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RPBC GLOBAL OUTREACH TEAM APPLICATION
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PERSONAL

Name (Legal)_______________________________Date of birth_____________

Address___________________________________City/Zip__________________

Home phone___________Work phone_____________Cell phone_____________

Passport Number_________________Email address_______________________

Spouse Name_________________Father’s Name_________________________






(if not married)

Trip location_______________________

Who do we contact upon your arrival of your trip?

__________________________  ________________ ______________________

(Name)



   
 (Relationship)
 
 (Tel Number)
BACKGROUND (First time team members only)

1. Briefly describe your relationship with Jesus Christ.

2. Briefly state why you want to go on this assignment.

3. What previous mission projects or experiences have you participated with?

4. What do you feel you can contribute in the way of skills or talents?  Be specific.

5. Which ministry(s) are you currently serving in?

6. What are your spiritual gifts? 

7.
Have you had any training in evangelism?  Yes___    No____

MEDICAL

1.
Your general health:  Excellent____
Good___    Fair___
Poor____

2.
Any major illness during the past year?
Yes___   No___


If yes, please explain:

3.
Do you take medication regularly?
Yes____   No___


If yes, please explain:

4.
Any allergies?



Yes____   No___


If yes, please explain:

5.
Have you been hospitalized for a mental or emotional condition in the last five (5) years?  



Yes___    No___


If yes, please explain:

6.

Have you checked with your health care provider regarding this trip?

Yes___   No___


7.
Any physical limitations/disabilities?
Yes___   No___



If yes, please explain:


__________________________________________________________________________________________________________________________________


8.
Have you taken first aid training?

Yes___  No___

9.

Your blood type: _______

10.
Do you have medical insurance?

Yes___  No____


Company_____________________________Policy #_________________

11.

Who would we contact in case of an emergency?


Name:___________________________Phone: (     )_________________


Relationship to you:____________________________________________

WORK TRAINING & SKILLS

1. Type of work/position held___________________________________

2. Special skills, training_______________________________________

3. I am interested in the following outreach ministry area(s):

__Training/workshop________________________________________





(Briefly describe the topics/areas/vocations)

     __Music Ministry___________________________________________




(Vocalist/instrumentalist)

__Journalist_______________________________________
     (Writer, photographer, videographer)

__Sports
__Praise dance
__Contruction/Mtce
__Health care

__Nutrition
__Education

__Economic Dev.
__Evangelism

__Youth
__Men


__Women

__Crafts/seamstress

__Counseling
__Intercessors
__Cook

__Prison

__Other__________________

PREREQUISITE AGREEMENT

(Please initial your agreement to each requirement)

___Inform and discuss with your parent/guardian/spouse/Pastor your desire for Participation with this Global Outreach trip.

___Be willing to trust God through your spiritual authorities and abide by their decisions concerning your participation with this trip.

___Be willing to attend all scheduled training and orientation sessions concerning this trip.

___Be responsible for raising all the necessary funds to participate on this missions trip by the official deadline or forfeit your spot on this trip.

___Apply for and show necessary proof of passports, visa and immunizations.

RELEASE OF LIABILITY

I _______________________understand that neither RPBC nor its incorporate, officers, members, agents, or assigns are responsible in any way, shape of form for any accidents, mishaps or losses of any kind, resulting by, from or during the trip in any type of bodily, physical, material or financial harm and I hereby release and hold harmless RPBC its incorporate, officers, members, agents or assigns from liability of any kind.

___________________________


__________________

(Signature)





(Date)
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