WLC Short Term Missions Application


Section 1 (Please print your full legal name (not nickname) for airline ticket purposes.)

First name:      
Middle:      
Last:      
Nickname:      
Male or Female:  FORMDROPDOWN 

Date of birth (MM/DD/YYYY):    /  /    
Age:   
Marital status:   FORMDROPDOWN 
  
If married, spouse’s Name:      
(Optional) Passport #:      
Exp. Date:   /  /    
Country:      
Driver’s License #:      
Mission Team/Location:  FORMDROPDOWN 

T-shirt size:  FORMDROPDOWN 

Is this your first STM?  FORMDROPDOWN 

Are you fluent/conversational in a language other than English?  FORMDROPDOWN 

If Yes, which language:      
Section 2 
Mailing address: Street:      
City:      
State:   
Zip:      
Email:      
Home phone: (   )   -    
Cell phone: (   )   -    
Work phone: (   )   -    
Occupation:      
Work hours:      
Is it okay to call you at work?  FORMDROPDOWN 

Church name:      
Are you a member?  FORMDROPDOWN 

Section 3
I am aware that all positions are voluntary, without financial remuneration and I agree to abide by all present and subsequent issued rules.  I clearly understand that raising all funds (outside of WLC Mission Board support), including travel to and from the designated training location, will be my responsibility. I further agree that WLC has the right to discontinue my ministry at any time at its sole discretion.  I recognize that participation on an experience of this nature may be hazardous or dangerous. Therefore, I am, for myself, my heirs, executer and/or administrator, releasing and forever discharging WLC and all its officers, agents, servants, and employees, acting officially or otherwise, from any and all reason of injury, damage (including property damage to any of my belongings), loss or death which may occur from any cause including, but not limited to, any accident and/or occurrence while participating individually or with others while on this mission experience. Furthermore, I realize all contributions to WLC are tax-deductible and contributions are non-refundable in the event that the applicant chooses not to participate in the experience. The financial disbursement of these funds is at the discretion of WLC.  I have read the above and understand my commitment to participate and my financial commitment.
Signature __________________________________________________
Date ___/___/_____

Signature of Guardian (if under 18) _____________________________
Date ___/___/_____

 
Section 4
Medical History – Indicate any medical conditions that might affect your ability on the mission field:

     
Medication - Please list all medications (name and dosage) you are currently taking:
     
Doctor Name:      
Phone Number: (   )   -    
Medical Carrier:      
Policy #      
Date of last Tetanus (MM/DD/YYYY):   /  /    
Allergies - Specify any allergies to medications, foods, etc. and describe reactions.

     
Diet - Explain any special dietary needs:
     
Describe your personality in a group or team settings:
     
Emergency Contact (NOT a team member):       Relationship:      
Home phone: (   )   -    
Cell phone: (   )   -    
Work phone: (   )   -    
E-Mail:      
Section 5 Write a brief paragraph sharing where you are in terms of faith in Jesus Christ and why you believe you have been led to be a part of this team:

     
Section 6 
Please list any previous mission experience you might have and include a few details:

     
What area of ministry interests you most:  (Construction, VBS, Sports Camp, Prayer, Kitchen, Music, Logistics, Blog Writing, Photography, Bible Study, Drama,  etc.)

     
In what areas do you feel God has gifted you that will be valuable on this Mission Experience:

     
Authorization

The information I have given is accurate and true to the best of my knowledge. I also give the right to use my picture, voice in any form of promotional advertising materials. My enclosed signature (and signature of my parent/legal guardian if I am under the age of 18) signifies authorization.

Signature: ____________________________________________________
Date: ____/____/_____

Signature of Legal Guardian (if under 18):___________________________
Date: ____/____/_____
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