Vision Beyond Borders

The View from the Cross is a Vision Beyond Borders

MISSION TRIP APPLICATION

Please send this form to: Vision Beyond Borders (PO Box 6770 (Sheridan, WY 82801((307) 672-5995

Date_________
Location of mission trip applying for_____________
Date of trip__________________________

( Mr.
( Miss     ( Mrs.

Sex: ( Male
( Female

Name________________________________________________________________________________________


Last


First


Middle


Maiden

Address_______________________________________________________________________________________

City__________________________

State_____________

Zip__________________

Home Phone____________________

Work Phone_________________________

Fax___________________________

Email_______________________________
PERSONAL:

Marital Status:    ( Single     ( Married     (Separated     ( Divorced     ( Widowed

Birth date_____/_____/_____
Age  _______
Social Security number______-______-______

Birthplace:  City_________________     State / Province or country_________________________________

Are you a citizen of the U.S.?     ( Yes     ( No
If no, country of citizenship: ___________________

Are you a resident alien? ( Yes     ( No    If yes, please include a copy of U.S. government authorization

SPIRITUAL/CHURCH/MISSIONS:

When did you accept Jesus Christ as your personal Savior? _____/_____ 

On a separate piece of paper, briefly describe how you became a Christian.

Do you attend church regularly? (Yes     (No
Are you a member?  ( Yes  ( No

On a separate sheet of paper, state any type of Christian service you have done

Home Church/ denomination______________________________________________________________________

Pastor’s name_____________________________
Phone (_____) ______________________________________

Address of church______________________________________________________________________________




Street



City/State



Zip

What steps are you taking to grow spiritually and to prepare yourself for the mission field? _____________________________________________________________________________________________

Have you served on any previous mission trips?  ( Yes     ( No     

If yes, briefly describe location, date and organization leading trip (use separate sheet).

Have you ever been involved in the occult? ( Yes  ( No 
If yes, please explain__________________________

_____________________________________________________________________________________________

FAMILY:

If married, name of spouse________________________________( husband  (wife 

Does spouse agree with you going on a mission trip?  ( Yes     ( No     

Name of your father or guardian (living (Yes  (No)___________________________________________________

Address ______________________________________________________________________________________




Street



City/State



Zip

Phone (____) ___________  Occupation_____________________

Name of your mother or guardian (living (Yes  (No)__________________________________________________

Address ______________________________________________________________________________________




Street



City/State



Zip

Phone (____) ___________  Occupation_____________________

EDUCATION & PREPARATION:

High School  _______________________
Dates attended________
Did you graduate? (Yes  (No

College  ___________________________
Dates attended ________
Course of study/degree ________________

Other  _____________________________
Dates attended ________
Course of study/degree_________________

What is your current occupation?___________________________________________________________________
Are you currently attending school?  (Yes  (No  Where? _______________________________________________

When do you expect to graduate? _____________________  With what degree? ____________________________

TRAINING:

What other educational advantages have you had (such as special training, music lessons, travel, etc.)? _____________________________________________________________________________________________

Please list any mission courses you have taken: _______________________________________________________

Please list mission-related books and periodicals you have read: __________________________________________

What non-English languages have you studied and for how long? ________________________________________

In which non-English languages are you able to converse? ______________________________________________

EMPLOYMENT EXPERIENCE:
Present employer  ____________________________
_____
Past employer:  ______________________________

Address of employer  ______________________________
Address of employer  _________________________

Dates (from/to)  __________________________________
Dates (from/to)  _____________________________

Duties performed  _________________________________
Duties performed  ____________________________

________________________________________________
___________________________________________

HISTORY:
Have you used or are you currently using illegal drugs? (Yes  (No
If yes, date of last use:  _________________

If yes, please explain:  ___________________________________________________________________________

Have you ever been involved in homosexuality/lesbianism? (Yes  (No
How long since last involved?  __________

Do you currently smoke? (Yes  (No
Do you drink alcoholic beverages?  (Yes  (No

Have you ever been arrested? (Yes  (No
If yes, when?__________  If yes, attach brief explanation

Were you convicted? (Yes  (No
If yes, attach brief explanation.

HEALTH:

Condition of health: __________________________________________________Height _______ Weight ___​​​​_

Traveling in another country may have variable health resources and require greater physical stamina.  Considering this, do you have any health needs, conditions or physical limitations?  (Yes  (No  If yes, please explain: _____________________________________________________________________________________________

Have you had a blood transfusion or engaged in intravenous drug use?  (Yes  (No  

Is there any reason you would not be able to engage in rigorous outdoor activity, primitive living, high altitudes, extreme temperatures, etc.?   (Yes  (No
If yes, please explain:  _______________________________________

Have you ever sought counseling (marital, depression or other)?   (Yes  (No.  

If yes, please describe___________________________________________________________________________

Have you ever received treatment for drug or alcohol dependency?   (Yes  (No

Are you under a doctor’s care at the present time?  (Yes  (No  If yes, briefly describe.

If you are single, have you committed to celibacy until being married?  (Yes  (No

Has your education/employment been disrupted for any period of time because of a physical problem or nervous disorder?  (Yes  (No

QUESTIONS:

Do you understand that the primary purpose of this trip with VBB is to transport Bibles, Christian literature, and bring aid and as we are doing so, to present a Christian witness in conduct and character, serving as goodwill ambassadors to assist the Body of Christ in the country we visit?

Yes _____  No _____

Do you understand that we are going in a non-political capacity which will require that we avoid politically sensitive subjects (i.e. international controversies, justifying our military involvement in specific countries or criticizing any governmental systems), even though we may have deep personal convictions about these issues, so as not to jeopardize the long-term goals of this mission?

Yes _____  No _____

Are you willing to submit yourself to the oversight and leadership of VBB team leader, and work within the framework of this team, maintaining a spirit of Christian unity and teamwork at ALL times?

Yes _____   No _____

AGREEMENT: I hereby certify that I have read and accept the Statement of faith of 

Vision Beyond Borders. I certify that the information provided herein is true to the best 

of my knowledge, and I understand that providing untrue information may be grounds 

for refusal.  If accepted, I will cheerfully dedicate myself to serve as a member of the 

missionary team of Vision Beyond Borders, and give my fullest cooperation with 

its policies and practices.  I will submit myself to the authority of the Board of 

Directors, supervising Missionary, and Team Leader.

______________________________
________________


Applicant’s Signature



Date







PHOTOGRAPH


Application is not complete without a photograph








