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Short Term Missions Application
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  Mission                     Mozambique- South Africa --- October 1st-16th 2010 
                                      Mozambique- South Africa --- October 6th-16th 2010
          
 

                 
APPLICATION FORM

PLEASE PRINT OR TYPE ALL YOUR ANSWERS

Place one photo here     (Please enclose a second photo)
Application Date: __________________________________________________________________(MM/DD/YY)

Name: (Mr., Mrs., Miss) ________________________________________________________________



 LAST                            FIRST               MI         (as it appears on passport)

Home phone: ________________________________Work phone: _________________________________

Email address: ____________________________ Fax : ______________________________________

Address: (Please print as this should appear on a mailing label for your country)

____________________________________________________________________________________

____________________________________________________________________________________

Birth date: _____________________ (MM/DD/YY)    
Sex: 
Male

Female

Marital Status:
Single

 Married 

Separated 

Divorced

CHURCH BACKGROUND
Current church _______________________________________________________________________

Denomination ________________________________________________________________________

Partners in Harvest        Friends in Harvest  



Senior Pastor’s name (if you are not the Sr. pastor) _______________________________________________

Is the Senior Pastor/Minister of your local church body in agreement with your plans? 

 Yes

 No

How long have you attended this church? ____________
Year(s)
  Month(s)

What is the attendance size of your church? ______________ 

EMERGENCY CONTACT

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

Contact Phone number: ________________________Relationship to you: ___________________________
Contact Email:   ______________________________ Cell Phone: ___________________________________
ACKNOWLEDGEMENT OF FINANCIAL RESPONSIBILITY

I understand that the payment of the trip fees must be made in CAD currency by 02 July 2010. Payment must be made in full.  Payment accepted is money order, cashiers cheque, MC, Visa, AMEX.
Signature ______________________________ Date ______________________________(MM/DD/YY)

Special note regarding personal expenses:  All personal expenses are your responsibility, i.e. additional personal transportation, supplies, phone calls, medical fees, spending money and laundry expenses & meals.

Refund Policy:
Mission Trips can be a wondrous and Spirit filled adventure, and by their very nature, involve locations where circumstances can change suddenly. Therefore, participating in a Mission Trip is a voluntary act. The following reflects our Refund Policy regarding Mission Trips:
 
Cancellations must be done in writing (email or fax) in order to qualify.
 
Airfares:  Please contact your travel agent directly. We suggest the following:
Larry Boldt – larry@anashtravel.com or Connie Kelsey – connie@mennotvl.com  (please quote 10PCTF for Connie)
Internal Meals & Accommodations and Transport: Where flat fees are charged by Catch the Fire Ministries to cover appropriate meals, accommodations and transport in the host country (including optional safari & day trips), the following fees will apply:
            Cancellation 7 weeks prior to event – 100% of costs, less $100 administration fee
            Cancellation 3 weeks prior to event – 50% of costs, less $100 administration fee
            Cancellation less than 3 weeks – no refund
 
Under no circumstances will there be any reimbursement for trip cancellation insurance, emergency medical insurance, vaccinations, or travel documents (passport, Visa). 
 
All refunds will be processed in the currency of original transaction, and will be refunded in the manner of original payment. 
 
HEALTH INFORMATION

HEALTH INFORMATION -   Carrier/Group number__________________  ID # _____________
MEDICAL COVERAGE IS ESSENTIAL.  IF YOU ARE ACCEPTED ON THE MISSONS TRIP AND DO NOT CURRENTLY HAVE MEDICAL INSURANCE THIS MUST BE ARRANGED BEFORE ARRIVING.

Please provide proof of coverage (photo copy) 2 weeks prior to departure.

Please provide a photo copy of passport & visa 2 weeks prior to departure. (If applicable)
Are you certified in CPR training?  Yes___    No____  
Note:  To be eligible you must have completed one of the following…

Please check which one and fill in where and when.

Soaking School  ______________________
___________________________ (this would have included your ministry team training session.)


      
            Where                           When
Soaking in His Presence Weekend/Soaking Seminar ______________ ______________    
           






                               Where                             When

School of Ministry  ____________________              __________________________



      
            Where                                    
When
Leader’s School of Ministry ____________________    _________________________



      
                Where                      
When
International LSoM  ____________________         _____________________________



      
            Where                                    
When
PLEASE RETURN COMPLETED APPLICATION TO

Catch the Fire Ministries, 272 Attwell Drive, Toronto, Ontario, M9W 6M3, Canada.

OR FAX/EMAIL

Fax:  +1 416 674 8465  



Email:
lwessels@catchthefire.com 
INFORMATION

How did you hear about this mission trip? 
              Friend


Conference 






Web page






Other _________________________
Important Side Note:

Upon acceptance of your application local training will be provided about 1 month prior to include topics such as health & safety, security, rules and regulations for our team and pertaining country.  If you are applying from another city/country we will be able to offer you local training or Skype training or video training as an option.  A vital step to the mission’s process is the requirement for signed and witnessed liability forms.
REFERENCES
If you are not the Senior Pastor or Minister of your local church body you will need to have the attached Pastoral Reference completed. We want to invite his/her counsel and input with regards to your application.

Thank you for your interest in helping us bring the Father’s love to the Nations of the earth. 

Many Blessings.

Steve & Sandra Long

Vice Presidents Catch the Fire Ministries

Directors CTF Canada
Senior Pastors /TACF Airport

                                       
Short Term Missions
LETTER TO SENIOR PASTOR


Dear Pastor,

At Catch the Fire Ministries, we put together several mission trips per year. You have been given this form by someone from your congregation who wishes to attend one of these trips.

The Missions experience is designed for those who desire to be used by God to bring His presence outside the walls of the church. We focus on areas where there is a high need and bring the healing presence of God to these countries.

With this in mind we would be grateful if you could complete the attached reference form so we can assess if this missions trip is suitable for the applicant. All information on this form is confidential.

We are looking forward to hearing from you. 

In the Father’s Love,

Steve & Sandra Long

Vice Presidents Catch the Fire Ministries

Directors CTF Canada
Senior Pastors /TACF-Airport





Short Term Missions
SENIOR PASTOR'S Reference Form (Confidential)


(To be completed by applicant)

Name of Applicant _____________________________________________________________

Senior Pastor’s Name ___________________________________________________________

Home Church 
______________________________________________________________

Denomination 
________ _____________________________________________________

Address
______________________________________________________________

Home phone: _____________________________Work phone: _____________________________

Email address: _________________________ Fax : ___________________________________

(To be completed by Pastor)

1)

How long have you known the applicant?  ___  Month(s) 
 Year(s)

2)


How well do you know the applicant? 




 Very well  
 Well 
 Casually

By Sight Only




Comments:

____________________________________________________

3)  
Have you released the applicant to minister in your church?  If not, Why Not?
         ______________________________________________________________________  

         ______________________________________________________________________

         ______________________________________________________________________
4)


What leadership role(s) does the applicant fulfill in the church? __________________________________________________________________________________________________________________________________

5)


How long has the applicant been serving in this/these roles? 
 

__________________________________________________________________________________________________________________________________

6)

Overall, what do you consider to be the applicant’s strongest characteristics?           ________________________________________________________________________________________________________________________________________________________ ______________________________________________________________________

7) 
Are you aware of any significant character challenges? (Please describe)

8) 

Do you have any reservations about the applicant attending this mission trip at this time?

______________________________________________________________________  

______________________________________________________________________

______________________________________________________________________
To the best of my knowledge the above information is correct.

Signature ________________________
Date _______________________(MM/DD/YY)

Thank you for your time and help with this application.

Please direct this form to:

Catch the Fire Ministries 

272 Attwell Dr.

Toronto, Ontario,

Canada.  M9W 6M3 

or fax (416) 674-8465   
or email: lwessels@catchthefire.com 
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