
LifePoint Mission Trip Application 

Full Name: 
 
__________________________________________________________________________________________ 
First     Middle     Last   

Trip Location: 
________________________________________________________________________________ 

Date of Birth: ___________________ Age: _____________  Gender: ______________ 

Address: 
______________________________________________________________________________________ 
        Street   City   State  Zip 

Home Phone: ___________________________   Cell Phone:__________________________________ 
   

Email address: _________________________________________ Texting: YES or NO 

Which trip are you interested in? Why?  

List your skills, talents, and ablilities. 

Have you had any previous missions trip experience? If yes, can you please give a brief description.  



List any ministries in which you have been involved in the past.   

Please briefly describe how you came to know Jesus Christ as savior.  

Do you have any health concerns that might keep you from being involved in the various kinds of ministry 
opportunities that might present themselves while on the trip? 

Please have completed form and NONREFUNDABLE trip deposit returned by October 11, 2015 to secure your 
spot.  


