
Vision For Chile
Short-Term Mission Application

Name (as it does or will appear on passport): _____________________________________________________

Preferred Name (nickname): ________________    Date of Birth: ___________     Male: __ Female: __

Address: __________________________________________________ Home Phone: _____________

City, State, Zip: ____________________________________________ Work Phone: _____________

Email Address: _____________________________________________ Marital Status: ___________

Emergency Contact Name: ___________________________________ Relationship: _____________

Contact Phone: __________________  T-Shirt Size:______________

Airport (name of the airport you would like to depart from):___________________________________________

Passport (yes/no): ______     Passport No.: ______________    Social Security No.: ________________

Country/State/City of Issue: ___________________________________  Expiration Date: _________

Current or Last Employer (If student, name of school): __________________________________________

Position Held (Year in School): _________________________     Dates Employed: __________________

Professional Certifications/Field: ________________________________________________________

Speak Spanish (yes/no): If Yes:  (Limited) _______  (Fluent) _________  (Translation) __________

Prior Mission Trips (list countries and dates of all previous international short term mission trips): _______________

   ___________________________________________________________________________________

   ___________________________________________________________________________________

   ___________________________________________________________________________________

Please list your Skills / Talents (Music, Teaching, Drama, Speaker, Carpentry, Plumbing, Electrical, etc.): ________

  ____________________________________________________________________________________

  ____________________________________________________________________________________

  ____________________________________________________________________________________

Home Church Name: __________________________________________________________________

Pastor’s Name: _________________________________________________________________

Church Address: _______________________________________________________________

City, State, Zip: ________________________________ Church Phone: _________________

Church Fax: __________________ Church E-Mail: __________________________________



Local Church Denominational Affiliation: ________________________________________________

Personal Involvement or Responsibility in local church: _____________________________________

  ____________________________________________________________________________________

  ____________________________________________________________________________________

Have you had training in Evangelism or Discipleship? (if so what): _____________________________

  ____________________________________________________________________________________

Provide a brief personal testimony and personal profile: ____________________________________

  ____________________________________________________________________________________

  ____________________________________________________________________________________

  ____________________________________________________________________________________

  ____________________________________________________________________________________

  _____________________________________________________________________________________________________

List the reasons you wish to participate in this short-term mission trip: ________________________

  ____________________________________________________________________________________

  ____________________________________________________________________________________

  ____________________________________________________________________________________

  ____________________________________________________________________________________

Vision For Chile is an independent short-term mission project and, although not directly commissioned by

the Christian & Missionary Alliance, we are affiliated with them and work through the C&MA in Chile.

Therefore, we request that the following agreement be signed by each volunteer in accordance with the

C&MA Short-Term Missions Office.

Agreement

I will refrain from using any alcohol, tobacco, or illegal drugs on this trip.  I understand that I can be sent

home from the short-term mission trip for behavior unbecoming of a Christian witness.  I also understand

that any funds left in my individual or team account after all expenses are paid will be retained by the

Vision For Chile mission office to be used for future and continuing projects at their discretion.

Participant’s Signature: ______________________________ Date: ___________________

Pastoral Recommendation

I, _____________________________, whole-heartedly affirm that the above person is spiritually and

physically equipped to serve on this volunteer project.

Pastor’s Signature: ___________________________________ Date: _____________________


