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2022 Team Name:  

Applicant Information 
 
Full Name:    Birth Day:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
If under 21, please give the name for the adult on the team that is responsible for you:  ___________________ 

Passport Number:  Expiration Date: 

 
 
 

Personal Information 
 

Marital Status:    �  Married     �  Divorced      �  Separated    �  Single 
 
If married, please give spouse’s name and contact information:  _____________________________________ 
 
________________________________________________________________________________________ 
 

Is your spouse &/or family supportive of your participation in this short-term mission trip?  �  Yes     �  No       
 
If no, please explain: _______________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
How are you planning to cover the cost of this trip? _______________________________________________ 
 
________________________________________________________________________________________ 
 
 

Your Current Health:    �  Excellent     �  Good      �  Fair     �  Poor 
 
If fair or poor, please explain: ________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
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Do you have any physical or emotional health issues that might impact you on this trip?    �  Yes     �  No       
 
If yes, please specify: ______________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

Do you have any dietary restrictions?    �  Yes     �  No       
 
If yes, please specify: ______________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

Emergency Contact 
 
Full Name:    Relation:  
 Last First M.I.   
 
Phone:  Email:   
 
 

Skills Information 
 

How Proficient are you in Spanish?      �  None     �  Little      �  Fluent  
 

Do you play a musical instrument?    �  Yes     �  No       
 
If yes, please specify: ______________________________________________________________________ 
 
 
Check the areas and skills in which you have experience: 
 

�  Medical/Dental/Therapy 

�  Teaching 

�  Drama/Skits 

�  Working with Children 
 

�  Song Leader 

�  Evangelism 

�  Discipleship 
 

�  Construction 

�  Sports 

�  Other: ___________________ 
 

If you have experience in any of the above categories, briefly describe: _______________________________ 
 
________________________________________________________________________________________ 
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Missions Experience 
 

Have you ever been on a mission trip before?  �  Yes     �  No       
 
If yes, please specify organization, date, and location for each mission trip: ____________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

Do you have experience working in a cross-cultural setting (international or domestic)?  �  Yes     �  No       
 
If so, please describe:  ______________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

Church/Spiritual Information 
 
Name of your home church: _________________________________________________________________ 
 
How long have you been a member there? _____________________________________________________ 
 
Pastor’s Name: ___________________________________________________________________________ 
 
Church Address & Phone Number: ____________________________________________________________ 
 
________________________________________________________________________________________ 
 
What church responsibilities do you have or have you had in the past?  _______________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
In what ways has God used you in peoples' lives before? __________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
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Briefly describe what Jesus Christ means to you: _________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Why do you want to go on a mission trip? _______________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
What might be an area of difficulty or weakness for you with regards to being on a short-term mission trip? 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
What are the realistic roadblocks that might keep you from going on a mission trip? ______________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

Are you willing to participate in all team building and training events of the next few months?  �  Yes     �  No       
 
Will you submit to the decisions and directions of the Team Leaders and put the needs of the mission team 

over your own?  �  Yes     �  No       
 
Will you submit to the decisions and directions of Legacy Mission International staff and interact with the 

Honduran nationals we meet in a way that honors them and God?  �  Yes     �  No       

Will you abstain from the use of illegal drugs during this trip?  �  Yes     �  No       
 
 
Signature:  Date:   
 
 
 


