
 

 

Mission Trip Application – Returning Participant 

  

Personal Information 

Full Name:                 

 
 

Date:       

  Last 

(**as your name does or will appear on your passport**) 

 

First Middle 

 

Permanent Address:             

                    Street Address Apartment/Unit # 

                   

                     City State ZIP Code 

 
College Address:             

     (if applicable) Street Address  Apartment/Unit # 

                    

  City  State ZIP Code 

 
 
Home Phone: (     )       

 
 
Cell or Alternate Phone: (     )       

E-mail Address:         

Date of Birth:       Gender:  M       F     

Marital Status:   Single            Married            Separated            Divorced 

Are your parent’s supportive of this trip? 
YES 

 
NO 

  

Do you have a current passport? 
YES 

 
NO 

 
 
If yes, please fill in the following information 

Passport #       Passport Expiration Date       
 
 
 

Parent / Guardian Information (if under 18) 

Emergency Contact Information (if 18 or over; only 1 needed) 

  Mother    Legal Guardian   Father   Legal Guardian 

  Emergency Contact   Emergency Contact 
 

Name:         Name:        

Address:         Address:        

City:       State:        Zip:        City:       State:        Zip:       

Occupation:        Occupation:       

Home Telephone: (     )        Home Telephone: (     )       

Work Telephone: (     )        Work Telephone: (     )       

Email Address:        Email Address:       

 
 

 

 



Health 

Do you have any health conditions that require special attention?    
YES 

 
 NO 

  
If Yes, please list:       

Does your insurance offer international coverage? 

YES 

 
 NO 

  

Insurance Company:       Policy #:       

 

Trip 

I am applying for the        mission trip. 

 
Essay 

Please provide an essay of no more than 150 words for each of the following: 

1. Share how God is currently working in your life. What has He been teaching you recently? 

       

2. Share why you believe God is leading you to serve with Push The Rock on this trip. 

       

3. What did you learn from the previous Push The Rock mission trip you were on? 

       

4. What might you do differently on this trip to “enhance the experience” for everyone? 

       

5. Having been on a trip before, in what area(s) do you believe you might be able to and would be willing to provide some 

additional leadership on this trip? 

       

6.  What are your three greatest strengths you bring to the team? How will you use them on this trip? 

       

7. Describe your previous athletic experience, including how it relates to this trip. 

  

8. What is one of your weaknesses? How will you overcome/deal with this on this trip? 

       

9. What is your biggest fear about this trip? Why? 

       

10. What is your personal goal for this trip? What do you hope to take away from this trip? 

       

 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
In submitting my application I agree to abide by all rules, guidelines for conduct and security, and decisions made by Push 
The Rock during the preparation for and the duration of the trip.  This includes, but is not limited to, raising the necessary 
funds to cover 100% of the cost of my trip. 
 

AGREEMENT    

Please sign and date this application, stating that the information given is both true and correct. 

Signature:       Date:       

    

  

  

  

 

Please Email this completed application to 
Chico@pushtherock.org. Please send your 
$100 deposit to Push The Rock. A recent 

photo of yourself can be either mailed in or 
emailed to the same email address. 

  

 


