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Appendix A 

SHORT TERM MISSION TRIP APPLICATION 
 

Please submit completed application  
to the church office or mail to: 

RAINSVILLE FIRST BAPTIST CHURCH 
P.O. BOX 585 
RAINSVILLE, AL 35986 
     

Personal Information 

Name: __________________________________________________________ 

Address: _____________________________________________________________________ 

Home Phone:  (________) _______________      Fax: ________________________________ 

Email: ___________________________________________________________ 

Employer: ____________________________________________________________________ 

Work Phone: (________) _______________ 

D.O.B.:  ______________  Country of Birth: ______________  Citizenship: _____________ 

Marital Status: (check one):  ____ Single  ____ Married  ____Widowed  ____ Divorced 

Spouses Name:  __________________________________________________ 

Date Received ___________________ 

Deposit Received  ________________ 

Application Approved  ____________ 

Final Payment Received ___________ 
 DO NOT WRITE IN BOX
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Children’s Names: 

____________________________________________________________  Age: ____________ 

____________________________________________________________  Age: ____________ 

____________________________________________________________  Age: ____________ 

____________________________________________________________  Age: ____________ 

________________________________________________________________________ 

Passport Information 

*Please attach a color copy of your passport with this application. 

Passport Number: ____________________________________________ 

Issue Date of Passport: _______________  Expiration Date of Passport: _______________ 

________________________________________________________________________ 

Emergency Notification Information 

In Case of Emergency, please notify: 

Name: _____________________________________  Relationship: _____________________ 

Address: _____________________________________________________________________ 

City: _______________________________________  State: ___________  Zip: ___________ 

Best Contact Phone: ______________________   Work Phone: _______________________ 

________________________________________________________________________ 
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Christian Experience 

Are you a Christian?  ___________________ 

Are you a member of Rainsville First Baptist Church (RFBC)?  _____  How long?  ______ 

If you are not a member of RFBC, are you a member elsewhere?  __________________ 

If yes, where?  ________________________________________________________________ 

Have you ever been on a mission trip?  _________________ 

Please list any mission experience below: 

Country                      Mission Organization                     Dates                   Type of Ministry 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What prompted you to go on this mission trip? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Please list the ministries you have been involved with at your church.   
(Please include duration of involvement and any leadership positions held.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please list the ministries you have been involved with outside of your church. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What talents of skills do you feel you possess? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Please circle Yes or No below to indicate your training in the selected areas: 

Evangelism Training?  Yes    No                              Children’s Ministry Training?  Yes    No  

Construction?  Yes    No                                                          Vocational Training?  Yes    No  

Musical Skills (vocal or instrumental)?  Yes    No                        Teaching Skills?  Yes    No 

Medical Skills?  Yes    No     

*If yes, be specific: ____________________________________________________________  

______________________________________________________________________________   

Foreign Language?  Yes    No    

*If Yes, which language(s) and degree of fluency?  ________________________________ 

______________________________________________________________________________   

Reference Information 
(for non-RFBC members) 

Please provide two references below.  
  
• Reference #1 should be a pastor or director in a ministry where you serve. 
• Reference #2 should be someone who knows your ministry abilities as well as your 

strengths and weaknesses. 

Reference #1 

Name: _____________________________________  Relationship: _____________________ 

Address: _____________________________________________________________________ 

City: _______________________________________  State: ___________  Zip: ___________ 

Best Contact Phone: ______________________   Work Phone: _______________________ 
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Reference #2 

Name: _____________________________________  Relationship: _____________________ 

Address: _____________________________________________________________________ 

City: _______________________________________  State: ___________  Zip: ___________ 

Best Contact Phone: ______________________   Work Phone: _______________________ 

________________________________________________________________________ 

Travel Insurance Information 
RFBC will purchase traveler’s insurance on your behalf for this trip. 

Please list your beneficiary for this purpose below. 

Travel Insurance Beneficiary 

Name: _____________________________________  Relationship: _____________________ 

Address: _____________________________________________________________________ 

City: _______________________________________  State: ___________  Zip: ___________ 

Best Contact Phone: ______________________   Work Phone: _______________________ 

________________________________________________________________________ 

Below are specific questions to be answered affirmatively by the applicant: 

1. Are you willing to trust God for the provision of prayer and financial support for 
this ministry?  __________ 

2. Do you agree to attend team training session(s) prior to this trip and to attend the 
debriefing session(s) following the trip?  __________ 

3. Do you agree to raise prayer support and financial support for this trip? _________ 
4. Do you agree to be personally responsible for any financial balance?  ___________ 
5. Do you purpose to not become romantically involved with another team member 

or with any recipient of our ministry, and/or postpone any such relationship with 
such person until your service commitment to this trip is completed?  ___________ 
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6. Do you agree that your participation in this trip is voluntary, without financial 
remuneration, and do you agree to abide by all the guidelines set forth by RFBC 
while on this trip?  __________ 

Applicant Signature:  ______________________________________  Date:  _____________ 

________________________________________________________________________ 

Medical Insurance Information 

Please submit a copy of the front and back of your medical insurance card  
with this application. 

Driver’s License Information 

Please submit a copy of your driver’s license with this application. 

________________________________________________________________________ 

Volunteer Field Information 

This section is to be completed by those who are going  
on a mission trip that is not sponsored by RFBC. 

With which mission organization will you be serving?  _____________________________ 

What church is responsible for this trip? _________________________________________ 

Field Assignment (Country/State) of trip? ________________________________________ 

Dates of Trip? ________________________________________________________________ 

To the best of your knowledge, please describe the ministries  
you will participate in while on the trip? 

______________________________________________________________________________ 

______________________________________________________________________________ 



!8

Background Screening 

Children are a precious resource entrusted to us and their care and protection is a top 
priority. In a world where sexual and physical abuse of children is a sad reality, many 
churches are taking steps to assure that the children related to their ministry are safe 
and secure from sexual and physical abuse. RFBC is joining the growing number of 
churches in implementing a child protection process. Because almost everyone 
serving on the mission field interacts with children, we are asking that all short term 
mission trip participants ages 18 and older receive protection training and go 
through a background screening process. 

Child Protection Training 

Many churches have training in place for those who work with children and youth. 
Child protection training materials are also available from the IMB and can be 
accessed through this website:  http://going.imb.org/volunteers/details.asp?
StoryID=7313&LanguageID=1709.  

Each person will be required to participate in watching a training video  
and submitting to a background screening check.  

The training video includes: 

• The problem of child sexual abuse 
• Critical components to reduce the 

risk of child abuse 
• Signs of sexual abuse 

• Responding to reports of child sexual 
abuse 

• Ways to protect workers from false 
allegations 

Each team member is required to watch the training video, which can found at the 
web address below: 

http://going.imb.org/volunteers/details.asp?StoryID=7313&LanguageID=1709 
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Background Screening Information 
Many churches utilize a screening process that has each team member take a 
background check. 
  

For RFBC members:   
Have you been cleared through our Child Protection policies?   ______ Yes   ______ No   
                        
If yes, what year?  __________________ 

If no, then you must provide a recent background check clearance with your 
application or be willing to go through our process before the trip. 

Which will you do?   
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

________________________________________________________________________ 
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Appendix B 

Sample Letter for Support 

Date: ____________________ 

Dear ________________________________________, 

I am writing to share with you a fantastic opportunity that the Lord has provided for 
me this July.  I have been asked to serve on a short-term mission journey to Dar es 
Salaam, Tanzania. I have sought out the Lord’s direction concerning this project and I 
know this is His will for my summer.   

Here are some details: 

 When: July 14th to 28th 
 Where:   An urban outreach in Dar es Salaam, Tanzania 

Purpose:  We are going to work with missionaries and Tanzanian 
  Nationals with the goal of sharing the Good News of  
  Jesus Christ.   We plan on showing The Jesus Film in  
  primarily Muslim neighborhoods, doing survey work  
  among the local population, and doing chronological  
  Bible story telling in a Muslim orphanage. 
Cost:   Estimated to be $2,300 per volunteer.  This includes  
  airfare, visa, food, lodging, and ground transportation. 

Our Prayer Needs:  

1) Please ask God to prepare the way before us and prepare the hearts 
of those we will meet.  

2) Please ask for total unity in our purpose and spirits. 
3) Please pray that I will draw near to God as I trust Him for my safety, 

provision, and peace. 
             

I am so excited about this journey that the Lord is laying before me!  Will you consider 
joining with us in this outreach?  I will be spending my own funds to go, but I need 
help paying the complete amount.  Anything you can give will help, but of much 
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greater significance will be your prayer support!  Prayer is the single most important 
element in our success in reaching others for Christ! 

Thank you for considering partnering with me.  If you would enjoy email updates on 
our team’s progress, please send me your email address. 

In Christ, 

Jeffrey Dean 

________________________________________________________________________ 
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Appendix C 

Short-term Mission Contribution Form 
        

Mission Trip Partner 

After completing, mail to: 
Rainsville First Baptist Church 

P.O. Box 585 
Rainsville, AL 35986 

I (We) believe God has led us to support: 

__________________________________________________________ 
(Team Member’s Name) 

_____ by committing to pray for her/him and the team 
_____ by giving $______________ to support the team 

__________________________________ __________________________________________ 
(Your Name)     (E-mail address) 

Your gift will be credited toward the _____________________________Mission Trip.  
Rainsville First Baptist Church will retain full administrative and accounting control 
over these funds. As such, they will qualify as a tax-deductible gift and are non-
refundable. Please return this form with your check payable to:   
Rainsville First  Baptist Church. 

Please mark on check memo line:  “Missions” (do not include participant’s name) 
Appendix D 

________________________________________________________________________ 
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Medical Questionnaire 

PLEASE READ CAREFULLY 

1. How would you rate your present health?   

____ Excellent    ____ Good.   ____Average.   ____ Poor 

2. Do you have any physical condition that may limit your ability to 
perform the ministry for which you have applied under the conditions 
listed above? (i.e., Have you experienced any knee or back problems?) 

3. Do you have any existing medical condition that may require extended 
medical treatment or surgery in the future? 

4. Have you had any surgery or major health problems in the past 2 years? 
If so, please explain. 
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5. Are you currently taking, or do you regularly take, any medications? If so, 
please explain and note which are prescription and non-prescription. 

6. Are you currently under a doctor's care or have you been in the past 
year? If so, please explain. 

7. Do you have any special dietary needs? If so, please explain. 

8. Please list any allergies you have:  
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Please summarize your health below: 

Do you place any limits on yourself to avoid physical or medical problems?  

Any hearing, vision, mobility limitations? 

________________________________________________________________________ 
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Appendix E 

Medical Authorization/Waiver of Liability 

I consent to any x-ray examination, anesthetic, medical, or surgical diagnosis or 
treatment and hospital care under the general or special supervision and upon the 
advice of or to be rendered by a physician and surgeon. This authority also extends to 
any x-ray examination, anesthetic, dental, or surgical diagnosis or treatment and 
hospital care by a dentist. I further agree to pay all charges for the dental, medical, or 
hospital care or treatment. 

I authorize the release of the above medical information to appropriate medical 
personnel and/or the health coverage insurance company. 

Waver of Liability: I acknowledge that participation in these events necessarily 
involves risk or physical injury to my child/myself or other and I am willing to assume 
responsibility for such risks. I realize that the programs are primarily administered by 
people who are untrained volunteers rather than paid professionals. In consideration 
for my participation in RFB activities, use of facilities and transportation to and from 
events, I hereby waive any claims I might have, now or in the future, against RFB and 
its employees, volunteers, and other agents for any injuries, death, or damages I 
might suffer while participating in any RFB sponsored events. I agree to hold harmless 
the RFB for any liability for any injury, death or loss or property sustained by my child/
myself during his/her participation in these events. Promotional Release: I hereby give 
my permission to use pictures/videos in any promotional material in which my child 
may appear.  

  
 ________________________________________________________    ___________________ 
Signature of Applicant or Parent/Legal Guardian                                 Date 

________________________________________________________________________
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To be completed by Notary 
  
State of Alabama 
  
  
County of _________________________________________________  
  
  
Subscribed and sworn to before me on this the ______ day of ______________, 20________.  
  
  
______________________________________________________ 
Notary Public 
  
  
______________________________________________________   
My Commission Expires                                               
  

________________________________________________________________________ 


