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Dear Applicant,

Thank you for your interest in World Missions and taking the time to fill out this application. 

At The Crossing Church it is our belief that everyone should be serving in some capacity. However, even more important to us is the care of each individual life. As each World Mission short-term team is ‘sent out’ by The Crossing Church it represents both our church and the Lord. Our goal therefore is to have teams of people whose lives represent our core values and beliefs. 

As you fill out this application please understand that this is the ‘beginning’ of the process to become a short-term team member. The Missions Leadership will do a thorough review of your application and let you know if you qualify to become a member of the team for which you are applying.  Therefore, please take the time to read everything in this application carefully and answer each question with honesty and integrity. 

Also, please note that it is the policy of The Crossing Church that anyone who serves in any capacity must have an approved Volunteer Ministry Application and Background Check entered in the church system. If you are currently serving within the church then check the initial box on the Mission Application to let us know these forms have been completed. If you are not currently serving then please pick up, complete and return these forms to the Information Center or church office. These forms must be completed and approved prior to qualifying for a team.

It is our prayer that you will be blessed and mature as a disciple of Jesus Christ through your service on a World Missions short-term team. We believe your life will never be the same!

Grace and peace…




Looking forward,

Scott Phipps

World Missions Coordinator

The Crossing Church

813-381-6699

901-263-1646 (fax)

sphipps@crossingonline.org 
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Missions Short-Term Team Application
Transformed cultures through the power of Jesus Christ
□ PLEASE CHECK HERE IF YOU HAVE ALREADY TURNED IN A MINISTRY VOLUNTEER APPLICATION    AND A BACKGROUND CHECK FORM.


Personal Information 

Applicant’s Name: _________________________________________________________________

First 


Middle 


Last 

Short-term Mission destination: _______________________ Departure date: _________________

Nationality (ies): ______________________ Languages spoken: ___________________________
Gender (M or F): ______ Marital Status (Single or Married): _________ Date of birth: __________
Passport #: _______________________ Valid until: ____________ Issuing Agency: ____________
Home Phone #: ________________________   Cell Phone #: _____________________________
Mailing Address: ____________________________________________ Apt / Suite #: __________

City: ______________________________ State: ____________________   ZIP: _______________
E-Mail 1: _________________________________  E-Mail 2: _______________________________
If under 18, please complete the following 

Father’s Name: ___________________________________________________________________

First 


Middle 


Last 

Address: ________________________________________________________________________

Home Phone #: __________________________ Work Phone #: ____________________________
Mother’s Name: __________________________________________________________________

First 


Middle 


Last 

Address: ________________________________________________________________________

Home Phone #: __________________________ Work Phone #: ____________________________

Church Affiliation 
Are you a ____ Current ____ Former member of The Crossing Church? 

Are you a regular attendee of The Crossing Church?

□ Yes 
□ No 

If yes, how long have you attended? __________________

If you are a former member please state why you are no longer a member / attendee. 
_________________________________________________________________________
_________________________________________________________________________

If not a member / attendee of the Crossing where do you attend? 
_________________________________________________________________________ 
List ministries involved in: 
For The Crossing Church members or attendees indicate 26.2 Mile Markers you’ve taken: 
Warm Up Class 







□ Yes □ No
Starting Line Class 







□ Yes □ No 
Mile One Class 







□ Yes □ No 

Pushing Through







□ Yes □ No

Momentum 








□ Yes □ No  
Pass It On








□ Yes □ No  

The Prize 








□ Yes □ No  

Other ministries/training (ex: First Impressions, Children, Culture Link, Deeper Life): 
________________________________________________________________________
Do you belong to a LifeGroup?  □ Yes □ No    Are you actively involved
□ Yes □ No
Who is your LifeGroup Leader(s)? _____________________________________________
Medical Information (Although short-term medical insurance will be purchased please fill out completely)
Current health problems and medications (including any recent hospital stays, allergies and/or chronic illnesses that we should be aware of): __________________________________________

________________________________________________________________________________

________________________________________________________________________________

Would you be willing to have a physical wellness checkup if necessary? 

□ Yes □ No
Do you have valid medical insurance for injury/illness while traveling overseas? 
□ Yes □ No
Does it cover medical evacuation if deemed necessary by a physician? 

□ Yes □ No
Are you familiar with your limitations on coverage for overseas travel? 

□ Yes □ No
Insurance Company: _______________________________________________________________

Address: ________________________________________________________________________

Contact Phone: ______________________________ 
Policy No. _________________________

Educational Background   
Please list educational background: high school, college, professional training: 
________________________________________________________________________________
School 



Location 

Degree 


Date 
________________________________________________________________________________

School 



Location 

Degree 


Date 
Emergency Information 
List two (2) contacts we can call in case of an emergency. 
Contact’s Name: __________________________________________________________________

First 


Middle 


Last 
Address: ________________________________________________________________________

Home Phone #: ________________________
Work Phone #: ____________________________

E-Mail Address: ________________________________
Relation: __________________________ 

Contact’s Name: __________________________________________________________________

First 


Middle 


Last 
Address: ________________________________________________________________________

Home Phone #: ________________________
Work Phone #: ____________________________

E-Mail Address: ________________________________
Relation: __________________________ 

Additional Questions (Please attach separate sheet(s) with answers…) 

1. What is your motivation for applying to join a Short-term Mission? 

2. Briefly describe how and when you came to know Jesus Christ as Savior and your spiritual growth since then. If you have not yet made the decision to accept and follow Jesus as the forgiver of your sins or wrong doings (become a Christian or believer) state that here. Not being a “believer” will not necessarily disqualify you from going on some of the trips; however it might be inappropriate or uncomfortable for you to be assigned certain responsibilities. 

3. What types of job experiences, hobbies, or skills do you have which might be applicable to an Outreach trip? 4. In what type of service experiences or outreach trips have you previously been involved? 5. What jobs or assignments would you like to have on your Outreach trip?

Signature of Applicant 

I certify that to the best of my knowledge the information provided on this application is true and correct and I have not knowingly withheld any information which might in any way be cause for disqualification. 

I release The Crossing Church, World Partners and all providers of information from any liability as a result of furnishing and receiving this information. 

Signature of Applicant _______________________________________
Date _________
Signature of Guardian (if under 18) _____________________________
Date _________
If you are not submitting your application online please return completed and signed application, along with additional questions and support guidelines to either The Crossing Church or your short-term mission team leader.

***Please note that you MUST have a current Ministry Volunteer Application AND Background Check Information Waiver approved and on file before your short-term team application will be considered. You may pick these forms up at the Information Center in the church lobby or at the church office during normal business hours. 

CONFIDENTIALITY NOTICE

This document (including any attachments) contains information which is confidential and/or subject to the work product privilege, and is intended solely for the individual or entity named above, specifically The Crossing Church and World Partners. If you are not the intended recipient, any interception, copying, distribution, disclosure or use of this document or any information contained therein is strictly prohibited, and may be subject to criminal and civil penalties.

Support Raising Guidelines for Short-term Missionaries
· All World Mission Short-term Trip accounts and donations will be handled through World Partners, P.O. Box 9333, Ft Wayne, Indiana 46899.

· Donations to World Partners for the benefit of a team member may be tax-deductible if donors itemize on their Federal tax return. Donations to World Partners are not refundable. If the team member is unable to go on the mission trip, donated funds will not be returned to donors, but may be rolled over for a future mission trip through World Partners. However, any team expenses already incurred for the current trip will be deducted prior to rolling over the funds. 
· In order to receive a tax-deductible receipt, donors must make checks payable to World Partners, not to the team member raising support. Any donation made payable to an individual is a non-deductible personal gift (unless handled as a cash gift…see below). Any checks made out to The Crossing Church will be returned. 
· Have donors designate the trip and team member(s) they wish to support on their check memo line. (e.g. Brazil Mission – John & Mary Doe) Cash donations must have an accompanying cash donation slip (these will be provided by the mission trip team leader) identifying the donor’s name, postal address and designating the trip and team member(s) they wish to support.  
· Money deposited to your personal checking account will not be receipted. Do not collect cash or checks and then deposit them in your bank account and later write a check to World Partners for the total amount collected. Donors can not be receipted if you do this. 

· Money paid by a team member for their personal trip fund is tax-deductible as long as checks are made payable to World Partners. 

· In good faith, donations designated as support of a team member will be set apart for the designated individual and will be used for the ministry expenses of that team member. Such designated funds are not the property of the team member and should not be viewed as a source of personal income and/or savings. 

· Tax-deductible gifts may not be used to pass money to any named individual for personal use. 

· Honorariums and love offerings for services performed are not considered donations. If you deposit such money into your bank account, it is considered income and you should report it on your tax return. Honorariums and love offerings signed over (made payable) to World Partners are qualified donations. If you receive a love offering or honorarium - ask for a check made payable to World Partners rather than accepting cash. If you receive a check made payable to you, endorse it on the back and beneath your signature write, "Make payable to World Partners.” 

Please read the information above concerning raising financial support for your short-term mission trip with The Crossing Church. By signing this form, you are stating that you understand and will abide by the above information. Sign and date below and return this page with your application. Please keep a copy of this page for your records. Thank you. 

_____________________________________



_____________________
Signature 







Date
ATTACH


RECENT


PHOTO


HERE
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