
MISSION TRIP APPLICATION FORM 
 

NAME (as on passport) ______________________________________________PH. _______________________ 

 

ADDRESS _______________________________________________________ CELL _____________________ 

 

CITY _____________________________________ PROV/STATE _______________ PC/ZIP ______________ 

 

E-MAIL ____________________________________________________________________________________ 

 

 

TRAVEL INFORMATION 

 

PASSPORT # ___________________________________ EXPIRY DATE: ______________________________ 

 

BIRTH DATE/PLACE _________________________________________ CITIZENSHIP __________________ 

 

SPECIAL SKILLS ____________________________________________________________________________ 

 

LANGUAGES SPOKEN _______________________________________________________________________ 

 

CHURCH AFFILIATION 

 

HOME CHURCH ______________________________________DENOMINATION _______________________ 

 

PASTOR _____________________________________ PHONE _______________________________________ 

 

CHURCH INVOLVEMENT/EXPERIENCE _______________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

BRIEF EXPLANATION OF HOW YOU CAME TO THE LORD_______________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 



MEDICAL INFORMATION 

 

Date of Birth ____________________ Place of Birth _______________________________Male ___ Female ___ 

 

Blood Type ______________ Height ____________ Hair Color _______________ Eyes ____________________ 

 

Please specify any medical disorders or allergies _____________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

IN CASE OF EMERGENCY PLEASE NOTIFY 

 

NAME __________________________________________ PHONE ____________________________________ 

 

RELATIONSHIP _____________________________________________________________________________ 

 

INSURANCE COMPANY ___________________________________________ POLICY# _________________ 

 

FINANCIAL ARRANGEMENTS 

 

A non-refundable donation of $200.00 CAD funds is required with application.  Balance is payable six weeks 

prior to flight date.  Payment may be made by Cheque, Money Order. Phone 604.850.1817 to pay with Visa or 

Master Card.      

 

PLEASE MAKE ALL DONATIONS PAYABLE TO:  

INTERNATIONAL CHRISTIAN MISSION SERVICES 

 DESIGNATE: Capstone/Mission Trip RO 

RETURN ORIGINAL APPLICATION AND PARTICIPANT COVENANT AGREEMENT TO: 

ICMS/CAPSTONE, Box 24 Stn. A, Abbotsford, BC, Canada, V2T 6Z4 

 

LIABILITY WAIVER:    I, the undersigned, understand that Capstone Mission Society and International 

Christian Mission Services are not liable or responsible for any kind of accident, illness, injury, dismemberment, 

loss of property or death while on or resulting from an assignment with any program related to this mission trip or 

enroute to or from the mission field.  I take full responsibility for my own medical/hospital expenses and for life 

and medical insurance coverage. 

 

 

APPLICANT’S SIGNATURE: _____________________________________________ DATE: ____________ 

 

E-mail: capstonemissionsociety@gmail.com   Phone: 604.854.1011   www.capstone-info.com 



E-mail: capstonemissionsociety@gmail.com   Phone: 604.854.1011   www.capstone-info.com 

PARTICIPANT COVENANT 
The following guidelines are submitted in a spirit of servanthood.  Please sign your name to 

show that you are in agreement with the following covenant statement. 

 

I pledge, to the best of my ability and by the grace of God: 

1. To trust the Holy Spirit to make me fruitful as I seek to fulfill the great commission. 

2. To make prayer a priority, solicit prayer partners and report to them upon return. 

3. To model servant-hood to co-workers and nationals and build a spirit of unity. 

4. To be considerate of the room-mates time and needs, especially during rest periods. 

5. To be a good listener and not monopolize conversation. 

6. To respect cultural practices of the host country, such as dress, behavior and form of 

speech.  In other words, ‘While in Romania do as the Romanians’. 

7. To seek to build positive relationships with national leadership. 

8. To be careful how I communicate information to nationals, offering it as a suggestion in 

a respectful tone of voice. 

9. To respect the chain of regard in the host country relating to family, church and commu-

nity.  In some cultures it is especially important that women do not appear to be over-

bearing toward local men in leadership. 

10. To seek to be an encourager to nationals.  This may be their first experience of personal 

evangelism. 

11. Do not allow sexual attractions or distractions to jeopardize my personal witness and the 

ministry of Capstone Mission Society, whether that is within or outside of the group. 

12. To be flexible regarding arrangement and accept local conditions, lodging and food gra-

ciously. 

13. To be willing to give and accept constructive suggestions positively. 

14. To be on time for all appointments. 

15. To seek permission beforehand if I wish to make personal plans or undertake personal 

activity. 

16. To demonstrate an enthusiastic, positive spirit. 

17. To willingly co-operate with persons in leadership, comply with their instructions and 

be teachable. 

 

Name: _______________________________________________ 

 

Applicant’s signature: _________________________________Date:___________________ 


