Harmony Baptist Association
Nuevo Laredo Mission Project
Participant Application
For

Project Date:

This form is for team leader and/or selection committee use only.

Please Print:

Name: Gender: Male ___ Female ____ Age:
Last First Middle

Street Address: City:

State: Zip Code:

DOB: / / S.S. # D.L.#

Note: If accepted to team a copy of DL will be required
Phone Numbers:

Home: ( ) Work: ( ) Cell: ( )

E-mail Address:

T-shirt Size: Adult: Small ___ Medium ____Large _ X-tralarge ___ Other
Are you a United States Citizen? Yes: ___ No: ___ If no, citizen of what country?
Do you have a passport? Yes: ___ No:____ Applying: _____
Name on passport: Passport Number:
Expiration Date: / / Have you ever been denied a visa or had one revoked? Yes: __ No: __
Month Day Year
Marital Status: Married: ____ Single: ___ Spouse’s Name:
Last First Middle
Will Spouse be traveling with you? Yes: __ No: ___ If yes, spouse must fill out separate application
Occupation: If student what grade: ____
Medical Insurance Carrier: Card #:

Note: If accepted to team a copy of this card will be required



What church are you currently affiliated with?

Name of pastor and a church staff member who knows you well:

How do you know that God wants you on this particular mission trip? Please explain:

Are you bi-lingual? Yes: ___ No: ___ What language? Fluent: Yes: ___ No: ___

How do you deal with uncertainty and change?

How do you rate yourself in flexibility and adaptability?

How well do you take instruction?

Would you be will to forego personal preferences to honor the culture in which you are going?

Briefly describe any life changes you have experienced in the last year. (e.g., job, family, illness, injury, death of relative or close friend, etc)

How do you plan on paying your part of the mission trip?

___Paying my own way.
___Paying part of my way and trusting God to provide the balance.
___ I'will need God to provide all of the finances.

Please describe your strengths, ministry gifts and spiritual gifts.

Please describe your weakness or areas in which you desire growth.

Do you use any tobacco products, alcohol, or drugs illegal or otherwise? Yes: ___ No: ___ If yes, please explain:

Do you have difficulties in working with Christians who may have different doctrinal viewpoints than your own?

Yes: ___ No: __ Explain:

Suppose you felt the Holy Spirit leading you to take a different direction or maybe act differently than what your team
leader had instructed. What would you do?




Using the following outline, please write a brief personal testimony in the space provided below.
a. My life before receiving Christ.
b. How I realized I needed Christ.

c. How I received Christ as my Lord and Savior
d. My life since receiving Christ

Would you give your personal testimony to the team? Yes: ___ No. ___

Please list any questions that you may have concerning the Nuevo Laredo mission trip.

A $100 deposit is required to accompany this application when it is submitted to the Harmony Baptist Association Office.
Upon acceptance to the team the deposit becomes non-refundable. Balance due two weeks before project date.

Signature: Date:




