
Connection Team Application 
**Please include $25 processing fee upon completion** 

 

Personal Information 

 

Name____________________________________________ Date________________ 

 

Address______________________________________________________________ 

 

City____________________________ State __________ Zip__________________ 

 

Phone__________________________ Email________________________________ 

 

Male _______ Female _______ Date of Birth ____________________ 

 

Passport No. ______________ Issue Date __________  Exp. Date ________ 

 

Exact Full Name on Passport _______________________________________ 

 

Place of Issue _______________________ Birthplace ___________________ 

 

Marital Status ______________________ T-Shirt size ___________________ 

 

 

Field 

 

For which Missions Project are you applying for? ________________ 

 

Have you ever been on a short-term missions Trip? _________________ 

 

List your missions or cross-cultural ministry experience: 

 

 

 

Do you speak a foreign language? ____________  which? _____________   

proficiency?  Excellent______ Good _______ Fair_______ 

 

List any special skills, talents, or Christian service experiences 

that you feel may be helpful on missions projects: 

 

 

 

 

Education/Employment 

 

Education Level    ___High School   ___College   ___Grad School 

 

Employer ____________________________________________________________ 

 

Supervisor_________________________________ Phone __________________ 

 

Position/Job Description___________________________________________ 

 



Involvement 

 

How long have you been involved in your current Church?________ 

 

List some areas of ministry in which you have been involved either 

at your local church or in your community:  

 

 

 

 

 

Health 

 

Describe your health ___Excellent ___Good ___Average ___Poor 

Are you a smoker? ______ If so, how many per day? ___________________ 

 

List any major illnesses or hospitalizations within the past 5 yrs. 

________________________________________________________________________

________________________________________________________________________ 

 

Are you currently under the care of a physician or Counselor? 

________________________________________________________________________

________________________________________________________________________ 

 

Please list all medications you take regularly: 

________________________________________________________________________

________________________________________________________________________ 

 

Do you have physical needs that require special assistance? 

________________________________________________________________________

________________________________________________________________________ 

 

Background 

 

Are you currently involved in any civil suits? ______________________ 

________________________________________________________________________ 

 

Have you ever been convicted of a crime? 

________________________________________________________________________

________________________________________________________________________ 

 

Testimony 

 

Please Tell us how you came to know Christ & a brief testimony 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 



 

Explain what you hope to see the Lord do in and through you on 

this short-term missions experience: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Explain any apprehensions you have about participating in a short 

–Term missions project: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

References 

 

List two references that know your ministry abilities, strengths, 

and weaknesses: 

 

Name___________________________________Relationship_________________ 

 

Address______________________________________________________________ 

 

City__________________________________ State___________ Zip___________ 

 

Home Phone _________________________ Work Phone__________________ 

 

Email Address________________________________________________________ 

 

Name___________________________________Relationship_________________ 

 

Address______________________________________________________________ 

 

City__________________________________ State___________ Zip___________ 

 

Home Phone _________________________ Work Phone__________________ 

 

Email Address________________________________________________________ 

 

 

In Case of emergency, notify: 

 

Name___________________________________Relationship_________________ 

 

Address______________________________________________________________ 

 

City__________________________________ State___________ Zip___________ 

 

Home Phone _________________________ Work Phone__________________ 

 

Email Address________________________________________________________ 

 

 

 

 



LIABILITY WAIVER & INDEMNITY AGREEMENT 

 

 

The undersigned acknowledges and understands that the 

leaders of Project 127 act only as agents for enrolled team 

members in regard to travel, whether by airplane, railroad, 

motor-coach, bus, car, or boat and assume no liability for 

sickness, injury, damage, loss, accident, delay, detention or 

irregularity which may occur by reason of accident, defect in 

vehicle(s), or any reason whatsoever, or default of a travel 

related company or person engaged in the team member’s travel 

arrangements.   

 

Furthermore, the undersigned, acknowledges and understands 

Project 127 is not responsible for detention, losses or 

additional expenses due to delays or change in travel services, 

sickness, weather, strike, acts of God, war, political crisis, 

changes in lodging or food, quarantine or other causes. Project 

127 and its agents reserve the right to make changes in the 

itinerary where deemed necessary or caused by changes in airline 

schedules.  

 

Project 127 reserves the right to cancel any trip prior to 

departure, reserves the right to decline, to accept, or to retain 

any person as a member of any team. Baggage and personal 

belongings are at the owner’s risk entirely. 

 

I understand the following financial penalties that will apply 

should I withdraw from participation on this trip: 

Cancellation within 35-90 days from date of departure: $100 

deposit 

Cancellation within 34-10 days from departure: $100 deposit 

plus the cost of the airline ticket.  

Cancellation within 10 days from departure: entire cost of the 

trip. 

 

I have read and understand the requirements of this trip.  I 

promise to abide by the rules and do my best to be a team player, 

helper, and an encouragement.  I understand that the leadership 

of this trip reserves the right to terminate the remainder of my 

trip if I break the rules or become a hindrance to the purpose of 

our trip. 

 

Name: (please print)__________________________________________________ 

 

Signature: ___________________________________ Date: __________________ 

 

Parent/Guardian signature _________________________________________ 

Date______________________                (only if traveler is under 18) 

 

 

 

 

 



Requirements for Participation on a Project 127 

Connection Trip: 

  

 Must be an active member of a local church, have a 

testimony of salvation and growing walk with Christ.  

 Must be at least 18 years of age to join a missions team, 

unless approved by Project 127 staff.  

 Must complete and submit a connection trip application at 

least 3 months prior to departure.  

 If selected, team members will participate in all cross-

cultural and team training.  .  

 Must raise prayer and financial support for the trip.  (Team 

members are responsible for passports, required 

immunizations, personal spending money for souvenirs and 

other personal needs.)  

 Abide by other policies and guidelines as generated by the 

team.  

 Must be an active participant in the ministry plan and focus 

of the trip.  

 Must be flexible! 

 

I agree to follow all policies and procedures as developed by 

Project 127 missions team and to be a part of the training and 

preparation process.  

 

I understand that there are risks associated with any type of 

travel, and will not hold Project 127 responsible should 

anything adverse occur.  

 

I understand that mission trips involve joining with the work of 

missionaries. As a result, I agree, while participating in any 

missions trip, to not engage in conduct that will negatively 

impact the work of the missionaries. I also agree that I will seek 

to honor Christ in all things during this missions opportunity. 

 

 

Signature___________________________________________ Date _________ 

 

Please return the completed application and $25 processing fee 

to the following address prior to the application deadline, 

which is  90 days prior to the scheduled departure date. Once 

approved, you will need to mail in your $100 deposit at that point.  

 

Mailing Information: 

 

Project 127, Inc.  

Attn: Melinda Hill 

5315 Rocky River Road 

Charlotte, NC 28215 

 

 

 


