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Other Details

Passport Details

Desired Short Term Team Date:

Phone (cell):

Date of Birth:

Airport Code:

date

Marital Status:

Desired T-Shirt Size:

Name (As appears on Passport)

First Name:

Last Name:

Middle Name:

Nickname:

/

Male: Female:

Address:

City: State/Zip Code:

Phone (home):

Email:

Passport Number:

Date of Issue: Expiration Date:

Citizenship:

Closest Airport:

Attach
recent
photo
😊

Travel Card Information
(please type or print)



Applicant’s Name        _______________________________________________________________________________________

Name of your church _______________________________ Church phone number  _____________________________

Church address           _______________________________________________________________________________________

Pastor’s name              ________________________________

How did you hear about S.O.S. Ministries?
 ______________________________________________________________________________________________________________

What language/languages are you fluent in other than English?
 ______________________________________________________________________________________________________________

What gifts, talents, and abilities do you have that could be useful to the team?
______________________________________________________________________________________________________________      
   
______________________________________________________________________________________________________________

What previous ministry activities and training have you had?
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Have you served on any oversees missions trips in the past? If so, where and when?
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

In what ways do you feel that the Lord is leading you to go on this trip?

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Describe your personal devotional habits.
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

If known, what are your spiritual gifts?
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

date /

Application for Short Term Teams
(please type or print)



Applicant’s Name        _______________________________________________________________________________________

Life as a non-Christian: Attitude, behavior, etc:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Actual Conversion - How God brought me from darkness to light:
(Use Scripture to testify about the saving message of the Gospel)

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Current state: With Christ as Lord and Savior, how is my life different:
(What changes occurred; Trusting and obeying my new Master, etc.)

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

date /

Testimony Worksheet
(please type or print)

Example: Paul giving his personal conversion testimony to King Agrippa (Acts 26:4-23):

1. His life before faith in Christ (vs. 4-11): Paul told how he was raised very religiously, even as a
Jewish leader. This lead to an “anti-church” and “anti-Jesus” campaign. Zealously, he went around
destroying the church (which is one of the reasons he called himself the “worst of sinners” - I Tim.
1:16).

2. His day of salvation (vs. 12-18): Paul then proceeded to share what actually happened the day of
his conversion. He talked about how he was humbled and confronted by the Messiah – the Christ,
who drove him to his knees, where he eventually sought faith and repentance.

3. His current state (vs.19-23): Paul concluded his testimony by sharing how he was now obedient to
his new Master, Jesus Christ, preaching that people should “repent and turn to God and prove their
repentance by their deeds.” Ultimately, Paul seized the opportunity to turn his personal testimony
into an evangelistic message that was intended for Agrippa himself, as well as many others who were
present in the courtroom! (This serves as an example of how and why we should share our personal
testimonies of God’s amazing grace in our lives to lost people.)



All team members must be prepared to give their personal testimony – To testify of God’s amazing
grace in your life. You will have many opportunities to share with believers and unbelievers
throughout the trip.

Do not be embarrassed or ashamed of your testimony. God wants to use you. Share with people what you
have seen, heard, experienced, and tasted in the Lord – indeed that He is Good!

Use the following guidelines to help you formulate your thoughts. Write it out, practice it, and be prepared
to share it with team members at the team meetings.

HOW TO PREPARE A PERSONAL TESTIMONY
A carefully prepared testimony, empowered by the Holy Spirit, can be of immediate and effective use in
nearly every witnessing situation. It should be our desire to present Christ in such a clear, attractive, yet
simple way that those who hear will not only want to know Him too, but they will also know “how” to know
Him intimately.

SOME CONSIDERATIONS – DO’S AND DON’TS

DO
Ask the Lord to give you wisdom and guidance as you write (James 1:5,6)
Follow the three-point outline: “My Life With Christ”

               1. Life before knowing Christ
               2. How you came to know Christ
               3. Life after you received Christ

Emphasize all points, regardless of when you came to faith in Christ (as an adolescent or an adult).
Begin with an interesting, attention-getting illustration/story, and close with giving thanks and glory to
God
Always reinforce what you are saying with Scripture, for the power is in the Word! (Rom. 1:16)
Edit carefully, rewrite and memorize it! 

DON’T
Use Christian jargon. Words and phrases that would be unfamiliar to a non-believer (such as “I found
Jesus”, or “I was totally depraved”). Though words and phrases like this are precious to us, they are often
misunderstood and not comprehended by non-Christians.
Be too wordy and/or beat around the bush (put into practice the truth of I Pet. 3:15 – what is means to
give an answer of the hope you have, yet doing it with gentleness and respect).
Speak about church denominations in a derogatory way. And guard against speaking harmfully about
individuals and/or different people groups.
Give the impression that the Christian life is “a bed of roses”.

CONCLUDING CONSIDERATIONS
Share it with loving enthusiasm as you are filled and empowered by the Holy Spirit (Eph. 5:18).
Speak loudly and clearly in a natural, relaxed tone of voice (avoid ministerial “twang”). Remember, when
Jesus spoke, the crowds “were amazed at the gracious words that came from his lips.” (Luke 4:22)
Avoid mannerisms when you speak, such as rubbing your nose, jingling coins in your pocket, swaying,
clearing your throat, and using “uh’s” and “ah’s”.
Avoid arguing and other high-pressure methods of getting a “decision” for Christ. Remember, men are
“born of the Spirit”, not through the persuasiveness or logic of men (note I Cor. 2:4-5).
Smile often! “Let the joy of the Lord be your strength.” (Neh. 8:10) Pray the Lord would allow you to be
radiant with your countenance and words.
Memorize your testimony and practice it until it becomes natural.

Preparing Your Personal Testimony



Parent/Guardian permission for minors serving on Short Term Mission Trip with Hope
Ministries International.

I,_______________________________________, the parent/guardian of
(Parent's name)

___________________________________________________, give permission for him/her to travel to
(child’s name)

________________________________________ on the Mission Trip Team. 
(Name of Country)

I understand that in case of a health Emergency, the team leader will be authorized to
sign for my son/daughter and will notify me as soon as possible of this emergency.

Signed:     _______________________________________

Phone #:  _______________________________________

E-mail:      _______________________________________

Address:  ___________________________________________________________________________________
               

Minor Form
(please type or print)

date /



Name: ______________________________________ Birthdate: __________________ Age: ______________

Weight: ______________ Home Phone: ___________________ Cell Phone: ________________________

Address: _______________________ City: ______________________ State: ______ Zip Code: _________

INCASE OF EMERGENCY – NOTIFY: _________________________________________________________

PHONE: _______________________

FAMILY PHYSICIAN: ____________________________________________ PHONE: ____________________

FAMILY INSURANCE COMPANY: ________________________________ POLICY#__________________

PAST MEDICAL HISTORY
(CIRCLE APPROPRIATE CONDITIONS)

ASTHMA      KIDNEY      TROUBLE      HEART CONDITION        DIABETES

PHYSICAL LIMITATIONS: ___________________________________________________________________

ALLERGIES – FOOD : _________________________________ INSECT BITES/STINGS: ____________

PENICILLIN OR OTHER MEDICATIONS:  ___________________________________________________

ANY OTHER MEDICAL INFORMATION THAT WOULD BE IMPORTANT FOR THE TEAM
LEADER TO KNOW ABOUT:   _______________________________________________________________

ANY CURRENT MEDICATIONS:   ___________________________________________________________

Medical Permission/Release Form
(please type or print)

date /



I hereby grant permission for ______________________________________, to participate in any
activities and/or functions that they would normally be involved in.

My permission is also granted to a responsible leader from or a representative of Hope
Ministries International to obtain any medical attention that the ministry or medical
personnel deem as necessary for the wellbeing of the above name should he or she
become ill or injured during the mission. 

I/we, the undersigned, do hereby release, remiss, and forever discharge all sponsors and
Hope Ministries International, Clearwater, FL, from any and all claims, demands, actions,
or causes of action, past, present, or future arising out of any damage or injury while
participating in the mission.

Signature:     ______________________________________ Date: ______________________________________

Print Name: ______________________________________ 

If under the age of 18 years old – Parent/Guardian:

Signature:     ______________________________________ Date: ______________________________________

Print Name: ______________________________________ 

Permission to Treat
(please type or print)

date /



Applicant’s name: __________________________________________________________________________

Contact person: ____________________________________________________________________________

Relationship: __________________________________ E-mail:  ____________________________________

Address: ____________________________________________________________________________________

City: ______________________________________ State: _____________________ Zip: _________________

Home phone: ______________________________ Work phone: __________________________________

In Case Of Emergency
(please type or print)

date /

Contact person: ____________________________________________________________________________

Relationship: __________________________________ E-mail:  ____________________________________

Address: ____________________________________________________________________________________

City: ______________________________________ State: _____________________ Zip: _________________

Home phone: ______________________________ Work phone: __________________________________

Contact person: ____________________________________________________________________________

Relationship: __________________________________ E-mail:  ____________________________________

Address: ____________________________________________________________________________________

City: ______________________________________ State: _____________________ Zip: _________________

Home phone: ______________________________ Work phone: __________________________________

Please Return completed documents to: hope.ministries.intl.info@gmail.com


