
 

 

 

 

Short Term Mission Trip Application  

Hillside Short-term Mission Trip Application for travel to ____________________________  

Part I: General Information 

Name (as it appears on Passport):__________________________________________________________ 

Age: ______  Date of Birth:_____________  Sex:_____ Marital Status: ___________________ 

Address:_________________________________________________________________ 

City:______________________________ State:_______ Zip:_______________ 

Home Phone: _____________________ Work Phone:__________________________ 

Cell Phone:_______________________ Email:_______________________________________ 

Occupation:______________________________________________________________ 

(If international trip) 

Passport#: ___________________________ Place of Issue: ________________________ 

Date of Issue: _________________________ Date of Expiration: _____________________________ 

Part II: Personal Information 

1. Describe your relationship with Christ. 

 

 

 

2. Why are you interested in going on this mission trip? 

 

 

 

Participation in a mission trip is not 

guaranteed by submitting this 

application. Final decisions will be 

made jointly between the team leader 

and CJM pastor. 

Hillside Covenant Church 

2060 Magnolia Way 

Walnut Creek, CA 94595 

Phone: 925.934.1110 

Fax: 925.934.1905 

www.hillsidecovenant.org 



3. What expectations do you have for this trip? 

 

 

 

 

4. Have you been on any other mission trips or had other cross-cultural experiences?  If so, please describe. 

 

 

 

5. Is there anything else you want us to know? 

 

 

 

6. I am comfortable serving in the following areas of ministry: 

 ___ Manual labor/construction 

 ___ Working with and teaching children 

 ___ Leading singing and worship 

 ___ Playing a musical instrument 

 ___ Sharing my testimony 

 ___ Leading prayer 

 ___ Leading devotionals for the trip members 

 ___ Being a blogger for the trip 

 ___ Being the official photographer for the trip 
 

7. Do you speak a foreign language? (None/Little/Well/Fluently)  If so, what language(s)? 

 

Name _________________________________  Date _________________________ 

  (please print) 

 

Signature _______________________________ 

 

 

 



Part III: Medical Information 

Blood Type:_______________ 

1. Do you have any medical conditions or physical disabilities that might limit your ability to travel?  (Examples: difficulty 

standing for long periods of time, walking/hiking long distances, lifting luggage, reaction to sever climate changes or 

weather conditions, dietary restrictions, conditions for which you are under a doctor’s care, etc.)  

 

 

 

2. Please check any of the following conditions that you have had: 

 Fainting spells      Heart problems 

 Diabetes      Respiratory problems 

 Seizures      Eating Disorder 

 Other: __________________________________ 

3. List any prescription drugs which you are now taking. 

 

 

4. List any known allergies (including food allergies) or chronic life-threatening conditions. 

 

 

5. Are you covered by health insurance?  Does your health insurance cover you internationally? 

Insurance Company:____________________________ Policy/Group #:____________________________ 

Doctor’s Name:_______________________________ Phone #: _________________________________ 

 

Part IV: Emergency Information - In case of emergency contact: 

Name:________________________________ Address: ________________________________________ 

City: _________________________________  State: ________  Zip: ______________ 

Home Phone:__________________ Work Phone: ___________________ Cell Phone:____________________ 

 Email: ________________________________________ Relationship to Applicant:______________________ 



Part V: Participant Liability Release Form 
Please read before signing, as this constitutes the agreement as a volunteer or participant and the understanding 
of your working relationship as a volunteer or participant with Hillside’s short-term mission trips. 
I, (print name) ___________________________ , wish to participate on a mission trip to a foreign 
country with Hillside Covenant Church. I acknowledge that my participation includes many risks and possible 
dangers such as accidents, disease, war, political unrest, irregularity in schedule, injury from construction 
projects and other calamities. I declare that I am physically fit and capable of taking part in such activity. I make 
this declaration on the basis of advice given me by my duly licensed medical doctor within the last 12 months, 
and I know of no change in my medical condition since receiving such advice which would affect the opinion of 
such doctor. In signing this form, I warrant and represent that I am eighteen years of age or older (or have 
parental or guardian consent), and I indemnify and hold harmless, release and discharge Hillside Covenant 
Church, its constituent organizations, and its officers, agents and employees from any and all claims for 
personal injuries, property damage or wrongful death that I may suffer as a result of my participation in the 
activity described above, whether or not such injuries or damages are caused by the negligence (active or 
passive) of any of the entities or individuals named or described above. I agree to abide by the rules and 
regulations governing the above-described activity and to obey any instructions given by the person or persons 
having supervision and control over the activity. I, hereby, authorize the making of photographs, motion 
pictures, videotapes, recordings or other memorializing of said event and my participation therein, and the 
publication or other use thereof. I, hereby, waive any right to compensation therefore or any right that I 
otherwise might have to limit or control such. 
 

Signature: _________________________________  Date:___________________ 

 

 
 Part VI: Financial Agreement for Hillside Covenant Church Short-term Mission Trips  

 
 I understand that all of my funds are required to be turned in by the appropriate due date(s) as determined by the 
trip leader. I may apply for special consideration to accommodate my fundraising with the trip leader. However, if 
granted special consideration, I understand that I will not be able to participate in the trip if all funds are not 
received at least two weeks prior to the departure date. I understand that trip funds are non-refundable.  
 
 I understand that, in accordance with IRS rules, in order for donations made to a non-profit organizations (such as 
Hillside Covenant Church) to be tax deductible, the non-profit organization must have final discretion as to the 
specific use of the donated funds. The donor may designate a general purpose, such as "mission trip travel 
expenses", but if they specify "Sally Smith's mission trip expenses" that would not qualify as a tax deductible 
donation. If donors are not concerned with the tax deductible eligibility of their contribution, they may direct their 
gift directly to the individual they are supporting.  
 
If you have questions or would like further clarification on these matters, please contact a representative of Hillside 
Covenant Church.  
 
Signature _________________________________ Date _________________________  
 
Please include with this application: 

 A deposit check made out to Hillside Covenant Church in the amount of $300, which becomes 
nonrefundable upon your receipt of confirmation from Hillside of your participation in the trip. 


