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Please complete and return with a $200. deposit to: 

 

          AFFIX PHOTO HERE 
 

 

(Your team leader or a L.I. board member will inform you of who 

to write your checks to. It may vary, depending on the project.) 

 

Application will not be processed without a deposit and photo. 

Please print very clearly or use a typewriter. 

Thank you. 
 

 

PART 1 - PERSONAL INFORMATION 
 

Name (as it appears on passport)___________________________________________________________ 
 
I go by___________________________________________________  Date_______________________ 
 
E-mail address_________________________________________________________________________ 
 
Present address_____________________________________  Day Phone(_______)_________________ 
 
City__________________  State____  Zip_____________  Ev. Phone(_______)____________________ 
 
Permanent Address____________________________________  Phone(_______)___________________ 
 
City_____________________________________State_______  Zip  ____________________________ 
 
Date of Birth  ________________________  Place of Birth  ____________________________________ 
 
Citizenship  _____________________  Social Security Number  ________________________________ 
 
Passport Number and Expiration date  ______________________________________________________ 
 
Marital status:  Sinigle___  Married___  Spouse’s name and age_________________________________ 
 
Children’s names and ages_______________________________________________________________ 
 
Who should be informed in the event of an emergency? 
 
Name__________________________________________  Phone  _______________________________ 
 
Address________________________________________  Relationship to you:  Parent(s)___  Spouse___ 
 
_______________________________________________                Other___ 
 
Name and address of parents (if under 18 years of age)_________________________________________ 
 
____________________________________________________  Phone___________________________ 
 
FOR OFFICE USE ONLY: 
 
rcv’d___________________________________  deposit______________________________________ 
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Condition of health:  Excellent___  Average___  Fair  ___ 
 
Describe any physical or emotional disabilities or chronic conditions. (This will remain appropriately 
confidential.) 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
What local church have you been involved in?________________________________________________ 
 
City_______________________________________  Phone(______)_____________________________ 
 
Is it affiliated with a denomination? Which one?______________________________________________ 
 
In what ministries are you currently involved?________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 

 
PART 2 – PERSONAL EXPERIENCE 

 
Have you ever been to Africa before (when, where and for how long)? 
 
 
 
 
 
 
 
 
Explain any other cross-cultural experiences you have had (what, where and for how long). 
 
 
 
 
 
 
 
 
Present occupation______________________________________________________________________ 
 
Brief job description____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Name of employer______________________________________________________________________ 
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Describe your hobbies, sports, interests and talents. 
 
 
 
 
 
 
 
 
 
Note any other areas of special talent, gifting or ability that may be helpful on this mission. 
 
 
 
 
 
 
 
 
Briefly describe a leadership situation you have been in (if you have). What was your role? Was the 
leadership situation a positive experience? What was the most dificult part of it? What was the most 
fulfilling part of it for you? What would you do differently if you had to do it again? (Use back if 
necessary.) 
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PART 3 - SPIRITUAL INFORMATION 
 

Describe your relationship with Christ. Explain when and how you became a Christian and how you’ve 
come to this point in that relationship. 
 
 
 
 
 
 
 
What service/ministry work is of most interest to you? 
 
 
 
 
 
 
 
 
What service/ministry tasks would you prefer not to do? 
 
 
 
 
 
 
 
What spiritual gifts do you believe God has given you to prepare you for His service? 
 
 
 
 
 
 
 
What Christian experience have you had using your gifts and abilities (roles in church, camps, para-
church, lay leadership, etc.)? 
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Why do you want to participate on this short-term team? 
 
 
 
 
 
 
 
 
 
 
 
In what ways do you envision yourself contributing to the team as a whole? 
 
 
 
 
 
 
 
 
 
 
 
 
What are your personal expectations for this trip (be specific)? 
 
 
 
 
 
 
 
 
 
 
 
 
Will you submit to and respect the leadership and authority of your team leaders during all aspects of this  
mission?    

Yes________ No________ 
  (Please initial.) 
 
 
Given the risk in travel due to unstable world conditions. The undersigned hereby accepts responsibility 
for all risks related to travel and participation on this short-term team and waives the right to any and all 
legal claims against Lasting Impressions related to risks of participation on this team (including but not 
limited to physical or emotional injury or illness, criminal victimization, terrorism, imprisonment and 
legal proceedings against the undersigned). 
 
 
Signature_______________________________________________________ Date_________________ 
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Please have your pastor or a responsible church leader sign indicating approval of your participation in 
this mission: 
 
Name__________________________________________  Position______________________________ 
 
Address______________________________________________________________________________ 
 
__________________________________________  Phone(_____)______________________________ 
 
 
Comments by pastor or church leader: 
 
 
 
 
 
 
 
 
 
 
 
 
Pastor’s Signature_____________________________________________  Date____________________ 
 
 
List the names and addresses of two other individuals (e.g., employer, friend) who could serve as 
character and personal references: 
 
Name   Address    Phone   Relationship 
 
1.___________________________________________________________________________________ 

 
_____________________________________________________________________________________ 
 

2. ___________________________________________________________________________________ 

 
_____________________________________________________________________________________ 
 

 

 

 

 

Applicant’s Signature 

 

The information provided in this application is to the best of my knowledge accurate. 

 

Signature___________________________________________________ Date_____________________ 


