Uganda Mission Trip Application
PERSONAL INFORMATION



Name: _____________________________________________   Date: _____________________
Address: ______________________________________________________________________
City: ___________________________________________ State: _________ Zip: ___________
Telephone Numbers: Home: _____________ Work: ______________ Mobile: ______________
Email Address: _____________________________________________ D.O.B. ______________
Marital Status:     □ Single	     □ Married	           □ Divorced		□ Widowed
Hands of Kindness Children’s Ministry’s purpose is to help equip team members to be difference makers in their world and the world for Jesus. We recognize that we are all coming from varied backgrounds and experiences. To help equip you in this global outreach and to effectively serve our missionary partner, Pastor Michael Okwakol, we would appreciate your response to the following questions. (There is additional space provided at the end of application if needed.)
When did you accept Jesus into your life? Briefly share your story on the lines below:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
One unique way you feel that you can serve God on this trip is: 
____________________________________________________________________________________________________________________________________________________________
In your opinion, what are your strengths (character traits, abilities, spiritual gifts)?
_________________________________________________________________________________________________________________________________________________________________________________________________________
We all have weaknesses. What are your weaknesses? 
______________________________________________________________________________________________________________________________________
CHURCH INVOLVEMENT

 
Are you an active participant of a local Church?   □ Yes   □ No
If yes, which church? _______________________________________ How long? ____________
If no, please explain. __________________________________________________________________________________________________________________________________________________________
Are you currently a part of one of these groups?  Please check those that apply:
□ Community group    □ Bible study      □ choir     □ Student group      □ Sunday school class      
Have you previously served in a ministry that would be helpful in serving on this team?
 □ Yes   □ No   If yes, please explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MOTIVATION


Why do you want to go on a mission trip (what are your hopes?) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you previously served on a cross cultural trip?  □ Yes   □ No
If yes, please explain: ____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Church Pastor/Spiritual MentorREFERENCES


Name: __________________________________________ Relationship: ________________
Address: _____________________________________________________________________
City: ______________________________ State: __________ Zip Code: _________________
Phone: ____________________________ Email: ____________________________________


Commitment

As a team member of Uganda Mission Team, I make a commitment to:
· Go through the training process prior to departure and after I return from the trip.
· Submit to the authority of the team leaders and the on-the-field host and to outlined team policies.
· Refrain from any behavior that may compromise my witness.
· Serve others in any way I can.
· Personally cover all incurred expenses on my behalf if I am removed or withdraw from the team.
Additionally, if at any time while on the trip my behavior constitutes a problem, the team leaders have the authority to ask me to return home. Any additional expenses incurred on my behalf because of this action will be covered by me.

Signature: ___________________________________________ Date: _________________

Signature of Parent or Guardian if applicant is under the age of 18.
___________________________________________________ Date: _________________















Additional notes:



Hands of Kindness Children’s Ministry P.O. Box 14064 Greenville, SC 29610864-884-4553

