LEAD
International
Foreign

Missions

Application

Please identify your trip name as: 

“GB-11/2003”

Name:

Passport Number:

The Lighthouse
Mission Team Member Application
Team Applying For:










Date of team

Applicant

Name:

















Hm Phone:

Place of employment:













Wk Phone:

Address:






State




Zip


S.S. #:

Gender:
M / F

Birthday:         /       /

Age:




Marital Status:   S / M / D / W

Visa Application filed: (date)











T-shirt:   S    M    L    XL   XXL

Parent or Guardian Information

Parent or Guardian:













Hm Phone:


P/G's Place of employment:











Wk Phone:

Address:
















State




Zip

Elder/Pastor/Leader approval for minor
Minor's approval for participation accepted by:  (Please print name)

Authorizing signature:

Health Information:

Describe existing medical conditions or limitations.

List medications you are currently taking and reason for such, if not noted above.

In case of emergency contact: 










Relationship:

Address:
















Phone:

Name of Medical Insurance Co:










Policy #:

LEAD International
Release of Liability
RELEASE OF LIABILITY
Missions/Humanitarian Trip Name
Dates

I/We hereby release The Lighthouse A Christian Church , its agents, employees, and volunteer assistants from any liability whatsoever arising out of any injury, illness, damage, or loss, which may be sustained by the applicant below during the course of involvement with this mission/humanitarian trip with The Lighthouse A Christian Church.

Applicant's Name

Applicant's Signature

Date

Parent or Guardian's Name

Parent or Guardian's Signature

LEAD International
Consent for Treatment
CONSENT FOR TREATMENT
Missions/Humanitarian Trip Name
Dates

I/We hereby agree to the performance of such treatment, anesthetics, and operations, as in the opinion of the attending physician, is deemed necessary for the stated applicant or during the above stated mission trip.  It is understood that

Applicant's Name

Applicant's Signature

Date

Parent or Guardian's Name

Parent or Guardian's Signature

Parent or Guardian's Phone Number

Personal  Information – Christian Workers

Your pastor must see and sign this document:

Pastor's Name if other than The Lighthouse
Home Church if other than The Lighthouse
Church Address and Phone

How long have you attended your church?

How long have you been a Christian?

How and when did you come to know Jesus Christ?

Do you currently have any known broken relationships: family, work or church?

Have you been baptized by immersion since you accepted Christ?

Have you been filled with the Holy Spirit?

Are you in agreement with our statement of faith?

Will you abide by the standards of conduct?

What areas of ministry would you like to be involved with?

Languages you speak other than English:

Occupation:

Highest level of education:

Musical instruments you play:

Have you been involved in drama/puppetry/dance?

Describe:

What kind of evangelism experience do you have?

Any skills or talents you have (be specific: journalism, carpentry, photography, videography, plumbing, sewing etc..)

Pastors Signature

Personal  Information – For non-affiliated participants

Your pastor must see and sign this document:

If you are not a professing Christian, you are welcome to come on exposure trips for business and humanitarian purposes.  It must be understood that our hosts in Guinea-Bissau are churches and Christians in government and private sector.  Because we come under the hospitality the guidelines for missionaries apply to all who participate on trips with LEAD International.

Please explain your spiritual journey briefly.

Do you have any religious affiliation?  Please explain.

How do you feel about submitting yourself to a leadership structure that is Christian in values and relies upon the Bible for direction?  Can you submit yourself to a leader who is younger than you or female?

Will you abide by the standards of conduct?

What areas of ministry would you like to be involved with?

Languages you speak other than English:

Occupation:

Highest level of education:

Musical instruments you play:

Describe:

Any skills or talents you have (be specific: journalism, carpentry, photography, videography, plumbing, sewing etc..)







Name






Relationship







Phone

Personal Reference

Personal Reference

Personal Reference

LEAD International
Standards of Conduct
I am aware that use of any illegal drugs, alcoholic beverages, or behaviors such as stealing, repeated incidents of divisiveness, rebellion toward leadership, and any incident of involvement in any immoral behavior may be grounds for immediate expulsion from the team and all endeavors related to it at the discretion of the team leader.  I will be responsible to pay for any additional expenses associated with early return transportation due to misconduct.  In the event I am not able to leave the place of the mission, I willingly accept the responsibility to remain at my place of temporary residence until such a time as departure is possible.  

I will dress modestly, and with respect to the cultural expectations for missionaries, Christians, and citizens of the United States of America and where these may conflict the most conservative view will be the default, when these have been provided to me in writing.  I will use sound judgment otherwise.

I will do my best to honor the team leaders, and serve the team.   I will follow team schedule and curfews.  I will be responsible to honor my leaders even in conflict, and will be allowed to bring unresolved issues to my mission director only after attempt has been made to resolve the matter with my leader.  I accept that decisions of the chain of command are final.  I am responsible to address things I believe are unscriptural or which oppose my own convictions in a manner of respect and honesty and will avoid gossip about leaders if I should find myself in conflict with them.

I will take all required medications, especially those related to tropical diseases, as prescribed by official travel protocol.  If Malaria is present in the area we are traveling to I will be responsible to take medications as prescribed.  I understand that not taking anti-malarial drugs on trips where malaria is a concern will result in confinement to the mission base until enough sufficient time has occurred for drug to take effect.

I accept that all team expenses will be paid for at the discretion of the leadership and they are under no obligation to consult me, provided that I have been made aware of the general cost of the trip.  If I am planning on using the phone or internet, I will put sufficient funds on deposit prior to my trip.

Signature of the team leader











Date

Signature of applicant













Date

VISA and REQUIREMENTS Information:
You must have:

1. Current Passport

2. Signed Mission Trip Application

3. 2
Additional Passport Pictures if required for a travel Visa (can be purchased at AAA for about 5.00) AND 2 photo copies of the passport picture page with your application.

4. Fill out one of the visa applications (we will type the final documents)

5. Health card must be attached inside the back of the passport (Yellow booklet obtained at the health department immunization office)Each applicant is responsible to arrange their own immunizations.  If immunizations are required or recommended by the travel clinic NO APPLICANT WILL BE ALLOWED TO AVOID IMMUNIZATIONS SPECIFICALLY RECOMMENDED WITHOUT WRITTEN PERMISSION BY A PHYSICIAN.  Hepatitus B is only required when team members will be spending time in hospitals or clinics.
6. Application Fee - $50.00 non-refundable.

