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Fiji Trip Application 

Name : ________________________________________________________ 

Address : ______________________________________________________ 

Home Phone: _____________________________ Work:_________________________ 

Cell : ______________________ E­Mail:______________________________________ 

Do you regularly attend Church _____________________________________________ 

Name of Home Church ___________________________________________________ 

Pastor’s Name __________________________________________________________ 

1.  Describe your personal relationship with Jesus Christ. 
__________________________________________________________________ 

2.  What do you hope to receive from this experience? 
__________________________________________________________________ 

3.  What experience, gifts or abilities will you provide the team? 
__________________________________________________________________ 

4.  Please describe your current involvement in your local church. 
__________________________________________________________________ 

5.  Have you ever traveled outside of USA? Yes/No 
To what countries?    _______________________________________________ 

6.  What would your close friends say are your 3 major strengths and weaknesses? 

Strengths                                                           Weaknesses 

____________________________                   _________________________ 
____________________________                   _________________________ 
____________________________                   _________________________
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7.  Are you willing to : 
Submit to the leadership of this mission team?  Yes/No 
Complete the required preparation assignments? Yes/No 
Participate in planning and training activities?     Yes/ No 
Respect as Brothers and Sisters in Christ the 
Local Christians with whom you may work?        Yes/No 
Be flexible and open to the way in which God 
(and the mission team) will use you on the trip?     Yes/No 

8.  Any medical conditions: 
_______________________________________________ 

Signature  _________________________________________ 

Date __________________________________________________ 

Senior Pastor’s note 
________________________________________________________________________ 

________________________________________________________________________ 

Senior Pastor’s signature ___________________________________________________ 

Date : 
___________________________________________________________________


