 
 
Parent/Guardian Name: _______________________________ Date:___________ 
(if applicable) 
Parent/Guardian Signature: ______________________________________________ 


