
 
CTV Mission Trip Application 

 
 
 

Full Name (as shown on Passport)  
 

Birthdate  
 

Address  
 

Home Phone  
 

Cell Phone  
 

Email  
 

Trip Location  
 

Trip Dates  
 

 
Please list any medical conditions, allergies, or medication being taken. 
 
 
 
Physician Name:  _______________________________________ Phone: _______________________ 
Insurance Name: _______________________________________ ID #:    _______________________ 
 
Check any areas of skills, training, or experience you may have: 
Medical  __________ VBS ___________ Construction  __________ 
Outreach __________ Evangelism ___________ Foreign Language __________ 
 
Please share a little about yourself-hobbies, interests, likes, dislikes, etc. 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
What lead you to be a part of this mission trip? 
 
 
 
 
Describe your relationship with God- How/When you began your spiritual journey, Where 
you are now, and Where you hope/pray to be in the future. 
 
 
 
 
 
 
 
How would your friends, family members, or coworkers describe you? 
 
 
 
 
What is your greatest strength/spiritual gift? 
 
 
What is your greatest weakness/spiritual struggle? 
 
 
What do you hope to experience personally through this trip? 
 
 
 
What do you hope to contribute to others through this trip? 
 
 
 
Please share anything else that may help us to give you the best mission experience. 
 
 
 
 
 
 
 

 


