
																											Lead	The	Cause	MISSION	TRIP–	June,	2018	
Missions	Application		

Return	to:	Harvest	Bible	Chapel,	Attn:	Mitch	Tucker	
401	Cimmeron	Drive,	East	Peoria,	IL	61611	–	309.713.1700	

	
ALL	APPLICATIONS	MUST	BE	TURNED	IN	WITH	THE	$100	APPLICATION	FEE	BY	February	18,	2018	
	
	
	
PERSONAL	(Full	name	as	it	appears	on	your	Birth	Certificate)	
	

Last	Name:																																																												First	Name:																																																M.I.		

Nickname:		

Address:		 	 	 	 									City/State:		 	 	 					Zip:	

E-mail	address:	

Phone:	 Home	(							)	 	 	 	 Work	(						)	

	 	 Cell					(								)	 	 	 	 	

Date	of	Birth:		 	 	 	 										Age:	 	 		Male								Female	

Is	your	family	supportive	of	your	desire	to	serve	in	this	ministry?		

	

CHURCH	INFORMATION	

Are	you	a	regular	attender	of	Harvest	Bible	Chapel?	 	 			Yes	 	 			No	

Are	you	a	regular	attender	of	another	Church?	 	 			Yes	 	 			No	

	 Name	and	address	of	Church:		

When	did	you	start	attending	Harvest	Bible	Chapel?	 					Month	 					Year	 	 	

Are	you	in	an	Ignite	I-Group?		 	 	 Yes	 	No	

	

SPIRITUAL	LIFE	

Please	indicate	the	nature	of	your	present	relationship	with	Jesus	Christ.	

Right	now	in	my	spiritual	journey,	I	am	a…..	

				New	Believer	(recently	trusted	Christ)	

				Growing	believer	(trusted	Christ,	developing	as	a	follower	of	His)	

				Maturing	believer	(experiencing	life	as	a	fully	devoted	follower	of	Christ)	

How	would	you	describe	your	prayer	and	Bible	study	habits?	

				Very	Consistent	 				Consistent	 			Irregular	 			Needs	work	

	

	

	

I G N I T E
 S E N I O R  H I G H  M I N I S T R Y  

Section	A.	



	

Why	do	you	want	to	participate	in	this	mission	trip?	

	

	

	
	
	
	
	
	
	

	

	

CONTACT	INFORMATION	

In	case	of	an	emergency	contact:	

Phone:	 	 	 	 	 	 Relationship:	

MEDICAL	INFORMATION	

Describe	your	health	in	general:	

	

Do	you	have	any	special	health,	medical	or	dietary	restrictions?	 	 Yes	 	 	 No	

If	yes,	please	include	a	description	of	all	conditions	that	may	limit	your	abilities:	

	

	

Do	you	have	medical	insurance?		 	 	 	 	 Yes	 	 	 No	

CLOTHING	SIZE	

Shirt	Size:		S			M			L			XL			XXL	 	 	

	

	

	

	

	

	

	

	

	

	

	

	

	

Section	B.	 Miscellaneous	



EXPECTATIONS	

If	you	are	accepted	as	a	Short-Term	Team	Member,	you	would	be	expected	to	abide	by	the	following	expectations:	

a. Pre-Trip		

(1) Participate	in	ALL	orientation	and/or	training	sessions.	

(2) Attend	at	least	half	of	the	Ignites	leading	up	to	the	trip.	

(3) Memorize	Scripture	and/or	complete	personal	Bible	study	assignments	as	given.	

(4) Acquire	all	necessary	documents	and	turn	them	in	on	time.	

(5) Attitude	comes	before	action	–	demonstrate	consistent	Christ-honoring	attitudes	and	habits.	

(6) Develop	a	prayer	support	team	for	the	duration	of	your	involvement.	

(7) Raise	your	financial	support	according	to	Harvest	Bible	Chapel	guidelines,	and	to	make	

payments/installments	on	schedule.	

				Yes	 				No	 I	will	be	participating	in	the	deputation	process	(sending	letters	to	raise	support)	

b. Trip	–	Remember,	you	are	an	ambassador	of	the	Lord	Jesus	Christ.	

(1) Respect	the	work	team	leader(s)	and/or	project	supervisor.	

(2) Demonstrate	a	consistent	“servant”	attitude	toward	others	(Matt.	20:25-28)	

(3) Expect	the	unexpected	–	remain	flexible	&	adaptable	to	unplanned	changes	or	circumstances	

c. Post-Trip	

(1) Participate	in	the	scheduled	Short-term	Mission’s	Team	debriefing	

(2) Communicate	in	person	and/or	in	writing	with	your	prayer	partners	about	your	experience.	

(3) Be	available	to	share	about	your	experience	in	various	settings.		

	

I	am	willing	to	abide	by	the	above	requirements.		I	understand	if	I	do	not	keep	the	above	listed	requirements,	I	will	not	

be	allowed	to	go	on	this	trip.		I	certify	that	the	information	provided	in	this	application	is	true	and	correct.	I	am	giving	my	

authorization	to	Harvest	Bible	Chapel	to	verify	the	information	and	to	contact	my	references,	as	they	deem	necessary.	

I	have	read	and	understand	the	above	information:	

	

Student	Signature	 	 	 	 	 	 Date	

	

Parent	Signature	 	 	 	 	 	 Date	

	

Office	Use	Only	

	

Deposit	Amount:	 	 Date:	 	 	Signature:	 	 	

	

Approval	Date:	 	 	 Signature:	 	 	 	 	


