MEDICAL MINISTRIES INTERNATIONAL
SHORT-TERM MISSIONS APPLICATION

Desired Destination Dates

Full Name (as it appears on your passport)

Address City, State, Zip
Phone Email
Sex M F Date of Birth Marital Status

What percentage of the total trip cost will you need to raise support for?

EMERGENY CONTACT INFORMATION

Contact #1 Relationship
Address Phone
Contact #2 Relationship
Address Phone

HEALTH INFORMATION

Please describe your general health condition:

Please list all known allergies:

Please describe briefly any illness(es) or major health problem(s )you have had in the last 5 years.



Has any medical professional advised you not to participate in overseas travel? YES NO
Please describe any medical condition that a doctor may need to know about:

What prescription or over-the-counter medications do you take (generic name, frequency of dosage).

Rx/Med #1
Rx/Med #2
Rx/Med #3

Rx/Med #4

What is your blood Type?

Are you Pregnant? Yes No If yes, when are you due?

Health Insurance Company:

Policy Number:

Your Physician: Phone:

MINISTRY EXPERIENCE

Describe any previous ministry trip experiences in the US or abroad (if any):

Describe your previous roles in ministry (if any):

Describe your gifts, abilities, and passions in ministry:



How are you interested in serving in missions (medical, evangelism, children’s ministry, public relations,
performance, teaching, manual labor, etc.)?

What are your hopes and expectations for your experience?

Is your family supportive of your service with MMI’s Short-Term Missions?
Explain:

PERSONAL FAITH INFORMATION

Please give a brief testimony of your decision to follow Christ and your relationship with God:

Please describe your devotional life with regard to personal prayer and Bible study:

REFERENCES

Reference #1 Relationship
Address Phone
Reference #2 Relationship

Address Phone




BASIC EXPECTATIONS FOR SHORT-TERM MISSIONS PARTICIPANTS:
You are willing to be flexible with your time and ministry.
You are willing to participate in all team building, training and re-entry.
You can submit to the authority in-country and your team leader at all times during your trip.
You are coming as a team player and desire to reach others for Christ.

You are willing to take the role of a “servant-leader” during your time.

Signature Date

Mailing Address:
MMI
1004 San Jose #101
Clovis, CA 93612

ATTN: Melanie Anderson



