
PERSONAL INFORMATION:
Full legal name as it appears on your passport: 

Mr./Mrs./Miss____________________________________________________________________________________________________

(first)   (middle initial)   (last)  (name you go by, if different) 

Address _______________________________________________________________________________________________________ 

City ________________________________________ State/Prov. _____________________ Zip/Postal code ________________

Cell Phone  ______________________________    Home phone __________________________________    

Marital status:     Single  Married     Widowed             Divorced            Separated 

E-mail address __________________________________________________ ______________________________________________    

Date of birth:      Month ________    Day ________   Year ________   Age_______    Male          Female

Citizenship _________________________  Languages spoken & degree of fluency _______________________ 
__________________________________________________________________________________________

If you are employed, where  _________________________________________________

Your Occupation ______________________________________________________________________

List your skills and hobbies____________________________________________________________________ 

_____________________________________________________________________________________________________________

Travel:
Have you traveled internationally before?   No            Yes

Name place(s) _________________________________________________________________________________

Do you currently have:     Certified birth certificate? No  Yes

Current  passport? No Yes

Passport # ________________ ______________________     Expires _________________________ 

  month / day / year 

If married, Anniverary date__________________ Spouses Name____________________________________
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History:
Briefly describe any major life changes you have gone through recently (e.g., job or family changes, illness, injury, 

and death of relative or close friend, etc.) 

Engaging in short-term missions requires that you are in sound emotional, physical, and spiritual health.  Would
any of the above changes interfere with your ability to fulfill your commitment on this short-term mission trip? 
__________________________________________________________________________________________

Height:_________       Weight: __________      Blood Type: _____________
Person to contact in case of emergency: 
Name_____________________________________________ Relationship_____________________________ 

Address___________________________________________________________________________________

Cell Phone _________________________________     Home Phone  _________________________________    

Health Information:

1. Have you recently suffered a serious illness, had surgery performed or been hospitalized? No   Yes

If yes please explain; ______________________________________________________________________ 
_______________________________________________________________________________________

2. Do you have any known allergies?  No  Yes         If yes please explain;_____________________________________
____________________________________________________________________________________________________________________

3. Do you have any dietary restrictions, food allergies, or convictions regarding types of food? No Yes

If yes please explain; ____________________________________________________________________
4. Are you currently using any medications?  (Include prescription and non-prescription drugs, dietary

supplements, herbs, etc.)   No        Yes            If yes please describe;________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________

5. Are you currently receiving medical treatment or under medical observation? No      Yes  If yes please
explain;  _______________________________________________________________________________
_______________________________________________________________________________________

6. Have you ever been treated for (or are now suffering from) emotional difficulties?  (eating disorders,

depression, anxiety, phobias, etc.)  No         Yes          If yes please explain;____________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
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7. Do you have any other limitations or significant health conditions which might affect your involvement with

missions or which you believe your physician would want us to know about?  No          Yes          If yes please
explain;_________________________________________________________________________________
_______________________________________________________________________________________

8. Do you have a communicable disease? No         Yes          If yes please explain;_________________________
________________________________________________________________________________________

9. Do you have any chest, back, or joint pain?  No        Yes          If yes please Describe; ___________________
________________________________________________________________________________________

10. Do you have any limitations to strenuous physical work?  No         Yes          If yes please explain; _________
_______________________________________________________________________________________

11. Have you been exposed to the potential for the transmissions of HIV/AIDS?  No         Yes         If yes, have
you been tested?  No         Yes         If yes, what were the results? ________________________________

12. Do you regularly use: Tobacco            Alcohol            Other                (please specify)?

______________________________________________________________________________________

13. Do you have medical coverage? No      Yes   If yes name of provider?____________________________

Health Information (cont.):

Physician's Name_________________________________ Office Phone# _____________
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Mission Service:
1. Previous destinations you have visited on short-term missions? ______________________________________

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________   

2.Why do you want to participate in this mission? ___________________________________________________

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________   

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________

3. What are some of your concerns about joining this team? ___________________________________________
_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________   

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________

4.How does your immediate family feel about you going on a short-term mission trip? _______________________
_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________   

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________

5. Describe a properly functioning “team”:__________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

6. What does the Bible say about missions?________________________________________________________
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________   

_____________________________________________________________________________________________________________
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7. What would you say to someone who asked you WHY they should become a follower of Christ?

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

8. What would you say to someone who asked you HOW they could become a follower of Christ?____________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Church Background:
Orland Evangelical Free Church Affiliation: Member Regular Attendee   Other  
If other than member, please read the Statement of Faith under Article II of the OEFC by laws.  Are you in full 
agreement with the Statement of Faith? Yes      No   If no, please explain; ___________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________

Have you come to a point in your life that you know if you were to die you would go to heaven?   

No        Yes I think so

Some depend on their good works to get into heaven (loving your neighbor, going to church, keeping the 
commandments, etc.).  Some are depending on Christ plus their good works, and some are depending on 
Christ alone.  Which of the following choices reflects your understanding of salvation? (Check one)

I don’t know  

I’m depending on my good works 

I’m depending on Christ plus my good works

I’m depending on Christ alone

If you have come to know Christ as your personal Savior, briefly share your testimony; ____________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Describe where you are currently serving in ministry within the church; _________________________________
_________________________________________________________________________________________ 

Are you involved in ministry outside the church? No      Yes         If yes, in what capacity?_________________ 
Contact person?__________________________________________________________
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Personal Character Background:
We understand that the nature of the questions below is highly personal.  Because you will be influencing others for 
or against Jesus Christ and serving the ministries of career missionaries, it is our responsibility to take every 
precaution regarding areas that could in some way damage an effective ministry.  We also want to be able to 
protect you while you are serving in these spiritually dark areas. All information will be held in strict confidence.  
Knowledge of past problems properly dealt with will not prevent acceptance; but discovery of dishonesty in any area 
may be grounds for immediate dismissal from the short-term mission.  Thank you for your transparency with us. 

Within the last three years; 
1. Have you at any time used any controlled substances (drugs)?   Yes       No
2. Have you been in trouble with law enforcement officials or school authorities?  Yes        No
3. Have you been involved with the occult or a sect?   Yes        No
4. Have you been terminated from a job?  Yes        No
5. Have you fallen in areas of immorality?  Yes        No
6. Have you had serious difficulties relating to your spouse, parents or other family members?   Yes        No
7.Are there other personal struggles that we should know about that might affect you under stress or lack of sleep?             

Yes        No

If you answered yes to any of the above, or if there were occurrences prior to the last three years which you feel we 
should know about, please explain:  when they took place, how they were resolved, and what God taught you.  Use 
additional paper if need be.______________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

If responding to any of the above has highlighted unresolved areas, we encourage you to get started in an 
accountability relationship with a close friend in Christ, trusted pastor, or biblical counselor. 
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The above statements are complete and true to the best of my knowledge;

Printed name_______________________________ Signature____________________________________

Date_____________________________



Spouse's Affirmation

I have prayerfully considered participating on an Orland Evangelical Free Church sponsored and/or endorsed short 
term mission and have sensed God's call for me to apply.  I have discussed my participation plans with my spouse, 
realizing that his/her affirmation is an essential condition as to whether or not God is actually calling me to go. 

Team Member's Signature:

Date:

I have joined my spouse in prayer that we together would know God's will for him/her to join an Orland Evangelical 
Free Church sponsored and/or endorsed short term mission.  As part of the application process, I affirm God's call 
and am fully supportive of my spouse's application to be a team member. 

Spouse's Signature: 

Date: 
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