Sierra Bible Church Outreach Ministries

Reaching Out Across the Street & Around the World
Missions Trip Application

Note: Each applicant needs to fill out an

application.
PLEASE PRINT

Medical Questionnaire
PLEASE READ CAREFULLY

Mr. Miss Mrs.

Name
Last/Family First/Given M.L
Sex: U Male O Female
Address:
City:
State: Zip:

Home Phone: ( )

Work Phone: ( )

E-Mail Address:

Birth Date: / /

Month Day Year

Emergency Contact Name:

Phone: Relationship:

Will spouse and/or other relatives be traveling with
you? LdYes [ONo

List countries and dates of previous overseas
volunteer service:

Passport #

Bible Church

Please complete both sides

This missions trip may be extremely strenuous and
stressful. Travel can be tough and conditions
uncomfortable. Restrooms are not always readily
accessible. It can be chilly and wet. There can be a
considerable amount of walking at our ministry sites
or at our home base. I believe with the proper
preparation these can all add to what God teaches us
about each other as well as Himself.

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

2. Are you currently taking or do you regularly
take any medications? If so, please explain
and note which are prescription and non-
prescription.

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

4. Please summarize your health. Do you place
any limits on yourself to avoid physical or
medical problems? (Any hearing, vision,
mobility limitations?)
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1. Are you a regular attendee of Sierra Bible Church?
(Please include the name and phone number of a church ministry leader who could be a contact)

2. Thave attended: OCLASS 101 DOCLASS 201 OCLASS 301 [CLASS 401
Briefly describe your relationship with Christ.

(954

4. Rate yourself by 1-5 (with 1 being the lowest and 5 being the highest).
Flexibility1 2 3 4 5 Adaptability 1 2 3 4 5 Team Player 1 2 3 4 5
5. Why do you want to serve on a mission?

6. Iplanon:
O Paying my own way.
O Paying part of my way and trusting God to provide the balance.
O I will need God to provide all of the finances.
O Ineed help learning how to develop my financial support team.
7. Please describe your:
(a) Strengths

(b) Ministry gifts
or skills

8. How would you see your strengths/gifts/skills being used on this Missions trip?
0 Working with children and families in the community
O Working in the construction/painting/fixing team
0O Shopping and cooking for the team
O I’mopen to wherever the need is
9. One question I have about the trip is...(optional)

10. One fear I have about the trip is...(optional)

By signing below I understand that I hold Sierra Bible Church, its employees and volunteers, harmless from any
and all liability or claims which may arise out of or in connection with my or my child’s participation on this
Missions trip. Furthermore, I agree to conduct myself in a manner that is exemplary of Christ and His love for
people. I will refrain from smoking, consuming alcohol, use of illegal drugs and inappropriate physical contact
with other members of the team.

Signature Date:
Signature of Mission Team Chairperson Date:
Signature of Pastoral Staff Member Date:

Please return completed application to the Mission Trip Leader

Sierra Bible Church 15171 Tuolumne Rd. Sonora, CA 95370
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