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Thank you for your interest in a short-term missions trip.  We believe all 

followers of Christ should experience the mission field as part of their faith 

journey. Christ commanded us to “GO into all the world and preach the 

Good News”.  We’re delighted you’re choosing to explore His great 

commission in this way. 
 

Below is the process we use at Celebration Church when determining a 

Missions Trip Team. 

 

Interested person completes the missions team application.  Application may 

be submitted online (visit celebrationchurch.tv/connect/missions) or by the 

attached hard copy. 
 

Application is submitted along with $100 deposit for the trip of interest.  

Checks may be written to Celebration Church.  Please write “missions trip” 

in the memo.  (Deposits are refunded if you are not placed on the team.  If 

you choose to withdraw from the team once placed, your deposit will be 

forfeited.) 
 

Interested person meets with Missions Trip Team Leader.  You will be 

contacted regarding this meeting. 
 

Missions Trip Team Leader will contact you regarding the trip and inform 

you as to whether or not you will be placed on the team. 

 

Hard copies of the application may be submitted at or mailed to: 
 

Celebration Church 

Attn: Missions 

3475 Humboldt Rd 

Green Bay, WI  54311 
 

Thanks for your interest in missions!!!!   
 

If you have any questions, please email missions@celebrationchurch.tv 

  

mailto:missions@celebrationchurch.tv
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This application is to be completed by all applicants interested in joining us as part of our 

mission team.  It is used to help us provide a safe and secure program and process for 

those who want to participate.   Completing this application does not obligate you to or 

guarantee you a place on the trip team.  

 
Personal Information:  
 

Name  ________________________________________________________________ 

   First                      Middle                        Last 

 

Date of Birth: _____________________        Age: ______    Gender:   ___(M) ___(F) 

 

Citizen of what country: __________________________________________________ 

 

Marital Status: ___Single   ___Married   ___Separated   ___Engaged   ___Widow  ___Divorced    

 

E-mail address: __________________________________________________________ 

 

Address ________________________________________________________________ 

   Street     City                State          Zip  

 

Phone: ______________ (home),    _______________ (cell),    _______________(work)  

 

Current Occupation: _______________________________________________________ 

 

Present Employer: _____________________________ Work Phone: ________________ 

 

May we call you at work?   ___Yes      ___No 

 

 

Emergency Contact Information: 
 

Name: _________________________________________________________________ 

 

Address: ________________________________________________________________ 

  Street       City   State      Zip 

 

Phone Numbers: __________ (home),    ___________ (cell),    ____________(work)  

 

SShhoorrtt  TTeerrmm  MMiissssiioonnss  TTeeaamm  

  AApppplliiccaattiioonn  
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Church Information: 
 

Church Name: ___________________________________________________________ 

 

Pastor’s Name: ___________________________________________________________ 

 

Denomination: ____________________________     Church Phone #:_______________ 

 

How often do you attend: ___________________________________________________ 

 

Areas of involvement: _____________________________________________________ 

 

 

 

 

We believe in God, the Father Almighty, the creator of heaven and Earth. 

We believe in Jesus Christ, his only son, our Lord, 

Who for us and our salvation, was conceived by the Holy Spirit, born of the Virgin Mary, 

suffered under Pontius Pilot, was crucified, died and was buried. 

He descended to the dead, and on the third day he rose again. 

He ascended into heaven, and is seated at the right hand of the Father. 

He will come again to judge the living and the dead, and his kingdom will have no end. 

We believe in the Holy Spirit, the holy Christian Church, the fellowship of believers, the 

forgiveness of sins, the resurrection of the body, and the life everlasting.  Amen. 

 

We also believe that the sixty-six books of the Bible are the ultimate doctrinal authority 

on all matters. 

 

Do you agree with the above two statements?  ___ Yes   ___ No   ___ Not Sure 

Comments: 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

 

 
 

Celebration Missions Teams visit many parts of the world each with its own unique 

environment.  Therefore, each trip requires us to examine the unique make up of those 

individuals interested in participating on the team.  Our application is universal to all 

trips.  Therefore, the same information is collected regardless of the nature of the trip in 

which you are specifically interested. 

 

Some of the following questions are very personal in nature. Know that your answers are 

kept in confidence.  It is not our desire for people to feel they have to be perfect to serve 

in missions. At the same time, we want to make sure we have positioned each person and 

the team as a whole in a situation for which they are best suited.  

BBaacckkggrroouunndd  IInnffoorrmmaattiioonn  

SSttaatteemmeenntt  ooff  FFaaiitthh  --  TThhee  AAppoossttlleess  CCrreeeedd  
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Know that none of the answers to these questions will necessarily prevent you from 

joining our team. You're welcome to provide more details about any of your answers in 

the "Comment" section provided at the end.  You will also meet with the trip leader at 

which time you can more thoroughly explain any considerations. 

 

Yes    No    
___  ___  1.  Have you received Jesus Christ as your Savior and Lord? 

___  ___  2.  Have you for at least the last 6 months abstained from: use of illegal drugs, 

pornography, immoral sexual activity? 

___ ___ 3. Have you been accused of and/or convicted of child abuse or a crime 

involving actual or attempted sexual molestation of a minor? 

___ ___ 4. Do you presently have any physical or emotional health issues that could 

place persons at Celebration Church at risk?  

___  ___  5. Do you have any criminal charges pending against you?    

___  ___  6. Are your finances in order, so that when you leave the country during the  

          mission trip it will not cause a financial crisis in your life upon return? 

Comments: 

______________________________________________________

______________________________________________________

______________________________________________________ 

 

Do you speak any foreign languages? Y ___ N___ If yes, which one(s)? _____________ 
 

If yes, what is your level of conversational speech?  
 

Fair _______ Moderate _______ Fluent _______ 
 

If yes, what is your ability in written communications?  
 

Fair _______ Moderate _______ Fluent _______ 

 

 

Please list any ministry experience, work experience, job skills or hobbies you might 

have that might be helpful for us to know.   

______________________________________________________

______________________________________________________

______________________________________________________ 
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Please list any talents/giftings that might be useful to the team on the mission field. 

(singing, acting, musician, preaching-teaching, puppeteer, doctor, dentist, nurse, 

contractor, etc.) 

______________________________________________________ 

______________________________________________________

______________________________________________________ 
  

 

Have you ever participated on a mission trip?  Yes ____  No ____ 
 

If “yes” What organization(s) have you gone with?  
 

_________________________________________________________________ 

 

What countries have you visited? 
_________________________________________________ 

 

 

What do you see as your strongest character quality? Why? ________________________ 

______________________________________________________

______________________________________________________ 
 

 

What do you see as your weakest character quality? Why? 

______________________________________________________

______________________________________________________ 
 

Describe your prayer and Bible habits. 

______________________________________________________

______________________________________________________ 
 

Why do you want to go on a Celebration Church mission trip? 

________________________________________________________________________ 

______________________________________________________

______________________________________________________

______________________________________________________ 
 

Is there anything else you feel would be helpful for us to know about you? 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 
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Please provide three references who have known you for at least one year and who are 

not related to you that you feel could speak to your capability to participate on a short-

term missions trip.  

 

IF YOU HAVE PREVIOUSLY PARTICIPATED ON A TRIP WITH CELEBRATION 

CHURCH, your last references are still valid.  Please write “CC” in large letters over this 

section and continue to the next page. 

 

1. Name __________________________________   Relationship__________________ 

 

E-Mail _____________________________________   Phone _____________________    

 

2. Name __________________________________   Relationship__________________ 

 

E-Mail _____________________________________   Phone _____________________  

   

3. Name __________________________________   Relationship__________________ 

 

E-Mail _____________________________________   Phone _____________________    

 

 

Authorization to Release Reference Information 
I have applied to participate in a short term mission trip with Celebration Church. I 

authorize Celebration Church to inquire about my personal history and to verify all data 

given in my application.  

 

I release any person, organization, or company from any liability, claims, or damages that 

may directly or indirectly result from the use, disclosure, or release of any such 

information by any person or party, whether such information is favorable or 

unfavorable.  

 

I waive the right to ever personally view any references given to Celebration Church.  

 

I certify that I have carefully read and do understand the above statements.  

 

Applicant’s Name ________________________________________________________     

 
Applicant’s Signature ______________________________________________________ 

 
Date ________________________ 

RReeffeerreenncceess  
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I am willing to participate in all time requirements needed to prepare the team for a 

successful trip; such as team meetings, sufficient time in prayer, and any ministry 

practice or preparation needed. 
 

I am willing to commit to obtain at least two prayer partners for the purpose of                        

praying for me during my preparation before I leave and while I am on the field. 
 

I am willing to follow and submit to Celebration Church’s mission’s team                   

leadership and guidelines for my protection. 
 

I am willing to engage in whatever communication method is established by my trip 

leader (e.g. email, The City, Facebook, etc.) 
 

I am willing to participate in all activities and meetings during the mission trip. 
 

I am willing to pay the entire cost of the trip by the required deadline and fully 

understand there are no refunds.  

(There are no refunds for many reasons, such as non-refundable airline tickets, pre-  

 purchased items overseas, non-refundable deposits on rental vehicle, etc.) 
 

I am willing to complete and turn in all forms and documents required. 

a. Completed Missions Application 

b. Medical and Emergency Release Form (if under 18) 

c. One photocopy of current passport (if applicable) 

Cost of passport is not included in trip cost. 
 

I am willing to consider any recommended inoculations or vaccinations. 
 

I am willing to be split up from my spouse during special circumstances,  

where all the women are sleeping in one room and all the men in another. 
 

I understand, at any time, if Celebration Church’s leadership feels I am not complying 

with their guidelines or instructions and/or causing danger and/or harm to the rest of the 

team, they have the right to send me home (to the USA) at their discretion, before the trip 

has officially ended at my expense.   

 

I, the Participant and/or Parent of Participant(s), freely, voluntarily assume all risk or 

harm associated with participation in this event and agree to release, indemnify, defend 

and forever discharge Celebration Church and its staff, volunteers and/or sponsors from 

all liability, claims, demands, damages, cost, expenses, actions and causes of actions. 

 
Applicant's Signature: __________________________________ Date: ______________ 

 

Parent Signature: ______________________________________ Date: ______________ 

If applicant is under 18   

AApppplliiccaanntt’’ss  SSttaatteemmeenntt  
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Criminal Records Check and Authorization  

I hereby request a criminal background check and the release of any information which 

pertains to any record of convictions in its files or in any criminal file maintained on me 

whether local, state, or national.  I hereby release any criminal law enforcement agency 

from any and all liability resulting from such disclosure.  Any person or entity relying on 

this request may rely on a photocopy or facsimile as if it were an original. 

  

Legal Name _____________________________________________________________ 

(Please Print)                  Last                          First                                        Middle       

 

Place of birth:  ______________________________________________ 

                                       City and State 

  

Print all other names you may have used (including maiden name):   

______________________________________________________ 
  

Social Security # ___________________________ (REQUIRED for background check) 

 

Email ____________________________________ (REQUIRED for background check) 

 
Signature (REQUIRED) _________________________________  Date _____________ 

 

 

 

 

 

 

------------------------------------------------------------------------------------------------------------ 

Office use only 
 

Application received by __________________________  on (date) _________________ 

 

Deposit received by _____________________________  on (date) _________________ 

 

Check performed by _____________________________ on (date) __________________ 

 

References checked by ___________________________ on (date) __________________ 

 

Face to Face mtg conducted by _______________________________ on ____________ 

 

Notes: 

        

BBaacckkggrroouunndd  CChheecckk  AAuutthhoorriizzaattiioonn  


