
Trip Destination:________________________ 
 
Dates:________________________________   
Once booked:  All trips are NON-REFUNDABLE 
 

Heal Ministries 
Hands Embracing All Lands 

APPLICATION FOR SHORT TERM MISSIONS TRIP 
 
Name____________________________________   Male____   Female____ Age ____ 
 
DATE OF BIRTH: __________________________attach passport copy with application 
 
Address__________________________________ City__________ St ____ Zip___________ 
 
Telephone_______________(home) ______________(cell)  Email ______________________ 
 
Church you attend ____________________________  Are you a member?___________ 
 
Church staff member who knows you best, phone#____________________________________ 
 
School you attend and grade: ____________________________________________________ 
 
Teacher Referral and phone# ____________________________________________________ 
 
Complete the following if under 18 years of age: 
 
Parent’s name_________________________________________________ 
 
Address___________________________________ City__________St______Zip_________ 
 
Telephone__________________(home) ___________________(office) Grade in school ____ 
 
 
What do you hope to receive from this experience? 
 
 
 
 
 
 
 
What contribution do you see yourself making as a team member? 
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Are you a Christian?  If yes, please write a short paragraph describing your experience receiving 
Christ. 
If no, please know that you are welcome but will need to meet with the leaders regarding the Bible 
curriculum used as you will be expected to participate in all team activities.  Please write a short 
paragraph about your beliefs. 
 
 
 
 
 
 
 
 
 
Please list any mission trips that you have been on and briefly describe them with the dates. 
 
 
 
 
 
 
 
 
 
Please list any volunteer community involvement that you have participated in and the dates. 
 
 
 
 
 
 
 
 
 
 
Please briefly explain your passion for missions (include statement about orphans & widows) 
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As a team member, you will be expected to attend all trainings and meetings if at all possible.  All 
team members are expected to attend the packing night, usually one or two nights before leaving for 
the trip.  All team members are expected to participate in any group fund raising if the team decides 
to do this.   
 
Letters of support are encouraged and you may have your donors send money to Heal Ministries in 
your name.  However, we strongly urge you to write letters of support stating that you are attending a 
mission trip and are willing to work for the money received.  Heal Ministries is a 501(c)3 non profit 
organization and all money donated for mission trips are tax deductible. 
 
Checks for your mission trips should have your name and the mission trip location written on the 
check memo.  The checks should be written to Heal Ministries and sent to: 
Heal Ministries 
P.O. BOX 50361 
Nashville, TN 37205 
 
 
 
I agree to all Heal Ministries terms and conditions.  DATE _____________________ 
 
 
Signature of participant  ________________________________________________ 
 
 
Signature of parent ___________________________________________________ 
 
 


