INTERNATIONAL MISSION TRIP APPLICATION
SOUTHCLIFF CHURCH: SHARE STRATEGY
LEGAL NAME: _________________________________________

DATE: ______________

(exactly as it appears on your passport)

Name of Trip______________________________________________

Team Leader: _______________________________

Dates of Travel: _________________________

The “team leader” will make the decision as to who will be a part of this mission trip team. Please arrange an interview with trip
leader before the deadline.
Please bring this completed application along with a $200 deposit to the interview.
Make checks out to “Southcliff.” Applications will not be accepted without the $200 deposit.

PLEASE CHECK ALL THAT APPLY AND BE WILLING TO DISCUSS AT THE INTERVIEW
 I have made a commitment to follow Christ as my Lord and Savior.
 I am a member of Southcliff Baptist Church.
(Membership is not required, but encouraged. Some trips are subsidized financially for members).

 I attend WORSHIP at Southcliff.
 I am a part of a Southcliff GROW Group.
 I have found a place to SERVE the body at Southcliff.
 I have had opportunities to SHARE Christ’s love and message with others.
 I strive to live a lifestyle that honors God.

COMPLETE THE FOLLOWING REQUIREMENTS AND BRING TO THE INTERVIEW

INDICATE YOUR COMMITMENT TO EACH ONE BY PLACING AN “X” IN THE BOX
 Passport – Please include a copy of your passport with this application. If I do not already have
one, I will apply for one as soon as possible. I am required to present a copy of my passport to
the church office with 30 days of turning in this application. I am responsible for all passport fees.
 Written Testimony. Write your personal testimony using the “salvation testimony worksheet.”
 $200 Deposit. Due at the Interview.
 Signed Commitment Form.
 I am willing to complete the “MinistrySafe” screening and sexual abuse prevention training
“Ministry Safe” (for adults 18 & up).
 Mission Trip Training - I will attend all training events if possible. The last meeting will be
designated as mandatory. I realize that is it vital that I attend this meeting so that our team can
prepare together with 100% of the group in attendance. I will check this date before applying to
be a part of this trip.
 Willingness to do Cross Cultural Ministry - I will be going on this trip as a servant, not a tourist.
I will be willing to engage myself with the people and the culture that I am there to serve. I will try
new things, and be willing to work hard. I will abstain from any complaining during the trip.
 Commitment to Group Unity - I am committed to working alongside the other members of the
team as brothers and sisters in Christ. If I have unresolved issues with team members, I will work
to resolve those before we begin our mission trip preparation.
 COVID19: Southcliff is committed to doing everything possible to reduce the risk of spreading
COVID-19 to our friends overseas. We also want to do all that we can to prevent team members
from getting ill and having to remain in local medical care for a prolonged amount of time.
Because of this, all participants (age 16 and up) will need to be fully vaccinated against COVID19 before the trip. Please bring a copy of your completed vaccination card to your interview--or
as soon as you have it. You will also need to present evidence of a negative COVID-19 test
before boarding the plane. This test needs to be taken within 7 days of entry into your host
country. You may also need to take a COVID-19 test before allowed entry back into the United
States. You are responsible the costs for all COVID-19 tests/immunizations that are required.
 Other Immunizations - You are asked to be up to date on tetanus and other immunizations
required for public school children. International travelers are recommended to be immunized for
Hepatitis A & B. Travelers to Zambia will be asked to take an anti-malarial medicine. Please
consult with your doctor and www.travel.state.gov as to individual immunization
recommendations.
 Preparation for Evangelism - I will memorize the following “Roman Road” verses before the trip.
Romans 3:23 - Romans 6:23 - Romans 5:8 - John 3:16 - John 14:6 - Romans 10:9

APPLICATION CONTINUED
List any other mission trips or mission related experiences you have taken part in: ___________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Have you had any opportunities to share your faith with others this year? __________________________________
If so, give some details: _________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Have you ever been out of the United State before? __________________________________________________
If so, give some details: _________________________________________________________________________
____________________________________________________________________________________________
List any languages other than English that you speak and comment on proficiency: _________________________
____________________________________________________________________________________________
Please list any skills that would be a benefit on this mission trip (examples: music, evangelism training, etc.):
_____________________________________________________________________________________________
_____________________________________________________________________________________________
List any health issues that you deal with that might affect your participation in this project (i.e. allergies, medical conditions,
medications needed, etc.): _______________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
List any food preferences / expectations that you have:
____________________________________________________________________________________________
____________________________________________________________________________________________
NOTE: In an overseas context, food expectations like “vegan.” “low-carb,” or “gluten free” may be difficult to fulfill.
Please consult with your doctor as to what foods will make you sick and get that to the trip leader ASAP. You may need to
compromise in areas that are a food preference and not a medical necessity.

Be prepared to discuss at the interview:

Why do I want to be a part of this mission trip team?

What fears or concerns do I have about the trip?

What questions do I have about the trip?

Adult Mission Trip Commitment
Participant ______________________________________
Trip & Dates: _____________________________________
 Please purchase an Airline ticket for me  I will purchase my own Airline ticket
(check one)

I am committed to serving God and representing Southcliff as a part of this mission trip team.
I fully understand that adequate preparation for a trip like this is crucial. If at all possible, I will attend the
training sessions.
Specifically, I have noted the mandatory training day on my calendar and will not plan anything that
would keep me from attending this important meeting.
I have read the “Mission Trip Finances” page and do not have any questions. While fund raising may be
an option, I realize that I am ultimately responsible for the expenses for this trip.
I have looked at my calendar and see no conflict that would keep me from attending this mission trip.
Once accepted for this trip, I am making the commitment that nothing will stay in the way of my
participation: family vacations, work, school, etc.
If I were to back out for any reason, including illness, I WILL BE RESPONSIBLE TO PAY FOR THE
ENTIRE COST OF THE TRIP if refunds cannot be secured. If I would like to purchase trip cancellation
insurance, I will need to buy this myself.
In signing this I attest that I feel I will be an asset to the mission trip team and would act in a responsible,
Christian manner throughout the duration of the project.
I have fully read the expectations outlined in the mission trip application and I am committed to fulfill
them.

_____________________________________________
Signature

_________________________
Date

Salvation Testimony Worksheet
YOU MAY TYPE THIS UP USING YOUR OWN PAPER, BUT PLEASE USE THIS FORMAT

Your Name: ______________________________________
Talk about your life before Christ:

What persons / events led up to your decision to become a follower of Jesus?

CONTINUE ON OTHER SIDE

SALVATION TESTIMONY CONTINUED

How did you become a Christian?

How has Jesus changed your life?

SOUTHCLIFF INTERNATIONAL MISSION TRIPS
MEDICAL AND LIABILITY RELEASE FORM
Southcliff Baptist Church ~ 4100 SW Loop 820 Fort Worth, TX 76109 ~ 817 924-2241
P L E A S E

P R I N T

Name___________________________________________________________ Birth Date_____________________________
(Legal name exactly as it appears on your passport)
Address________________________________________________________________________________________________

City_______________________________________ State__________ Zip__________________

Home Phone: _______________________ Work Phone(s): ___________________ Cell Phone(s) / Other: _____________________
Email: ______________________________________________________________________
Social Security Number: _____________________________________

Adult T-Shirt Size: _________________________________

Passport Number: _________________________________ Expires on: _______________ Country Issued By: _______________
Beneficiary: (for insurance purchased by church) _________________________________Relationship: _________________







I understand that traveling on mission trips can involve hazards that cannot be anticipated. I release Southcliff Baptist
Church, its members, officers, agents, employees, and workers from any liability for any actions taken in good faith relating
to any injuries or illnesses which might occur during the event/s listed on this form.
I give the authority to team leaders and local leaders to make decisions for me to receive medical treatment that may be
required if I am not able to make those decisions.
I release Southcliff Baptist Church, its members, officers, agents, employees, and workers from any expenses that might
occur in relation to any above mentioned injuries or illnesses.
I agree to be responsible for any damages or other expenses incurred by my actions.

__________________________________________

__________________________________

(Participant Signature)

(Date of Signature)

IF UNDER 18…

__________________________________________

__________________________________

(PARENT Signature)

(Date of Signature)
(complete other side)

EMERGENCY CONTACT INFO:

CONTACT NAME: __________________________________________________ Relationship: _______________________________

Home Phone: _______________________ Work Phone(s): ___________________ Cell Phone(s) / Other: ____________________

Insurance Company: ___________________________________ Policy No. ____________________________

Please list any medical condition / allergies / etc. that the Mission Trip Staff should be aware of:
______________________________________________________________________________________________________
______________________________________________________________________________________________________

List activities you should not participate in (swimming, lifting, etc.): _______________________________________________

______________________________________________________________________________________

Professional Contacts:

Physician: _____________________________________________________ Phone: _______________________________

Dentist: _____________________________________________________ Phone: _______________________________

List any prescription medications that you will be taking:
(Give details about dosage, times, side effects, etc.)

