[image: image1.jpg]<X CHURCH PLANTING
c-—g AND MISSIONS

CLEAR CREEK COMMUNITY CHURCH




Go Trip: Application 
Full name (as it appears on passport) First ____________ Middle _________ Last___________

Preferred Name _____________________
   Country of Citizenship _______________


Date of Birth _______________________   
Passport No. _________________________

(MM/DD/YYYY)                                          
(or N/A)

Marital Status ______________________   
Spouse (if married)____________________
Home Address _____________________   
Home Phone _________________________

City ______________________________   
Cell Phone __________________________

State/Zip __________________________ 
E-mail ______________________________

 ____________________________________________________________________

Emergency Information:

What is your blood type?  _____________

Do you have any medical restrictions or disabilities that we need to make provision for?

______________________________________________________________________

Do you have any known allergies to medications, pollen, food, etc?

______________________________________________________

Are you presently taking any medications we need to know about? _______________

In the event of an emergency notify:  

Name __________________________
Relationship _________________________

Address ________________________   
Day phone __________________________

City/St/Zip _______________________   
Evening phone _____________________

Go Trip Application (continued) - My Story
Are you a member of Clear Creek Community Church? 

 Yes ________                     No ________
What small group do you participate in?

_____________________________________________________________
Who is the Navigator?  __________________________________________
When and how did you become a Christian? _____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
Write a description of your relationship to Christ. _____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
Briefly list current and previous ministry involvement at or outside CCCC.

__________________________________________________________________________________________________________________________
Why do you want to GO on a short-term mission trip?

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
What short-term mission trips have you been on previously?

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
What is your trip preference?

1. Location ______________
Date _____________

2. Location ______________
Date _____________

Please turn in the application along with a $200 deposit to the trip leader or the church office. 
