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 GoOOD 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.

[ UNDERSTAND THE FOLLOWING FINANCIAL PENALTIES THAT WILL APPLY
SHOULD | 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.

| HAVE READ AND UNDERSTAND THE REQUIREMENTS OF THIS TRIP. |
PROMISE TO ABIDE BY THE RULES AND DO MY BEST TO BE A TEAM PLAYER,
HELPER, AND AN ENCOURAGEMENT. | UNDERSTAND THAT THE LEADERSHIP
OF THIS TRIP RESERVES THE RIGHT TO TERMINATE THE REMAINDER OF MY
TRIP IF | 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.

e |F 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.)

e« ABIDE BY OTHER POLICIES AND GUIDELINES AS GENERATED BY THE
TEAM.

e MUST BE AN ACTIVE PARTICIPANT IN THE MINISTRY PLAN AND FOCUS
OF THE TRIP.

¢ MUST BE FLEXIBLE!

| 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.

| UNDERSTAND THAT THERE ARE RISKS ASSOCIATED WITH ANY TYPE OF
TRAVEL, AND WILL NOT HOLD PROJECT 127 RESPONSIBLE SHOULD
ANYTHING ADVERSE OCCUR.

| UNDERSTAND THAT MISSION TRIPS INVOLVE JOINING WITH THE WORK OF
MISSIONARIES. AS A RESULT, | AGREE, WHILE PARTICIPATING IN ANY
MISSIONS TRIP, TO NOT ENGAGE IN CONDUCT THAT WILL NEGATIVELY
IMPACT THE WORK OF THE MISSIONARIES. | ALSO AGREE THAT [ 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



