IAM SHORT TERM MISSION TRIP

International Accelerated Missions

114 Rock Road

Berne, New York 12023

(518) 872-0987
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Name:__________________________________ Birthdate:_________ Age:_____ Male:__ Female:__

Address:__________________________________________________ Telephone:_________________

E-mail:____________________ Passport #:______________Issuing Country_______ Expires:_______

Home Church:_______________________________ Pastor’s Name:____________________________

Church Address:______________________________________________________________________

Telephone:_______________________ E-mail:________________________ Years Attended:_______

Marital Status: Single  Engaged  Married  Separated  Divorced

Please list schools attended and degrees received:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Present Employment:_____________________________ Occupation:___________________________

Condition of your general health: Excellent  Very Good    Good  Poor

List any diet restrictions or needs:________________________________________________________

List allergies:_________________________________________________________________________

Have you any physical disabilities/ limitations:______________________________________________

List any chronic illness/ disease:__________________________________________________________

Explain if you frequently experience depression or moodiness:_________________________________

Have you ever been treated for mental/ emotional illness:______________________________________

List medications presently taking:________________________________________________________

Health insurance Company:_____________________________________________________________

Policy Number:________________________ Insurance Company Telephone:_____________________

Whom should be contact in case of an emergency?

Name:__________________________________ Relationship to applicant:_______________________

Phone Number(s):________________________ Address:_____________________________________

I understand that International Accelerated Missions is not to be held responsible for expenses incurred by illness or accident while participating in an IAM trip or event.

__________________________________________  __________

                       (SIGNATURE)                                        (DATE)

__________________________________________  __________

  (PARENT’S SIGNATURE – for those under 18)         (DATE)

This application must be returned with a Pastoral Reference.

 Please answer the following questions:

When did you accept the Lord Jesus as your personal Savior?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________

Describe your walk with the Lord since you were saved.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________

List the activities you have been involved in at your church and civic groups as well as the positions you have held.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about International Accelerated Missions?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What skills or experience do you possess that would be useful on the mission field?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In what languages (other than English) can you converse? _____________________________________________________

List previous ministry trips (include sending organization, year, length, and purpose of the trip)?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are the goals you have set for your terms of service?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

What specific preparations have you made to prepare yourself as a short-term missionary?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
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Trip location:__________


Trip date:_____________


Team leader:__________


Date Rec’d Ref:________


 Accepted/Denied (reason)





Staff initial:___________








