Northeast District
Missions Trip to

COUNTRY

Team Member Information

Name: Birth Date:
Address:

Phone: Email:

Local Church: Pastor:

Passport Number: Expiration Date:

Name on the Passport:

Emergency Contact Name: Phone:

Beneficiary for Trip Insurance: Name:

Relationship: Phone:

Why do you want to participate in this trip?

What do you hope to gain by participating in this trip?

Identify any health or dietary restrictions you have.

CHECK ONE: CHECK ONE:
I can travel for 2 weeks. I’m fine with primitive living.
I can ()Illy travel for 1 week. @ (n(.) ele.ctficity,.no.runni.ng water, no flush toilets)
Primitive living is a stretch for me.
Identify your carpentry skills. I’m not ready for primitive living.
[ ] Tecamn my living in this business. . . .
|| 1 do major remodeling at home. Identify your elgqtrlgal S.klllsj
|_| T do minor remodeling at home. L_| [ean my 11V1ng n this business.
[T Iknow which end of a hammer to hold. I do major rewiring at home.

I do minor rewiring at home.

What’s a hammer.
I can turn lights on and off.

Identlf){ ga?;l;l}?}gﬂll;gtghlssl;ﬂ:fness List foreign language knowledge and level

[ ] 1do major repair and maintenance at home. of proficiency.

|| I do minor repair and maintenance at home.

|| I can connect a garden hose to the faucet.
|| T can call a plumber.

Other comments.
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