Shady Grove Short Term Mission Trip Application

Please fill this form out (1 per person) and turn it in to the team leader for the trip
you are interested in prior to the announced deadline. All answers are important — no
single answer forms the basis of any decisions by the team leader or Missions
Committee.

Name

Home address

Phone

Home e-mail address

Birthday (MM/DD/YYYY)

Are you a member of Shady Grove? If
not, where?

Name, Address, and Phone of reference if
you are not a member of Shady Grove
(Pastor, youth group leader, etc)

Do you currently have a passport? [ Yes ] No

Are there any medical conditions,
allergies, etc that would affect you on a
trip?

Trip name you are applying for

If this trip were full, would you be willing | [ Yes [1No
to go on a different trip? Alternate trip

Have you been on any mission trips
before? If so, when and where?

Other family members applying for this

trip

Level of fluency in the native language of =[] None [] Conversational
the area [] Beginning [] Fluent

Have you been to this part of the world [ ] Yes [ 1No

before?

(Please go to the other side of the page)
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Shady Grove Short Term Mission Trip Application

When and how did you
become a Christian?

What do you do to keep your
relationship with Christ
growing? How have you
grown in Christ in the last 6
months?

Why are you interested in
this trip? What do you hope
to see happen?

How do you use your gifts
currently?

Your signature

If you are under 18, parent’s
signature

If you will be under 16 at the
time of the trip, name and Name of adult
signature of parent or other
adult on the trip who is
willing to accept responsibility
for you

Signature

Page 2 of 2




