
 
 

 

 

 

 

WHC SHORT-TERM MISSIONS APPLICATION FOR 2011 TRIPS 
 

 

     Date of Application 

Last Name___________________________First Name:___________________________________ 

Name as it appears on PASSPORT:__________________________________________________ 

Address______________________________________City____________State_____Zip_________ 

Home Phone (         ) ______________________  Work Phone (       )_________________________ 

Cell Phone   _____ E-mail Address ______________________________________ 

Date of Birth________________ Age:_______ Passport #_________________Exp Date:_________ 

Sex:   Male     Female   

If under 18 years of age, Name of Parent(s) or Guardian(s)__________________________________ 

Signature of Parent or Guardian:______________________________________________________ 

Phone #: _________________________________________________________________________ 

MARK YOUR TOP TWO TRIP CHOICES IN ORDER OF PREFERENCE: 

 
Please list two countries by choice that WHC will be traveling to                                                                                  

                                                                                                                                                               

      

WHC Involvement  

Do you attend WHC Worship Services?    Yes   No    How Long ___________________ 

 

Are you a member of WHC?   Yes   No    How Long ___________________ 

 

If not, what church do you attend?__________________________________________________ 

 

What religion are you?___________________________________________________________ 

 

Do you work well in a team with other people?_______ Give an example:__________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Attach 

Photo 

Here 



 

 

 

How do you anticipate this ministry will contribute to your spiritual, education, and personal 

goals for  growth?_______________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Do you have any physical/health limitations? _________ If yes, please explain:______________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Are you willing to fill out a brief medical history for us to have on file?_____________________ 

 

Do you believe you can willingly adapt to different/difficult living conditions (i.e., different 

language, food, culture, and bathroom facilities)?______________________________________ 

_____________________________________________________________________________ 

 

Have you been on a mission trip before? _________ If so where? _________________________ 

 

Do you speak any foreign language(s)?______________________________________________ 

 

Please share your Christian testimony (how you became a Christian and present relationship with 

Jesus):              

             

             

             

             

             

              

             

             

             

              

              



 

 

 

BACKGROUND INFORMATION 

EDUCATION:            

              

CURRENT OCCUPATION:            

 Employer: _____________________________ Phone Number: (       )____________ 

SKILLS: 

Have you had any training in evangelism or leading Bible studies?  

_____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 How would you lead someone to a saving knowledge of Jesus Christ?  ____________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

_____________________________________________________________________ 

 Do you have any abilities in the following areas?  

Media / Teaching Activities / Technical Skills / Group Activities / Music and Drama   

Describe: ____________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Have you taken First Aid training?  Yes____  No ____  Type: ___________________ 

_____________________________________________________________________



 

 

 

MEDICAL INFORMATION 

Any major illness during the past year?  Yes ____ No ____     

If yes, please explain:            

             

             

Do you take medication regularly?  Yes ____ No ____     

If yes, please explain and list medications and dosages:       

             

             

             

Any allergies?  Yes ____ No ____     

If yes, please explain:            

             

Is your tetanus shot current?  Yes ____ No ____        Your blood type:      

Any physical limitations/disabilities?  Yes ____ No____ 

If yes, please explain:            

             

             

Do you have adequate medical insurance?  Yes ____ No ____ 

Company ____________________________ Policy #       

Does your insurance cover you in a foreign country?  Yes ____ No ____ 

When was your last physical exam?  Approximate Date __________  

Family Physician __________________________  Phone Number       

Who would we contact in case of an emergency? 

Name ____________________________________ Phone # (       )     

Address _________________________City____________ State____ Zip     

Relationship to you:            

 



 

 

 

REASONS FOR GOING 

A. If you have not been on a WHC Missions Trip, briefly explain your reasons for applying: 

             

             

             

              

B. If you have been on a WHC Missions Trip previously, tell what that trip meant to you and explain 

why you would like to go again (please use the back side of this sheet if you need more room): 

             

             

             

              

              

              

              

              

 

ADDITIONAL INFORMATION 

Use the space below to provide any additional information you would like us to know: 

             

             

             

              

              

              

              

              

              

 

Signed: ________________________________________  Date: ________________ 



IMPORTANT INFORMATION REGARDING  

DONATIONS TO YOUR MISSION TRIP 

 

 

When you or others give money towards your mission trip (including the deposit amount), it is 

considered a tax deductible donation.  IRS regulations prohibit the return of any money given as 

a tax deductible donation.  Please be aware that any money given towards your mission trip, 

either by you or by someone else, is non-refundable.  If for some reason you are not able to go, 

any money donated to your trip will be used to help with the general mission trip fund. 

 

It is very important that you meet the deadlines for your mission trip payments on time.  Missing 

deadlines for payment creates problems with purchasing airline tickets, etc.   

 

Thank you for your cooperation and for your commitment to short-term missions at WHC! 

 

 

Please sign this document and return to the church office. 

 

I have read and agree to the above. 

 

 

 

____________________________________________________           ____________________ 

Signature         Date 

 

 



CONFIDENTIAL APPLICANT REFERENCE FORM 
 

Please have two non-family members complete these reference forms and provide to them stamped envelopes 

addressed to Washington Heights Church. At least one form should be completed by a pastor or church leader. It is 

important to have individuals who know you and your qualifications in each area to complete this form. References 

are to be received at the address below.  

 

Name of Applicant     Trip Location    Date    

Completed by       Relationship        

Denomination        

Character Trait 

Evaluation 

P
o

o
r 

B
el

o
w

 

A
v

g
. 

A
v

g
. 

A
b

o
v

e 
 

A
v

g
. 

E
x

ce
ll

en
t 

Social Maturity      
Ability to communicate      
Conflict resolution      
Ability to develop 

relationships 
     

Tactfulness/sensitivity      
Leadership Maturity      
Drive/initiative      
Leadership abilities      
Mental alertness      
Spiritual Maturity      
Consistent spiritual walk      
Submission to authority      
Faith/trust level      
Servant’s attitude      
Emotional Maturity      
Self-image/perception      
Reliance on God (lack of 

anxiety) 
     

Personal Maturity      
Self-discipline      
Common sense and 

judgment 
     

Flexibility      
Follow-through      
Stress management      
Physical condition      

 

 

 

 

Please do not mail to applicant.  Please mail to:  Washington Heights Church 

Missions Department 

1770 E 6200 S 

Ogden, UT  84405  

Please give an overall opinion as to why we 

should or shouldn’t consider this applicant as a 

candidate for this trip: 
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