
Short -Term Missions Application 
 
(Please Print) 
 
Date _______________________ 
 
Full Name _________________________________________________________ Marital Status M S 
 
Address ___________________________________________________ City __________________ 
 
State ______________________ Zip Code __________Phone _____________________________ 
 
E-mail address: _____________________________________ 
 
Date of birth _______________________________________ Do you have a valid passport? Yes No 
 
Employer __________________________________________ Position _______________________ 
 
Employer contact info: Phone- ______________________ e-mail: ___________________________ 
 
Health & insurance information 
 
List name and contact information for someone who is authorized to make medical decisions for you 
in case of an emergency: (If you are authorizing the team leader, list their name) 
 
Name ____________________________________________________ Phone _________________ 
 
Name of issuer (insurance company) ___________________________________________________ 
 
Policy number _______________________________________ Effective date __________________ 
 
Any special medical needs? (list) ______________________________________________________ 
 
List any allergies (to foods, insect bites, animals, etc.) _____________________________________ 
 
Will you need to take any medication (prescription or OTC) or have it available during the trip? 
 
(List all) __________________________________________________________________________ 
 
Ministry experience ________________________________________________________________ 
 
Short -term mission experience. Where did you go? _______________________________________ 
 
What did you do? __________________________________________________________________ 
 
When did you go? _________________________________________________________________ 
 
Who was the leader? _________________________________ Phone ________________________ 
 
What current trip are you applying for? _________________________________________________ 
 



Why do you want to go? 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Please write your testimony (attach another sheet if necessary): 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
You must include a written reference from a Truth Tabernacle of Praise staff member, elder, 
or T.R.U.T.H. Group leader. For assistance, please contact Pastor Bobby. 
 
You (or if you are under age 18, a parent or guardian) must complete and sign the following 
permission: 
 
I, (print name) __________________________________________________ give permission for my 
minor child/ward to participate in the mission project/trip named on the above application, and agree 
that the application is complete and accurate in all particulars and authorizations.  I agree not to 
pursue legal or civil penalties or remedies against Truth Tabernacle of Praise, its staff, leaders, 
elders, or any other person or entity associated with this missions project in any case whatsoever, if 
harm, danger, accident, distress, or any objectionable consequence should come to pass for them or 
their families or associates because of, during, or as a result of their participation in this project/trip. I 
represent that I understand this permission, and am fully and without dispute authorized to grant this 
permission. 
 
Signature: ______________________________________________ Date: ____________________ 
 
Turn in or mail completed application to: 
 
Truth Tabernacle of Praise 
Attn: Bobby Atkins 
PO Box 870068 
Stone Mountain, GA 30087 


