

Date _________________________



1. TRIP INFORMATION 

Destination _____________________________________________  Trip Dates: ___________________________________

Please initial: I understand my personal financial responsibility to raise my funds within set deadlines to participate in a Global Outreach Adventure. __________.  All gifts to your trip are tax-deductible.  First team meeting will cover support raising.




________  I have never been out of country.




This is my _______________ (1st, 2nd, 3rd, etc.) short-term trip.




________  I’m interested in doing a longer short-term trip of 1-3 months.




________  I’m close to retirement and am interested in doing an extended short-term somewhere.

2. PERSONAL INFORMATION







Name ______________________________________________________________________________________________

Phone  ___________________________________________Cell phone__________________________________________

Address _____________________________________________________________________________________________

City _________________________________________________State ____________________ ZIP ___________________

Email _______________________________________________________________________________________________

Your Birth Date ______________________________________ (month-day-year)

Marital Status :
□  Single

□  Married
□  Divorced  
□  Remarried

□  Widowed

         

Spouse’s Name ________________________________________________________  Birth Date, if applying_____________

Children’s names, if applying



Male / Female
        Age
        Birth Date

1. ___________________________________________     ________________    _______    ________________________

2. ___________________________________________     ________________    _______    ________________________

3. ___________________________________________     ________________    _______    ________________________

4. ___________________________________________     ________________    _______     ________________________

Emergency Contact in the U.S.  ___________________________________________________________________________

Address _______________________________________________________  Relationship ___________________________

City _________________________________________________State ____________________ ZIP ___________________

Phone _______________________________________  Email _________________________________________________

3. PASSPORT INFORMATION  

The Passport Application process may take 6-8 weeks.  See http://travel.state.gov/passport_services.html
Name (as written on passport) ______________________________________________________________________________

Passport # ________________________________  Issue Date _________________  Place __________________________

Your application cannot be processed until we have your passport information and a copy of your passport in our office.  All passport fees are the responsibility of the applicant and are over and above the fees for your trip.

----office use only ----
ACTION AREA
   
 
Date Received: ________  Deposit:___________________

Reviewed By: __________ Date: _____________________

Action Taken: ____________________________________

Date response sent: ____________________________

4. OCCUPATION

Where are you currently employed? _______________________________________________________________________

Position __________________________________________________  Phone _____________________________________

Occupational Skills _____________________________________________________________________________________

Talents and/or Hobbies _________________________________________________________________________________

Languages spoken? _______________________________________  Proficiency? _________________________________

5. CHRISTIAN EXPERIENCE, SERVICE and REFERENCES

When did you accept Christ? _____________________________________________________________________________

√ Please write out your testimony on the last page of this application.

Individual testimonies if husband & wife are both participating.  

How long have you attended Grace Community Church? ______________________________________________________

Are you a member of GCC? ___________________________________  Since when? ______________________________


If not, what church do you attend? _________________________________________________________________


Pastor’s Name _________________________________________  Phone _________________________________

√ Have you attended either of the following?


□  Worldwide Perspectives.    When? __________

□  Urbana.   When? ___________

What experience have you had in ministry in your church or community?  _________________________________________ ____________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

Ministry Reference (must be your current or most recent Ministry Leader: name, phone number, Email address) ____________________________________________________________________________________________________

____________________________________________________________________________________________________

Two Additional Personal References (name, phone number, Email address)

1. __________________________________________________________________________________________________ 2. __________________________________________________________________________________________________

6. GLOBAL OUTREACH INFORMATION (use other sheets if necessary)
What experience or training have you had in cross-cultural ministry? ______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Briefly describe your current personal practices of prayer, Bible study & evangelism __________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would you describe your walk with God at this time? ______________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What spiritual gifts, abilities and skills do you feel God has given you? (yourself)_____________________________________________________________________________________________
____________________________________________________________________________________________________

(spouse) _____________________________________________________________________________________________

How have you seen your gifts used for extending God’s Kingdom? _______________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

At what stage do you consider yourself to be in your preparation for cross-cultural service, long or short-term?  Circle any that apply:

1. Exploration stage:  study, reading, prayer

2. I have made a commitment to go anywhere God asks (date? ___________________).

3. I have started preparing for career service.

4. I am well along in my preparation for long-term service

5. I don’t fit any of these categories because ___________________________________.

I am aware that all positions are voluntary, without financial remunerations.  I understand this is a spiritual ministry, and I will pray for our team’s effectiveness and will attend all team training meetings before the trip.  I agree to abide by all the guidelines set forth by the Grace Community Church Global Outreach Team.

I will obey the leadership of my team and the project, respecting their knowledge, insights and instructions.  I understand that I am going on this  trip to learn and to serve and that, though I may run across procedures and attitudes that I feel are inefficient or incorrect, I will be open to learning other people’s methods and ideas.  I will do my best to have a servant’s attitude at all times. 

Signature __________________________________________________________  Date _____________________________

Parent’s signature (if under 18) _________________________________________  Date _____________________________



GRACE COMMUNITY CHURCH

GLOBAL OUTREACH MINISTRIES

HEALTH HISTORY FORM

Dear Global Outreach Adventure Applicant:

You may be serving in an environment that has limited health care resources.  In order to provide for your health care needs and assure your medical safety, your team leader will bring your completed health form on the trip to use as a reference should you require medical attention.  Therefore, we need your honest answers to the following questions.  The information you provide will be kept confidential.  Please use the back of the form to expand on any answer you need to.

Name:_______________________________________________________________         Birthdate:_______________________

Home Address and Telephone:______________________________________________________________________________

_______________________________________________________________________________________________________

Today's date:_____________________________________

LIFESTYLE

Do you smoke?

NO

YES

If yes, you may be disqualified for this trip, as this habit can be 








offensive to our brethren in other countries.

Do you exercise?

NO

YES

Type of exercise_________________________________









How often?______________________________

Please list any dietary restrictions____________________________________________________________________________

Can you walk 4 city blocks without stopping?       NO           YES

Can you lift 25 pounds?


    NO           YES

IMMUNIZATIONS 
Cost for immunizations is in addition to cost of trip.  If sufficient additional funds are raised, 




cost of immunications can be reimbursed.

Tetanus


NO

YES

Year:__________   (required – must be w/in past 10 years)

Hepatitis A

NO

YES

Year:__________  Required for overseas trip

Hepatitis B

NO

YES

Year:__________  Required for overseas trip

Other immunizations may be required for more remote locations.

HEALTH HISTORY

Have you ever been hospitalized?



NO

YES


Year(s)










________



Reason(s)










_______


*Blood Type:






*If you do not know, please consider giving blood as a way of finding out.

Do you have, or have you ever had, any of the following:

Allergies to food, medicine or other substances.

NO

YES

Back problems, back pain or ruptured disk(s).


NO

YES

Any broken bones.




NO

YES

Cancer or tumors.





NO

YES

Shortness of breath or asthma.



NO

YES

Diabetes.





NO

YES

Ear or hearing problems.




NO

YES

Epilepsy or seizure disorder.



NO

YES

Thyroid problems or goiter.




NO

YES

Any heart disease.





NO

YES

High blood pressure.




NO

YES

Stroke(s).





NO

YES

Hernia.






NO

YES

Arthritis or joint problems.




NO

YES

Kidney disease or frequent urinary tract infections.

NO

YES

Stomach trouble or ulcers.




NO

YES

Migraine headaches.




NO

YES

Immune system disorders.




NO

YES

Are you now pregnant?




NO

YES

Do you have any other significant illnesses or diseases not listed above?


________________________


Reactions to allergies:










_______

Has an allergic reaction ever required emergency room care?



_______________
_______

Please list any medications you are currently using and the condition for which you are

taking each:











_______














_______

Who is your primary physician?







________
_______

Telephone number:










_______

Health Insurance Company:








________
_______

Policy Number:










______________

List the name and phone number of a friend/family member who should be contacted in case

of emergency:











_______

Do you have any restrictions due to physical or health problems?




______________________

I hereby authorize the release of the information contained in this form to Grace Community Church and to the other ministries or organizations that I will be working with in this short term trip.

Dated:


________

Signed:






_______ 

Short-term medical and evacuation insurance will be purchased by Grace Community Church for every person participating in a short-term trip.

~ MY TESTIMONY ~

…The story of how I came to know Jesus as my Lord and Savior …

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name ________________________________________________________   Date _________________________________

Global Outreach 


Adventure Application


 





Directions for completing this Application:


Please prayerfully consider which trip you would like to apply for and proceed with filling out this application form.  If you have any questions ~ call or Email the Director of Global Outreach at 480/820-3438, or


Debiclifton@cox.net





PLEASE MAKE SURE TO:


□ Include ALL personal information.


□ Fill in ALL questions and blanks thoroughly.


       If not applicable to you, mark N/A.


□ Please attach a copy of the photo page from your passport.  If you have no passport, please start the process at http://travel.state.gov/passport_services.html.


□ Include a $50 refundable deposit with 


application. 


□ Turn in completed application to the Outreach Office.











Grace Community Church - 1200 E. Southern Ave., Tempe, AZ  85282.  Phone  480/894-2201 


fax 480/967-0627• www.gccaz.org

















Global Outreach Adventure Application














Please Return this Application Form To:











All information is confidential & will only be used by the Global Outreach Department Leadership. You may use the space provided for each answer, or if necessary, attach additional sheets.  NOTE: We are not able to keep copies of this application on file at the church office once your trip is over.  Please make a personal copy for your own files.  Thank you.





Grace Community Church


Global Outreach


1200 East Southern Avenue


Tempe, Arizona  85282
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