
Mission Trip Application – Eastern Slovakia 
Team Košice – Three Rivers Baptist Association 
 
 
Name (as on Passport) ___________________________________________  

Mailing Address ________________________________________________  

City __________________________________ State _______ ZIP ________  

Telephone (Home) ____________________    (Work) ____________________    (Cell) ____________________     
   (incl. Area Code)  (incl. Area Code)     (incl. Area Code) 

Email ______________________________________________________    Birth Date ___________________  

Marital Status: Married;   Single;   Widow/Widower;   Previously Married;   Engaged 

Male ;  Female  

Passport Number ___________________________ Expiration Date _____________  

Place Passport Issued ______________________________________________________________  
    (Ex: National Passport Center) 

Family/Emergency Contact: Name ________________________________________________________ 

Relationship __________________________________  

Telephone (Home) ____________________    (Work) ____________________    (Cell) ____________________     
   (incl. Area Code)  (incl. Area Code)     (incl. Area Code) 

Email ______________________________________________________    Fax ____________________   

Do you? Preach:   Sing;   Drama;   Teach;   Play Instrument ________________________ 

Foreign Language Spoken? ________________________________________;    Fluent, Limited 

Medical Training ___________________________________________________________________________  

Previous Volunteer Mission Experience _________________________________________________________  

__________________________________________________________________________________________

__________________________________________________________________________________________  

Why do you believe God is calling you to be involved in international partnership ministry? 

__________________________________________________________________________________________

__________________________________________________________________________________________  

__________________________________________________________________________________________  

 
 
 
 
     Your Picture Here 



List skills, spiritual gifts, abilities, training, interests, experience that would help make you an effective team member:  

__________________________________________________________________________________________

__________________________________________________________________________________________  

On a scale of 1-5 (5 being highest), rate yourself in the following categories: 
 
Adaptability/flexibility in different circumstances                   1   2  3  4  5  
 
Capacity to respect others’ traditions and customs                   1  2  3  4    5  
 
Willingness to respond to identified needs                                1  2  3  4    5  
 
Willingness to plan and willingness to alter plans                     1  2  3  4   5  

 
List any church leadership positions held (i.e. Sunday School teacher, missions group leader, deacon, choir member, etc.) 

__________________________________________________________________________________________  

__________________________________________________________________________________________  

Present Church Membership _________________________________________ How Long ______________  

Address _________________________________________________________________________________  

Pastor Name & Email  ______________________________________________________________________  

 
List any pre-existing health conditions and required medications:___________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

Briefly share your salvation experience: _________________________________________________________ 

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

 

Agreement 
If selected for a mission team to eastern Slovakia, I agree to work cooperatively with Slovak Baptists and with fellow team members.  
I am in good health and will be able to meet any physical challenges which may arise in the course of the trip.  I agree to be flexible in 
working with others and to make changes as needed.  I agree to be sensitive to cultural differences in Slovakia.  I agree to participate 
in the designated orientation and team meetings.  I agree to show Christ’s love in all my relationships.  Most importantly, I agree to go 
with a servant’s spirit, seeking to honor Christ in all that I say and do.  
 
It is the responsibility of the applicant to arrange for the mailing of the application, $200 deposit, and endorsement letter that is to be 
sent by your pastor or another church leader (if you are the pastor) to Team Kosice, Three Rivers Baptist Association, 24553 W. 
Black Road, Shorewood, IL  60404. (Phone: 815-725-7361)  The letter must arrive no later than 60 days before the scheduled date of 
departure. A completed application is required even if you have served previously.  Deposit and payments are refundable up to final 
payment date (when flights are booked.) 
 
 
Applicant’s signature:____________________________________________ Date:_____________________ 


