Short–Term Mission Trip Application Form
	Name: (Legal Name exactly as on Passport):
	
	Date:
	      

	Address Line 1:
	     

	Address Line 2:
	     

	Address Line 3 
	     

	Address Line 4 
	     

	Passport No.
	     
	Issue Date:
	     
	Expiration Date:
	     

	Passport Issuing Country:
	     

	Telephone Nos.:
	Home
	      
	Mobile
	     

	Email
	     
	Date of Birth:
	     
	Sex:
	    

	Occupation:
	     
	Highest Level of Education:
	     


	Please indicate any special skills, training, or certifications:


	     

	Briefly describe any overseas travel experience you have had:


	     


team information
	Team Applying For (Departure Date):
	     

	Major Airport City of Departure:
	     

	T-Shirt Size
	Women (Women’s sizes run small) S, M, L, XL, XXL 
	     
	Men:  M, L, XL:
	     


Church Affiliation:

	Name:
	     

	City:
	     
	State:
	     
	How Long:
	     


Please ask your church Pastor or staff person to write a brief evaluation of their thoughts on your involvement in a Short-term Mission trip to Uganda.  Please ask them to send this evaluation directly to me at the mailing or Email address indicated below.

	What are your Spiritual Gifts?
	     


What talents do you have that can be utilized in the field?

     
Please give a brief personal testimony of your walk with Christ:
     






Sherry Roberts, Founder & Executive Director, Loving One By One  
16915 Fonthill Ave. Torrance California 90504 USA
310-329-3983   310-408-6090   Email: sherryroberts77@yahoo.com   Web Site: www.lovingonebyone.org


