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Missions Trip Application 
 

Trip Destination: _______________________ Date of trip: _________________ 
 

Missions trips can be demanding physically, emotionally, and spiritually.  We would ask that you have 
considered the potential difficulties with taking such a trip to you, your family that will remain behind, 
and your fellow team members, so as not to be a burden on anyone because of known factors. 
 

 
 

 
 
Address ___________________________________________________________________ 
 
City ____________________________________ State ___________ Zip _______________ 
 
Telephone (home) _________________________  (work) ___________________________ 
 

(cell) _________________________ 
 
E-mail Address _____________________________________________ 
 
Occupation ________________________________________________ 
 
Date of birth ______________________       Gender (circle one)    M    F 
 
Church you regularly attend or have membership ________________________________ 
 

 

IN CASE OF EMERGENCY 
 
Contact Name ____________________________________ Relationship ____________________ 
 
Phone Numbers _______________________________   _________________________________ 
 
Beneficiary/Relationship __________________________________________________________ 
 
Health Insurance Co. ____________________________________Policy # __________________ 

For International Missions Trips 
 
Full Name as it appears on your Passport: _____________________________________________ 
 
Passport Number _____________________ Passport Expiration Date _______________________ 

For U.S. Missions Trips 
 
Full Name as it appears on your Driver’s License: _______________________________________ 
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Have you ever been on a Missions Trip? _____ If so, where? Describe your experience. 
 
 
 
 
 
Why are you interested in participating in this missions trip? 
 
 
 
What are your expectations for this trip experience? 
 
 
 
What are some of the talents and spiritual gifts you feel you would bring to this experience? 
 
 
Voluntary Participation 
 
I acknowledge that I have voluntarily applied to participate in a short-term missions trip to 
________________________ with Living His Word Ministries, Inc. 
 
I understand that Living His Word Ministries is providing assistance in arranging this missions 
trip, which involves travel to, and volunteer work, but I am responsible for my own travel, 
food, shelter and other personal expenses while on this trip. 
 
While on any missions trip with Living His Word, I will conduct myself in a manner that will be 
in accordance with the teachings of Jesus Christ, so as not to discredit my witness for Him or 
the ministry of Living His Word Ministries. 
 
 
Signature: _________________________________________Date ___________________    
 

 
   
Please return this application form to Jim Moehsmer  
by e-mail to: jdmoehsmer@yahoo.com  
 
or by mailing it to: 
 
Living His Word Ministries 
1908 Time Centre Dr 
St Charles, MO  63303 

FOR TRIPS REQUIRING A DEPOSIT 
Cancellation Policy: Your deposit (1/2 of trip cost) is non-refundable! Additionally, 
in some cases the cost of the airline ticket will be charged to you, if you cancel 
after airline tickets have been purchased. We will publish those deadlines when 
we receive the information from the airlines. 


