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EquipUs 

Mission Volunteer’s Trip Application 

Applicant Information 
 
PASSPORT
NAME:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Trip Dates:  
Your Preferred Name 

To Be Called.:  Male/Female:  M              F 

 

Marital Status: Single:                 Married:                    Divorced:                      Widowed:        

 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

 

Have you been on previous missions? 
YES 

 
NO 

 If yes, when?  

 

Is your passport a U.S. passport? 
YES 

 
NO 

  
 
If No, list 
issuing country:  

Emergency Contact Information  

Full Name:  Relationship:  

Company:  Phone:  

Address:    

 

Home Church & Signature 
 
Your home church? ___________________________________   Pastor’s Name: _____________________________ 

 

I certify that my answers are true and complete to the best of my knowledge.  

Signature:  Date:  

 

May we contact your pastor for a reference? 
YES 

 
NO 

  


