
 

Please complete page 2 on reverse side 

Mission Trip Application 

Project/Trip Name: _____________________________________________________________________________________ 

Trip Date/Location: ____________________________________________________________________________________ 

Participant Name: _____________________________________________________________________________________ 

Participant Email: ______________________________________________________________________________________ 

Date of Birth: _____________________________________ Place of Birth: _______________________________________ 

Address: _______________________________________________________________________________________________ 

Parent(s)/Guardian(s) Name: ___________________________________________________________________________ 

Phone Numbers - Home: (____) __________________ Work: (____)_________________ Cell:(____)________________ 

Parent(s)/Guardian(s) Email: ____________________________________________________________________________ 

Emergency Contact: ___________________________________________________________________________________ 

Phone Numbers - Home: (____) __________________ Work: (____)_________________ Cell:(____)________________ 
 

Passport #: ____________________________ Date issued: __________________ Expiration Date: _________________ 

Issue location: _________________________________________________________________________________________  

Are you a member of Crowfield Baptist Church?  Yes ______ No ______   How long? _______________________ 

If NO, where is your current church membership?  _______________________________________________________ 

Please describe/list any pre-existing medical conditions/medications you have or take: 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Have you been on a mission trip before?  Yes ______ No ______      

When?  ____________________________________     Where?  ________________________________________________ 

              ____________________________________              ________________________________________________ 

Have you received financial support from Crowfield Baptist Church for a previous trip?   

Yes ______ No ______     When? ______________________________     Where? ________________________________ 

Is financial assistance needed in order to make this trip possible?  Yes ______ No ______ 

 If requesting financial assistance, please complete a Scholarship Application as well.  

Please describe the purpose of this trip and your motivation for participating: 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 



Crowfield Baptist Church        100 Hunters Lane       Goose Creek SC 29445        843.569.6745        www.crowfieldbaptist.org 

Please list 6 people who have agreed to pray daily for you on this trip: 

1. _________________________________________ 4. _________________________________________ 

2. _________________________________________ 5. _________________________________________ 

3. _________________________________________ 6. _________________________________________ 

Please list any foreign languages spoken and level of proficiency, special skills, talents, or abilities that you 

feel may be helpful: 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Please describe your involvement at Crowfield Baptist Church (including trips, ministries, etc) over the past 

12 months: (Attach additional sheets if needed) 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Please provide your personal Christian testimony below: (Attach additional sheets if needed)  

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Signature of Student:  ___________________________________________       

Signature of Parent/Guardian:  __________________________________ 

Date: __________________________________________________________ 

 

 

For Office Use Only: 

 

□ Approved         

□ Not Approved         

□ Medical Conditions         

□ Financial Assistance Requested  

 

After completing this form, please return it to                               

Jason Combs, Youth. 

 


