Comments:

Date:
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Please choose which trip(s) you are interested in applying for:
Turkey
 FORMCHECKBOX 
Conversational English Project (june 24-July 5)
 FORMCHECKBOX 
VBS for Refugees (June 16-28)
 FORMCHECKBOX 
Young Business Professional Outreach (Oct 2011)
Middle East

 FORMCHECKBOX 
English Café (June 14-25)
Oaxaca
 FORMCHECKBOX 
Construction/Medical trip:  (April 9-16)
 FORMCHECKBOX 
Singles  trip:  (June 11-18)
Albany Park, Chicago

 FORMCHECKBOX 
Glocal Trip: (June 20-25)
Dearborn, Michigan
 FORMCHECKBOX 
Arab Community Immersion (Fall 2011)

Bihar, India
 FORMCHECKBOX 
Clean Water Initiative (February 5-13)

New Orleans
 FORMCHECKBOX 
Reconstruction Trip (April 16-23)

China
 FORMCHECKBOX 
English Outreach (May 12-22)

Guatemala City, Guatemala
 FORMCHECKBOX 
Potters House Ministry (April 10-17)
Africa

 FORMCHECKBOX 
Keep my application on file for future trips
1. Full Name (as on passport)      
2. Date of Birth      
3. Address      
4. E-mail address     
5. Phone       
6.  Passport Number:       
7. Are you a partner at Park Community Church?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

8. Number of years attending Park Community Church      
9. Are you in a small group through Park Community Church?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

10.  Small Group leader’s name and contact information:      
11. Ministry leader who knows you well, name and contact information:      
*as part of the decision making process, we will be contacting references listed.

Please use space below to answer questions and attach additional sheet(s) if necessary.

How would you describe yourself?

 FORMCHECKBOX 
 A person who is interested in Christianity, but have not made a clear commitment to 


Jesus Christ as the leader of my life.

 FORMCHECKBOX 
 I am a new follower of Jesus Christ and am beginning to grow in my knowledge and 

understanding of His leadership in my life.

 FORMCHECKBOX 
 I have been a faithful follower of Jesus Christ for more than several years

 FORMCHECKBOX 
 I have been a faithful follower of Jesus Christ for many years and have been involved   in   Christian leadership
Please respond to the following questions in the box provided:

1. How and when did you come to know Jesus Christ as Lord and Savior?     
2.  Explain how you are growing in your Christian faith.     
3.  Explain how a person becomes a follower of Jesus Christ.     
4. What is your current involvement at Park Community Church?        

5.  Why do you want to be a part of a short term mission trip?       
6.  What gifts and skills would you bring to the team?       
7.  Are you fluent in a language other than English?       
8.  Have you traveled outside of North America and the Caribbean?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

Comment:       
Personal Commitments:

Do you agree to recognize the leadership of the Park short term trip and abide by its decisions?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  
Comment:      
Will you make it a priority to attend each training session prior to the trip and faithfully complete your assignments?  (Training dates are not optional)
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  
Comment      
Will you make it a priority to get to know other people who will be on your trip prior to the journey together to help form a team environment?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  
Comment      
If you are married, do you have the full support of your spouse to participate in this trip and preparation?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  
Comment      
CONFIDENTIAL HEALTH HISTORY FORM

Dear Team Applicant,

You may be serving in an environment that has limited health care resources. In order to provide for your health care needs and assure your medical safety, your team leader will bring your completed health form on the trip to use as a reference should you require medical attention. Therefore, we need your honest answers to the following questions. The information you provide will be kept confidential. Please use the back of the form to expand on any answer you need to. 

Name:      
Home address and telephone:      
Today’s date:      
Who is your primary care physician?      
Telephone number:      
Health Insurance Company:      
Policy number:      
Does your policy cover you overseas?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  

Emergency contact      
Phone       (H)      (W)

Address      
Nature of relationship      
IMMUNIZATIONS (for informational purposes only – these are not recommendations)

Tetanus
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
YES

Year:      
Hepatitis B
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
YES

Year:      
TB Screening
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
YES

Year:      
HEALTH HISTORY

Have you ever been hospitalized? 
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
YES

Year(s)      


Reason(s     
Blood Type:      
Do you have, or have you ever had, any of the following: 




Comment
Allergies to food, medicine or other substances.
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
YES

     

Back problems, back pain or ruptured disk(s).
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
YES

     
Any broken bones




 FORMCHECKBOX 
NO
 FORMCHECKBOX 
YES

     
Cancer or tumors




 FORMCHECKBOX 
NO
 FORMCHECKBOX 
YES

     
Shortness of breath or asthma


 FORMCHECKBOX 
NO
 FORMCHECKBOX 
YES

     
Diabetes





 FORMCHECKBOX 
NO
 FORMCHECKBOX 
YES

     
Ear or hearing problems



 FORMCHECKBOX 
NO
 FORMCHECKBOX 
YES

     
Epilepsy or seizure disorder



 FORMCHECKBOX 
NO
 FORMCHECKBOX 
YES

     
Thyroid problems or goiter



 FORMCHECKBOX 
NO
 FORMCHECKBOX 
YES

     
Any heart disease or high blood pressure

 FORMCHECKBOX 
NO
 FORMCHECKBOX 
YES

     
Hernia






 FORMCHECKBOX 
NO
 FORMCHECKBOX 
YES

     
Arthritis or joint problems



 FORMCHECKBOX 
NO
 FORMCHECKBOX 
YES

     
Kidney disease or frequent urinary tract infections
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
YES

     
Stomach trouble or ulcers



 FORMCHECKBOX 
NO
 FORMCHECKBOX 
YES

     
Are you now pregnant?



 FORMCHECKBOX 
NO
 FORMCHECKBOX 
YES

     
Reaction to allergies:      
Has an allergic reaction ever required emergency room care?      
Please list any medications you are currently using:      
Do you have any restrictions due to physical or health problems?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  


Comment:     
Do you have any dietary restrictions?    FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes      Comment      
Application for Short Term Missions Trips


Park Community Church


Please return to alicia Sturdy (� HYPERLINK "mailto:asturdy@parkcommunitychurch.org" ��asturdy@parkcommunitychurch.org�) 














