
Shore to Shore Mission Network          
APPLICATION FOR SHORT-TERM MISSION TRIP 
 

GENERAL INFORMATION 

Name (as it appears on your passport)  
Last:   First:  Middle:  Age: 

Address:   

City:   State:   ZIP:   

Phone:   E-mail:   

Occupation:          Male 
       Female 

☐Single 
☐Married 

TRAVEL INFORMATION 

 
If you have a passport please provide the following information: 
Passport Number:   
 

Citizenship:   

Date of Issuance:   Date of Expiration:   

Date of Birth: Place of Birth:   

EMERGENCY CONTACT INFORMATION 

Name:   Relationship:   

Home Phone: 
 

Work Phone: 
 

E-mail address: 
 

HEALTH QUESTIONS 

Do you have any allergies, illnesses, or other health problems that could affect your participation? 
 
 
 Do you have any medical restrictions or handicaps that we need to make special provisions for?  

    Yes      No   If yes, please explain:   
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APPLICATION FOR SHORT-TERM MISSION TRIP 
 

FIELD EXPERIENCE 
Do you speak a foreign language: 
        Yes         No 
If yes, what language(s): 
 
 

Language speaking proficiency:     
      Excellent, I can serve as an interpreter  
      Good 
      Fair 
      Enough to get me to the bathroom 

Have you previously been on any mission trips:             Yes         No 

If yes, where and when:   

FIELD CONDUCT 
How would you rate yourself in flexibility and adaptability? (Answer the question below) 
 
Being in an unfamiliar setting with no control over where I go or what I do is: 

      easy for me 

      difficult, but I do it well 

      difficult 

      very stressful, I’ll need help to develop coping mechanisms 

      I don’t think I can do it 

Other:   
 
As a mission team member, you will be a guest in a culture where certain behaviors may be offensive.  
It is the policy of SSMN to avoid any actions that may be viewed as immoral or offensive to the people 
we will serve.   Please check the following boxes if you agree to refrain from:  

      Tobacco and Alcohol use       
      Profane language    
      Dressing inappropriately (as described by your team leader.  This may mean dresses for women, no 
shorts …) 
If you are unable to check all 3 boxes above, please explain:   
 
 
 

  



Shore to Shore Mission Network          
APPLICATION FOR SHORT-TERM MISSION TRIP 
 
 

SPIRITUAL 
SSMN desires to participate in improving the physical, economic, and spiritual conditions in the 
communities we serve.  We believe that hope in Jesus Christ is a foundational component of 
sustainable community transformation.  Because of this belief we often partner with Christian 
missionaries and organizations who openly share their faith during our team projects.  We do not 
require that you hold that same faith, but In order to participate on this team you must be willing to 
accept the spiritual activity going on around you without negatively influencing the process. 
Are you able to accept this?     

    Yes       No     If no, please explain  
 
SSMN also places a high value on the autonomy of the individuals in the communities in which we 
serve.  If you want to share your Christian faith, it should be done in a culturally sensitive and non-
confrontational way with the guidance of our partner missionaries. 
Are you able to accept this?     

     Yes       No     If no, please explain  
 

Are you a Christian?     

       Yes         No      

 If no, what is your faith tradition?  
 

Are you a regular church attender? 

        Yes           No       

If yes, what church? 

  
 

EDUCATION and/or VOCATIONAL TRAINING 

List any Degrees or Certificates that you have earned: 
 
 
List any areas of expertise or special training or skills that you can contribute to the team. 
 
 

REFERENCES 

List two references in the space provided below – one should be a person you serve under (for 
example, pastor, cell leader, supervisor …) and one should be a person who knows you well. 
Name: 
 

Relationship: 
 

Phone: 
 

Email: 
 

Name: 
 

Relationship: 
 

Phone: 
 

Email: 
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Are you willing/able to participate in all team building and training events over the next few months as 
determined by your team leader(s)?   
         Yes          No        If no, please explain: 

Please explain why you would like to participate on this mission trip: 

  

SIGNATURES 

Printed Name: Signature: (just use italicized font if typing)
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If the "SUBMIT" button does not take you to to your email, then print this application and scan it, then send as an attachement to:  John@ShoretoShore.org
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