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\.‘/KEMPSVILLE

/\ - > 805 Kempsville Rd., Virginia Beach VA 23464
SHORT-TERM MISSIONS TRIP APPLICATION

COMPLETE APPLICATION & MEDICAL RELEASE, GET YOUR PASTORAL RECOMMNEDATION, AND RETURN WITH CHECK TO KATE IN THE STM OFFICE

Full LEGAL NAME: Nickname:

Home phone Work phone Cell

Address City State Zip

Date of birth Email

Social Security # - - Occupation

I am applying for the trip to scheduled for

T-shirt size (check): Cls O O Oxe Ooxo

MONTH /DAY/YEAR

PASSPORT INFORMATION

If you are applying for an overseas trip and do not have a passport, apply immediately. The process can take several months,
and visa applications for your specific country will take additional time after you receive your passport. Passport applications are
available at most post offices or on-line at: http://travel.state.gov/passport.

Your name EXACTLY as it appears on your passport:

Passport # Issue date Expiration date

Birthplace: Agency issuing passport:

CROSS-CULTURAL EXPERIENCE

Previous missions/cross-cultural experience

What foreign countries have you visited?

What languages do you speak besides English, and how fluently?

Why do you want to go on this trip? How do you hope to use your cross-cultural experience when you return?

CHURCH INVOLVEMENT

Are you 2 member/regular attendee of KPC? [yes Tlno
If not KPC, where do you attend church regularly?

In what church activities are you regularly involved?

Name two people in the church family who know you well and would serve as references for you:

Name Phone #

Name Phone #
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TP AT (BT How and when did you receive Jesus as your Savior?

Describe your growth in Christ and what He means to you

What are your talents and skills?

What are your spiritual giftings?

LEULTBNELLINI KD TION Present health (Please check): [Jexcellent [ 1Good [Fair  [poor

Check all that apply and provide a concise explanation:
Physical disability

[ Hiiness or condition for which you are being treated:
[] Allergies

[ Check if presently taking medication: Please list all prescriptions and over the counter medications:

Name: Dosage: , Name: Dosage:
Name: Dosage: , Name: Dosage:
Are you presently covered by health insurance (circle)? [ves [lno
Contact person(s) in case of emergency while traveling:
Name: Relationship:
Home phone: Work phone:
Name: Relationship:
Home phone: Work phone:

I have read the KPC Short-Term Mission Trip Policies and Guidelines for Personal Fundraising. I understand my responsibilities as
outlined there in terms of financial commitment, airline ticket purchase, attendance at team meetings, and other areas of preparation.

Date Signature
— IF APPLICANT IS A MINOR, A PARENT MUST ALSO SIGN APPLICATION —

I, the parent/guardian of the above applicant, have read and understand the KPC Short-Term Mission Trip Policies and the
Guidelines for Personal Fundraising. I hereby give my child permission to participate.

Date Signature

PASTORAL RECOMMENDATION  Please have your pastor complete and return to Kate Chiricosta in the STM office (address on first page.)
I do/ do not recommend this applicant for participation in a short-term missions trip with KPC.

Reasons for your response

If you do not recommend the applicant for participation at this time, what steps would you suggest the applicant complete before
participating in a mission trip?

Signature Phone

If other than KPC pastor —name of church
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805 Kempsville Rd., Virginia Beach VA 23464
Phone: 757-495-1913 STM office: ext. 285

CONSENT FOR MEDICAL TREATMENT
RELEASE AND HOLD HARMLESS FOR TRAVEL

This consent must be signed by the applicant (or parent if under 18) and a
witness, then returned with your application—whether you are insured or not.

[ wish to participate in a KPC short-term trip. I will be traveling to and staying in (country)

from to
MONTH/DAY/YEAR MONTH/DAY/YEAR

In consideration of permission to participate in this trip, I, , being of legal age,
do hereby authorize any necessary medical and/or dental treatment on my behalf or/on behalf of my minor child

, should I be unable to give such consent. This consent includes
reasonable medical and/or dental treatment, including but not limited to diagnostic tests, x-rays examinations, anesthesia, or
other procedures which may be deemed necessary to my medical well-being/the medical well-being of my minor child for the
duration of the trip.

I certify that I have/my minor child has personal health insurance with:

Company Policy Number

I hereby voluntarily release and hold harmless KPC, their officers, agents, and employees, from all manner of suits, actions,
claims, demands, and liabilities which may arise from my participation/the participation of my minor child in this trip. I authorize
the designated leader of the trip to arrange for my/my minor child’s premature return home should this be deemed necessary. I
understand that this will be at my own expense should the reason be, as concluded by the leader, my/my minor child’s inability
to work together with the team in an appropriate manner.

I recognize that conditions in some of the places to which I/my minor child will travel may not be of the same standard as the
conditions to which I am accustomed (i.e., political governments and judicial systems). I further realize that there may be certain
health and detainment risks, as well as other known and unknown risks to me/my child, and I enter/allow my minor child to
enter into participation in this trip with knowledge of this.

I understand that this document constitutes a full and complete waiver of all possible claims, including claims for negligence in
personal injury or property damage, arising out of my/my minor child’s participationin this trip.

Signature (parent’s signature if under 18) Date

Witness to your above signature (REQUIRED) Date



