[bookmark: _Hlk489437813][bookmark: _GoBack]Florida-Bahamas Synod – Companion Church Mission Trip Application Form
The following information must be completed and sent to the Mission Trip Leader at least 3 months prior to the date of the trip.  You will need your passport and health insurance information to complete this form.

Please print or type legibly.
Traveler Information
Name________________________________________   Home phone # __________________________
Cell phone # _________________________    Email Address ____________________________________
Home Address ___________________________________________ City __________________________ 
State _____   Zip Code _____________   Occupation___________________________________________

Emergency Contact Information
Name_______________________________________ Home phone #_____________________________
Cell Phone # _______________________ Email Address _______________________________________
Relationship _________________________

Congregational Connection
Home Congregation _______________________________ City ________________________________
Pastor _________________________________________ Contact # ____________________________

Passport Information
Name as it appears on your Passport _____________________________________________________
Passport number ______________________________ Expiration Date _________________________________
								  Must be at least 6 months from trip date
Global Mission Trip you are applying for:
This Companion Church trip is to -  Cuba (  )  Haiti (  )  Guyana (   )  Suriname (  )  UTCWI Jamaica (  )
The dates of this trip are _________________________________
The Mission Trip Leader is ________________________________________________

The information above will be shared with the Florida-Bahamas Synod office as you are travelling as a representative of the Synod and the Global Mission Committee.
The following health information will be kept confidential with the Mission Trip Leader and used only to ensure everyone’s safety and health during the trip.
Health Information
Health Insurance provider _______________________________________________________________
Do you have International Coverage?     Yes (   )    No (   )
Please describe your general health.   Excellent (  )   Good (  )   Fair (  )
Do you have any allergies? No(   )  Yes (  ) ____________________________________________________
Dietary or physical restrictions? No(   )  Yes (  )_________________________________________________
Health needs? (   ) or emotional challenges? (   ) 
Please list ____________________________________________________________________________
Are you currently under a physician’s care and/or receiving prescribed medications we should be aware of?  No (  )
Yes (  )  If Yes – please explain and list medications _____________________________________________
______________________________________________________________________________________
_______________________________________________________________________________________
Please list any other information the Mission Trip Leader should be aware of to ensure your safety and health.
_______________________________________________________________________________________
_________________________________________________________________________________
Mission Trip applicants are expected to take part in 3 phone conference call sessions with the Mission Trip Leader and other group travelers prior to leaving, and submit a Trip Evaluation Feedback form within 2 weeks of returning. The expectation is that groups that participate in the orientation will be safer, more informed, and have a richer experience to share on their return.
By completing and signing this application, you are agreeing to participate in, and contribute to, the Trip Orientation and Evaluation process.  During the trip, the Mission Trip Leader may also schedule daily devotional and debriefing times that you are expected to attend.
Date _____________ Time ____________Orientation Session #1 Topics: Companion Church country                                            introduction/information; purpose of trip; who is going; group covenant; introduce Welcome Forward booklet
Date _____________ Time____________ Orientation Session #2 Topics: Welcome Forward
Date ____________ Time ____________ Orientation Session #3 Topics: Are we ready?; review of logistics and last minute details
Trip Evaluation Feedback Form – due back ____________________.

______________________________________________________   Date _____________________
Signature											Aug 2017 PJM
