
CBC GO Trip Application

Personal Information:

Full legal name or
name as on passport ____________________________________________________
for airline ticket info First   Middle   Last

Address_______________________________________________________________

City_____________________________State______________________Zip_________

Phone ___________________E-mail Address_________________________________

Passport #_____________________________Expires on________________________

Date of Birth____________________T-shirt size: YS   YM   YL   S  M   L   XL   2XL  3XL

Emergency Contact________________________________Relationship____________

Address_______________________________________________________________

Phone__________________________Alternate phone__________________________

If student, name of school and grade_________________________________________

Medical Information:

Your current health is: excellent_____   good_____  fair_____  poor_____

If fair or poor, please explain:_______________________________________________

Are you currently taking any medication: yes_____  no_____

If yes, please specify:_____________________________________________________

Do you have any medical restrictions or handicaps that we need to make special provisions
for?  yes_____  no______

If yes, please explain:_____________________________________________________

Do you have any dietary restrictions?  yes_____  no_____

If yes, please explain:_____________________________________________________

Physician’s name:_________________________________Phone_________________

For Office Use Only
Date Rec’d___________________
Deposit Rec’d________________
Status_______________________

GO Trip applying for:



Training, Experience and Skills:

Summarize your educational and/or vocational training:

In what ways are you involved with your local church and other ministries?

What are your spiritual gifts?  (see I Cor. 12:1-11; Rom. 12:6-8)

What strengths, talents and/or skills do you have that will help you serve effectively on this
particular trip?

Have you been on a previous short-term missions trip?  If so,

Where?________________________________When?__________________

What other cross-cultural experiences have you had?

Church Affiliation & Testimony:

Church affiliation____________________________________How long_____________

Church phone______________________Pastor’s name_________________________

Briefly share how you became a Christian and what God is doing in your life now.

Why do you want to go on a short-term missions trip?



What do you feel will be one of your greatest contributions to this trip?

What concerns you or doesn’t sound fun about going on a GO Trip?

“I will commit to attend the required team training meetings and fundraising events.  I will raise
the necessary prayer and financial support needed for the trip.  I understand that I am
responsible for the cost of airfare if I do not go on the trip. I will maintain a spirit of cooperation
with the leaders and missionaries during the trip.  I will maintain a Christian testimony before
those in the host country.”

________________________________________     ______________________
Signature of Applicant               Date

________________________________________     ______________________
Signature of Parent/Legal Guardian if under 18    Date

Return application and a $100 non-refundable deposit to: Community Bible Church
4125 Johnson Street
High Point, NC 27265


