
 

 

 

Country ________________________________                Trip Dates ____________________________ 

  

General Information 

     Full Name (as it appears on passport) ___________________________________________________ 

     Mailing Address ____________________________ City _____________ State ______ Zip ________ 

     Email Address ___________________________________ Phone (home) _______________________ 

     Phone (work) ____________________________________ (cell) ______________________________ 

    Gender:    Male      Female      

    Age:  _________ 

    Marital Status:    Single      Married    Spouse’s name: ____________________________________ 

 

Passport Information 

(Please note that your passport MUST be valid for at least six months after your scheduled date of return.) 

     Passport Number ________________________________ Citizenship __________________________ 

     Date of Issue ____________________________________ Date of Expiration ___________________ 

     Date of Birth ____________________________________ Place of Birth _______________________ 

     Departure City (if not Denver):  ________________________________________________________ 

  

Experience and Gifts 

     Previous mission experience: 

  

     

     Special skills, gifts, and abilities you bring to the team: 

      

      

      

     In a few words, describe your relationship with God. 

  

 

      

On-line application available at www.cccgreeley.org 



      Why do you want to go on this mission trip? 

      

 

 

     What are you hoping to gain from your trip experience? 

  

  

  

     Foreign language(s) spoken:   

 

     Have you talked to the specific trip leader about your interest?    Yes      No 

  

Medical Information 

Do you have any known allergies?    No      Yes: __________________________________________  

Do you have any dietary restrictions?    No      Yes: ________________________________________ 

Do you have any physical restrictions?    No      Yes: _______________________________________ 

Are you currently taking any medications?    No      Yes: ____________________________________  

 

Emergency Contacts  

(Please do not list people traveling with you.) 

     Name ________________________________________ Relationship to you_____________________ 

     Mailing Address ____________________________ City _____________ State ______ Zip ________ 

     Phone:  Home _____________________ Cell____________________ Work ____________________ 

     Email Address ______________________________________________________________________ 

      

     Name ________________________________________ Relationship to you_____________________ 

     Mailing Address ____________________________ City _____________ State ______ Zip ________ 

     Phone:  Home _____________________ Cell____________________ Work ____________________ 

     Email Address ______________________________________________________________________ 

  

Insurance Information 

Every participant involved in a Christ Community sponsored trip is required to have major health insurance 

while in-country (Christ Community arranges this, and the cost is included in the price of your trip).  While 

this insurance is primarily medical, it does include some life insurance.  Therefore, please list the following: 

Beneficiary______________________________________  Relationship to you_____________________ 

On-line application available at www.cccgreeley.org 



Endorsement  

     (Please have a pastoral staff or ministry leader who knows you sign below.) 

     I recommend this applicant to represent Jesus Christ and our church in this cross-cultural setting. 

 

            ______________________________________            _____________________________ 

                           Ministry Leader Signature                                                    Date 

 

Assumption of Risk 

I understand that any mission trip includes an inherent level of risks and dangers, including but not limited 

to illness, injury, acts of terrorism, death, robbery, kidnapping, or other loss or destruction of life or 

property.  Furthermore, I have reviewed the information about the mission trip country found on the 

Consular Sheets produced by the U.S. State Department at the following website: 

http://travel.state.gov/travel/cis_pa_tw/cis/cis_1765.html.  I hereby agree to accept any and all risks of 

injury or death that may result from my participation in this mission trip. 

 

            ______________________________________            _____________________________ 

                               Signature                                                                Date 

 

 

Required Documents Checklist: 

 Completed Mission Trip Application 

 Signed Mission Trip Policy form 

 Two photocopies of passport 

 $225 non-refundable deposit made out to Christ Community Church with “Mission Trip Deposit” in 

the memo line (applied to travel expenses for trip) 

 Release form (for minors only) 

 

Please note that the completion of this application does not necessarily guarantee you a place on the 

respective mission trip.  

 

 

Please return all required documents to  

Jamie Doddridge by dropping them off at  

Christ Community’s front office or by  

mailing them to: 

Christ Community Church 

Attn:  Jamie Doddridge 

1301 15th Street 

Greeley, CO 80631 

http://travel.state.gov/travel/cis_pa_tw/cis/cis_1765.html

