MISSION HOPE ORPHAN CARE MINISTRY TRIPS
Application deposit of $200 is required; refundable if applicant is not accepted by Mission Hope/Oakwood leadership.




    Application Rev.10.1.2016
General Information





Trip Destination: ______________________________________ Date of Trip: ____________________________________  





Legal Name (as listed on your passport):________________________ __________________________________________  





Name you prefer to be called: _______________________    Date of Birth: _________________       Gender:   (M   (F





Home Address: ______________________________________________________________________________________


		(Street)		                   		(City)	                    	(State)		(Zip code)





Home Phone:  _(______)_______________  Work: _(______)_______________      Cell: _(___  __)___________________





Email Address: ________________________________ Do you have a roommate preference? _______________________  





Occupation: _______________  _________________  Employer name (optional):  _________________________________





T-Shirt Size:   (Adult)   (Small (Medium (Large (XL (2X (3X               (Child)   (Small (Medium (Large (XL














Do you have a roommate request?  ______________________





Are you willing to be a representative of Christ and Buckner during your time overseas?  	YES		NO





Are you willing to be led by the authority of Buckner staff while overseas?		YES		NO  





Travel Information





Have you traveled with Mission Hope/Oakwood Church previously?   (YES (NO   





If YES, list most recent trip: _____________________





Are you willing to be a representative of Christ and Mission Hope during your trip?  		(YES	(NO


Are you willing to be led by the authority of Mission Hope leadership while on your trip?		(YES	(NO  





Please check all that apply: 


( I will be paying for my trip 	


( I will be soliciting family and friends and holding fund-raisers to raise support  





Have you ever been convicted of a crime, other than a minor traffic violation?	(YES		(NO


(If yes, please explain on back of page.)





List any languages spoken other than English: ______________________________________________________________





General Health:		(Above Average		(Average		(Below Average


List any Chronic Health Problems: ________________________________________________________________________


List any Physical Limitations/Disabilities/ Restrictions (climbing stairs, extended walking, back fatigue, etc.):


____________________________________________________________________________________________________





Medication you are currently taking: _______________________________________________________________________





Travel Insurance Beneficiary: ____________________________________________________________________________














Character References/Ministry Information





What is your local church affiliation? _____________________________________________________________________  





Church’s Phone Number: ____________________________________       





Are you a Member?	(YES	(NO		Are you a regular attender?  (YES   (NO


  (Members have officially been accepted into church membership.)                        (Regular attenders have attended worship services at least 3 times per month for the last 3 months.)





Name of Ministry Reference:  ________________________________ Phone number: ____________________________   





Relationship: _________________________   Email Address:  ________________________________________________ 





Name of Character Reference:  ________________________________ Phone number: ____________________________   





Relationship: _________________________   Email Address:  ________________________________________________ 








Passport Information – For international mission trips


* To obtain a passport, visit www.travel.state.gov 





Date of Birth: ������__________________________����_�����     	Place of Birth: _________________________________________





Passport Number: _______________________    	Current Citizenship: _____________________________________





Mission Hope must have your official passport number no less than 60 days prior to departure.





Acceptance of your application to travel on the mission trip is in the sole discretion of Mission Hope/Oakwood Church and partnering mission organizations; no explanation is required.                                  











