
IBC 2009 IBC Mission Trip Application 
 
Name (as it appears on your passport): 
______________________________________ 
 
Address: _________________________ 
 
City, State, Zip: ______________________ 
 
Home Phone: ______________________ 
 
Work Phone: _______________________ 
 
Cell Phone :________________________ 
 
Email Address: ______________________ 
 
Project/Trip Name or Location:  _________________ Date: ________ 
 
Social Security Number: ____________________ 
 
Passport Number: _________________________ 
 
Birthdate: _______________________________ 
 
Health Insurance Provider: _____________________ 
           Policy Number: _____________________ 
 
Emergency Contact Name/phone number: 
________________________________ 
 
Are you a current IBC member? _______ 
 If yes, since what date?  ____________________ 
 
How are you currently active in IBC? 
 
 
Please describe any current medical conditions you have and/or any 
medications you take on a regular basis: 
 
 
Have you ever been on any kind of mission trip before? ______ 
 If yes, briefly describe when, where and what you did: 
 

 ll people
ll places 
ll tell 
 

      immanuel 
baptist church 

 



 
Have you received financial support from IBC for a previous volunteer 
trip? _____ 
 
 
 
Why do you want to participate in this project/trip? 
 
 
 
 
Describe how you came into a personal relationship with Christ and 
what is helping you grow as a Christian right now (100 words or 
more): 
 
 
 
 

Commitment 
 

If selected to be a part of an IBC mission team, I make a commitment 
to: 

• Complete the required training process prior to departure and 
debriefing after I return. 

• Conduct myself in a manner worthy of the Lord while serving. 
• Submit to leadership of team leader and on the field mission 

partner. 
• Refrain from any behavior that may compromise my witness. 
Additionally, if at any time while on the project my behavior constitutes a 
problem, the team leader has the authority to ask me to return home. Any 
additional costs incurred as a result of this action will be at my cost. 
Signed: ____________________________ Date: _____________ 
(Include the appropriate registration/fee with your application.) 
 

Questions/Comments 
 

Please include any questions or comments you have concerning the 
trip or project. These will be addressed by the Minister of Missions 
or by a team leader. 
______________________________________________________
______________________________________________________ 

 
 


