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	Personal Information 

	Name:________________________________________  Date of Birth: _________________________

Address: ____________________________________________________________________________

Home Phone:___________________________________Work Phone:__________________________

Cell Phone:  ____________________________________ Other:  ______________________________

Email:___________________________________________



	Salvation Information

	Please give a brief account of your personal salvation experience.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	                                                             Church Membership  

	Please provide the following information about your church membership.

Church: __________________________________ Date Joined: _______________________________


	Description of Mission Trip

	Date of Proposed Mission Trip: ________________________

Description of the Proposed Mission Trip:  ________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________What will you be doing on the trip and what are you expecting? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Mission Committee & Staff Use Only 

	Received by: ___________________________________________ Date:_________________________

Committee Action: ____________________________________________________________________

_____________________________________________________________________________________ 

Missions Team Checklist

SBC Items








____   Mission Form





____   Medical Liability Release Form



____   Read the SBC Policy and Procedure Manual

____   Signed Doctrinal Statement 
Project Items
____   Read Project Manual (If Applicable)

____   Project Forms (If Applicable)

Other Items

____   Passport (Must not expire within 6 months of mission trip)   

____   Two photocopies of Passport

____   Two Passport Pictures (If applicable)    

____   Visa Application (If applicable)

____   Medications  
____   Two photocopies of the flight itinerary 
____    _________________________
____    _________________________



Mission Form MS-01
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(Please Print)

Mission Trip To: ________________________________________________________________ Dates: _________________

Name:_________________________________________________________________________________________________

Address:_______________________________________________________________________________________________
City: __________________________State: ___________________ Zip: ________________ Phone:____________________

In emergency, notify:_________________________________________________________   Phone: ___________________

Personal Physician:______________________________________________________________________________________

Address:_______________________________________________________________________________________________

City: _________________________State: ___________________  Zip: ________________ Phone:_____________________

Health/Hospitalization Insurance:
Do you have health/hospitalization insurance? _______________ Yes   _______________ No

Insurance company ____________________________________________________________________________________

Address: _____________________________________________________________________________________________

City:_________________________ State: ___________________  Zip:  _______________  Phone: ___________________

Group or policy number: _____________ Personal ID number: ______________________

Our church’s liability insurance is only secondary insurance.  If you have medical insurance, your carrier will be billed for medical charges in the case of illness or injury while you are on this church sponsored mission trip.

Health History:
Have you experienced any of the following health conditions?  If so, please give details. 

 1.  _____ Heart Disorder                                        6. _____ Respiratory Disorder                     11.______ Diabetes/hypoglycemia

 2.  _____ Digestive Disorder                                  7. _____ Skin Disorder                                 12.______ Asthma/Sinus/Allergies

 3. _____  Nervous Disorder                                    8._____  Back/Neck Disorder                      13. ______Epilepsy

 4. _____  Metabolism Disorder                               9._____  Urinary Disorder                           14. ______ Cancer  

 5. _____  Blood circulation Disorder                    10._____  Emotional Disorder                       15.______  Hepatitis

16._____  Allergic reaction to any drugs.  List and describe reaction (rash, shortness of breath, etc.)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current Medications  (Both prescription and over-the-counter medications):

Name of Medication                                               Dosage (strength, frequency)                     Reason for taking medication

__________________________                            __________________________                __________________________

__________________________                            __________________________                __________________________

__________________________                            __________________________                __________________________

__________________________                            __________________________                __________________________

__________________________                            __________________________                __________________________

__________________________                            __________________________                __________________________

In the event that I cannot respond on emergency during the dates specified on this form. I hereby give my permission to the physician or dentist selected by the church leadership to hospitalize, to secure proper treatment, and/or order an injection, anesthesia, or surgery as deemed necessary.”  Signed: __________________________________________

LIABILITY RELEASE:

Every mission trip sponsored by Simpsonville Baptist Church is carefully planned and adequately supervised by mature adults. However, even with the best of planning and precaution, unforeseen events can occur.  By signing this form, the mission team member agrees to assume and accept all risk and hazards inherent in this church-sponsored mission trip.  He or she also agrees to assume and accept all risk and hazards inherent in this church-sponsored mission trip.  He or she also agrees not to hold Simpsonville Baptist Church or its employees or volunteer assistants liable for damages, losses, or injuries to the person or property undersigned. The mission team member understands that he or she is signing this form for both a medical and liability release.  

Mission Team Member: _____________________________________________________ Date: _______________________



                                                                                       




                     Mission Form MS-02
Simpsonville Baptist Church
Mission Trip Evaluation  

(Please Type Or Print)
Name:________________________________________________ Trip and Dates: __________________________

1. What do you believe were the major accomplishments of the team in terms of established goals?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.    What was your personal principal assignment? Describe how you believe that God provided and enabled      

       you to accomplish your assignment. 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  Describe the occasions and ways in which you observed God at work during this mission effort, including salvations.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Please give us your opinion as to whether there should be more mission trips to this specific area and tell us     

if you feel that there is some specific follow-on needs that should be addressed in future.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. How could this trip have been improved?  Please critique and give us your suggestions to help insure

the most effective use of mission funds and resources on future mission trips.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                 










                Mission Form MS-03
