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Application for Team Members & Team Leaders 

Application Checklist: Application includes the following items and must be filled out by all participants.
· Mission Trip Application signed and dated

· $250 first installment towards mission trip:

· Non-refundable check payable to New Life Church, with the trip name on the memo line

· $250 first installment is only refundable if trip is cancelled or application is not approved.
· COLOR Copy of your valid passport photo & signature page if available:

· Valid USA passport does not expire within six (6) months of the trip return date and has at least two (2) blank pages.

· If you do not have a valid passport, you must apply ASAP

· Background Check Form signed and dated
· Be an approved DREAM TEAM VOLUNTEER, call 719-265-3126

· If you are applying as a team leader please arrange interview with the Global Ministries Dept. or call 719-268-8259

RETURN COMPLETED APPLICATION TO:
New Life Church Global Ministries Department located inside the World Prayer Center, Room 104

11025 Voyager Parkway, Colorado Springs, CO 80921

Phone 719-268-8259    Email bchu@newlifechurch.org

Office Hours: Mon - Thu 10am - 5pm, Sun 9am-12pm by appointment only, closed on Friday & Saturday

This application is considered complete when materials listed above are received. Upon receiving the completed trip application, and prior to approving the application, New Life Church may review all pertinent information relating to the applicant’s interest in serving on a particular mission trip. Additionally, if Global Ministries Staff has any questions regarding the applicant’s responses or physical ability to serve on a specific trip, a personal interview may be requested. Global Ministries Staff will make the final decision regarding an application. Once an application has been accepted for a specific trip, the applicant will be notified of the acceptance promptly via letter, email or phone call. If, for any reason, an application is not approved, the $250 installment will be refunded in full. 
FUNDRAISING TIMELINE 

· $250 is due with application

· 50% of trip cost or cost of airline ticket is due 14 weeks before departure

· Final payment is due 4 weeks before departure

DONATION INFORMATION
· All checks should be payable to New Life Church with the trip name on the memo line, reply card or note with team member name, trip name and donor contact info
· Reply Cards are available at Global Ministries Department
· Donations/Checks should be sent to team member

· Team members/leaders should then submit donations directly to Accounting department

· After hours donations can be deposited in drop box outside of Executive office in main building
Team members will raise funds for the entire team and not just for themselves. Also, teams raise funds for all Global Ministries mission teams and not just their own team. The goal is for all New Life Global mission teams to raise money as a church body. If a team member or team exceeds their team fundraising goal:

· There are no refunds to the donor or trip participant
· Global Ministries will re-direct any excess donations to other Global Ministries mission teams or projects
KEEP THIS PAGE FOR YOUR RECORDS
	NAME OF YOUR MISSION TRIP
     
	THIS SECTION FOR INTERNAL OFFICE USE ONLY

1. Application received by:

2. Date application received:

3. Amount of funds with application (indicate cash, credit card or check):



	TRIP DATES
     
	

	AGE AT TIME MISSION TRIP
     
	


General Information

	What role are you applying for?   FORMCHECKBOX 
 Team Member       FORMCHECKBOX 
 Team Leader

	Full Name (as it appears on your passport)      

	Gender:  FORMCHECKBOX 
Male     FORMCHECKBOX 
Female

	Do you have a valid USA passport? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
     If NO please apply or renew as soon as possible!

	Passport Number           
 
	Expiration: day    /month       / year      

	Date of Birth: day       /month       /year          

	Country of Citizenship      

	Marital Status:  FORMCHECKBOX 
 Single     FORMCHECKBOX 
 Engaged     FORMCHECKBOX 
 Married     FORMCHECKBOX 
 Separated     FORMCHECKBOX 
 Divorced   FORMCHECKBOX 
 Widowed

	Occupation:      
	If student what school:      

	Home Address      

	City      
	State      
	Zip      

	Home Phone (     )     -       


	Cell Phone (     )     -     

	E-mail Address      

	Driver’s License Number      



	State of License      


Emergency Contact

	Emergency Contact Name        
	Relationship to you      
	Phone: (      )      -      

	Emergency Contact Name      
	Relationship to you      
	Phone: (      )      -      


Christian Life

	How long have you attended New Life?

       
	How have you served at New Life?      
     

	If New Life is not your home church, what church do you attend?      

	Have you made a commitment to follow Christ? YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

	What year?      

	Please share about your current relationship with Christ      
     
     


Mission Trip Experience

	Have you been a leader or co-leader for a mission trip?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  Please describe: 

     

	Do you have any mission trip experience?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	When?
	Where?
	Purpose?

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Why do you want to go on this mission trip?      
     

	List any foreign languages you speak fluently      


Ministry Skills

	Have you served in your church?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  Please describe      
     

	Describe your specific skills such as construction, medical field, youth ministry, evangelism, music, etc.

     
     


Professional/Character References
	Name of Individual

     
	Years Known
	Organization
	Email
	Phone Numbers

	Supervisor

     
	   
	     
	     
	Cell:      
Bus:      

	Pastor/Spiritual Leader

     
	   
	     
	     
	Cell:      
Bus:      

	Co-worker

     
	   
	     
	     
	Cell:      
Bus:

	NLC Staff Member If possible

     
	   
	     
	     
	Cell:      
Bus:      

	Other

     
	   
	     
	     
	Cell:      
Bus:      


Medical Information: VERY IMPORTANT

Mission trips can be extremely strenuous and stressful. They may include long plane, train or bus rides of 10 to 20 hours in duration. Travelers are required to carry their own luggage. Restrooms are not always readily accessible. There can be a considerable amount of walking between lodging and meeting locations, in addition to the possibility of climbing stairs. Some mission experiences require long hours of demanding work with limited time to rest. Sleeping arrangements may not be comfortable and, in most instances, you will share a room with one or more persons. Climate can vary from extremely hot in summer months to cold in winter, which could affect your overall strength and energy. Air quality may be poor in some locations and water quality varies. Foods are unique to each location. Meal times are not always consistent and the ability to meet specific dietary needs is often restricted. Access to emergency medical care is very limited on most international mission trips. We may request a medical statement from your doctor, if there is any concern about your health and this specific mission trip.

Failure to disclose pre-existing medical conditions that present complications during your mission trip may result in sending you home at your expense. Pre-existing conditions also have limited coverage under international health insurance policies; you may be financially responsible for any medical treatment for preexisting conditions.

If you have any unstable or complicated medical/psychiatric conditions, limited physical conditioning and endurance, are significantly overweight or have very specific dietary needs, international mission experiences may not be appropriate for you. Please consider how you can serve in missions locally or in less strenuous environments.

All trip participants are encouraged to have a general physical exam within one year of the mission trip. Contact Global Ministries if you do not have physician or medical insurance.
	Date of last physical exam:            Please explain anything discovered by your physician that may hinder you participating in a New Life Mission trip      

	Physician:      





	Phone Number:      

	Health Insurance Company Name:      


	Policy Number:      

	Do you exercise regularly?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Can you walk 3 miles?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Can you swim?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No


Please check if you have any of the following medical conditions:

	 FORMCHECKBOX 
 Allergies

 FORMCHECKBOX 
 Arthritis

 FORMCHECKBOX 
 Asthma

 FORMCHECKBOX 
 Bleeding Disorders

 FORMCHECKBOX 
 Chronic Anxiety

 FORMCHECKBOX 
 Depression

 FORMCHECKBOX 
 Diabetes
	 FORMCHECKBOX 
 Dietary Restrictions

 FORMCHECKBOX 
 Fibromyalgia

 FORMCHECKBOX 
 Gastrointestinal disorders

 FORMCHECKBOX 
 Glaucoma

 FORMCHECKBOX 
 Hearing/vision problems

 FORMCHECKBOX 
 Heart Disease

 FORMCHECKBOX 
 Hypertension
	 FORMCHECKBOX 
 Hypoglycemia

 FORMCHECKBOX 
 Migraines

 FORMCHECKBOX 
 Obesity

 FORMCHECKBOX 
 Physical Limitations

 FORMCHECKBOX 
 Seizures

 FORMCHECKBOX 
 Back or Neck Problems

 FORMCHECKBOX 
 Other

	Please describe if checked above      
     

	Is there anything the Team Leader or New Life Church needs to know about the above checked conditions in order to better assist in your comfort and care?      

	Are you currently under a doctor’s care for any medical conditions?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If so, please explain.      

	Have you had any surgery, major health problems or hospitalizations in the past two years?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If so, please explain.      

	Are you currently under a doctor’s care for any medical conditions?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If so, please explain.      


Immunizations/Vaccinations & Medications: Global Ministries believes everyone going a mission trip should be well informed in the area of immunizations/vaccinations.

· Some countries do require travelers to have certain vaccinations to enter their country.

· www.cdc.gov/vaccines for complete and accurate information is available from the “CDC” Centers for Disease of Control and Prevention

· Immunizations/Vaccinations are available from the following: Colorado Springs Dept of Health: 719-578-3199, Passport Health: 719-387-5528, Walgreens or your doctor
Please consult with your personal physician about all medications and immunizations.

List type and date or attach a copy of your current immunizations.

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Team Covenant

As a member of this team I agree to:

· Remember that I am representing New Life Church and, more importantly, Jesus Christ. I will seek to model Jesus in my behavior and attitude.

· Pray for my teammates, team leaders and for those with who we will be in contact.

· Remember that I am a guest visiting at the invitation of my hosts. I will respect their culture without judgment.

· Remember that I have come to learn as well as to share. I will resist the temptation to inform our hosts about “how we do things.” I’ll be open to learning about other people’s methods and ideas.

· Respect others’ view of Christianity in the context of their culture. I recognize that Christianity has many faces around the world, and that the purpose of this trip is to share the love of God and to experience faith lived out in a new setting.

· Dress modestly, and to only bring luggage and possessions that are determined by Global Ministries to be appropriate for the service needs of the mission and the country’s culture.

· Develop and maintain a servant’s attitude toward all nationals and my teammates. I will demonstrate that I am there to serve others and share Christ, while learning and developing relationships.

· Respect the thoughts and ideas of my hosts and team members. I will not dominate conversations or interrupt others when they speak, and will be patient and respectful of differing opinions.

· Respect my team leader(s) and respond positively to his/her decisions.

· Refrain from criticism and gossip about our host(s) and my teammates.

· Refrain from complaining, as I recognize that travel can present unexpected and undesirable circumstances; instead of complaining, I will be flexible, constructive, and supportive.

· Remember not to be exclusive in my relationships and make every effort to interact with all team members.

· Abstain from the use, purchase and possession of alcoholic beverages, tobacco and illegal drugs from the beginning of the trip to the end, including at the departure airports and in route.

· Refrain from teaching or practicing any belief that is not supported by New Life Church.

· Attend and participate in team meetings as follow-up meetings.

· Keep confidential discussions and personal information shared among team members.

· Remember that I can be sent home if there is an irresolvable conflict or lack of adherence to this Covenant.
I understand that by filling out this application:

1. It does not guarantee I will be selected to go on a New Life Church mission trip.

2. I give permission for New Life Church to contact my listed references.

3. I agree to the Team Covenant.

4. If I am selected:

· My first $250 installment is non-refundable.

· I agree to be submitted to my team leader and New Life Church leadership.

5. If I am not selected, my first $250 installment will be refunded in full.
Signature








Date

BACKGROUND CHECK
NEW LIFE CHURCH 


Department Requesting: Global Ministries for mission trip application

APPLICANT DISCLOSURE AND BACKGROUND CHECK AUTHORIZATION FORM

I understand that New Life Church may seek and obtain investigative reports about me as defined in the Fair Credit Reporting Act (FCRA). These investigative reports may include, but are not limited to consumer credit reports, criminal history records (from local, state and federal agencies), sexual offender’s lists, wants and warrants records, and motor vehicle records. I hereby authorize, without any reservation, the full release of these records from such agencies and hereby release such agencies from any liability resulting from disclosure of this information.  In addition, I release and discharge New Life Church from any expenses, losses, damages, and liabilities for the investigative process. Upon request, New Life Church will supply a copy of my reports and my rights under the FCRA. Requests may be directed to: New Life Church, Attention HR Department, 11025 Voyager Parkway, Colorado Springs, CO 80921 or by contacting New Life Church at 1-719-594-6602. I understand that, if reports stated above are not requested, this form will be destroyed.

	Signature
	Today’s Date:           month/            day/              /year  

	PRINT Full Name
	

	PRINT Maiden Name
	Date Married:            month/            day/              /year

	PRINT ALL Aliases (Last Name Only)
	

	Date of Birth month/            day/              /year
	Place of Birth

	Social Security Number

	Driver’s License Number
	State


____mm/______yyyy  Date Moved to Colorado

If you have lived in Colorado for LESS THAN 10 YEARS please complete the information on Page 2

Current Local Address:

	Street

	City
	State
	Zip

	Home Phone
	Cell Phone


Submitted By:

New Life Church

11025 Voyager Parkway

Colorado Springs, CO 80921

BACKGROUND CHECK
NEW LIFE CHURCH 

Department Requesting: Global Ministries for mission trip application

APPLICANT DISCLOSURE AND BACKGROUND CHECK AUTHORIZATION FORM

If you have lived in Colorado for LESS THAN 10 YEARS, please fill in the following, beginning with the most recent STATE you lived in before moving to Colorado and ending with the STATE you lived in 10 years ago.

Dates:  From __________________        To ___________________  Zip: ____________________

City:  ________________________        State:  ________      County: _______________________ 

Your Last Name during this time: _________________________________

- - - - - - - - - - - - - - 

Dates:  From __________________        To ___________________  Zip: ____________________

City:  ________________________        State:  ________      County: _______________________ 

Your Last Name during this time: _________________________________

- - - - - - - - - - - - - - 

Dates:  From __________________        To ___________________  Zip: ____________________

City:  ________________________        State:  ________      County: _______________________ 

Your Last Name during this time: _________________________________

- - - - - - - - - - - - - - 

Dates:  From __________________        To ___________________  Zip: ____________________

City:  ________________________        State:  ________      County: _______________________ 

Your Last Name during this time: _________________________________

- - - - - - - - - - - - - - 

Dates:  From __________________        To ___________________  Zip: ____________________

City:  ________________________        State:  ________      County: _______________________ 

Your Last Name during this time: _________________________________

- - - - - - - - - - - - - - 

Dates:  From __________________        To ___________________  Zip: ____________________

City:  ________________________        State:  ________      County: _______________________ 

Your Last Name during this time: _________________________________
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