
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PO Box 2271 Greenville, SC 29602          (800) 866-1521 

 

Trip Location: ____________________________________________________  Project Dates: From ______________ to ______________    
 
 
First Name: _________________________ Middle Name: _________________ Last Name: _______________________________________   
(As listed on your Passport) 
 
Address: _______________________________________________ City: ___________________________ State: ______  Zip: ___________ 
 
Home Phone: _________________ Work Phone: ________________ Cell Phone: ____________ E-mail address________________________ 
 
 
Date of Birth: ____/____/_____ Place of Birth__________________________ Insurance Beneficiary __________________________________ 
 
Emergency Contact Information:  
 
Name_____________________________ Relationship______________ Phone Number_______________(Daytime)_____________(Evening) 
 
 
Passport Number: ______________________________Exp. Date______________________ Place of Issuance: ________________________ 
 
Passport Applied for:  Date and Place of Application _________________________________________________________________________ 
 
 
Please describe what you hope to learn during the project (Include more pages if needed): 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 

   http://commissioninternational.net   info@commissioninternational.net 

 

(PLEASE PROVIDE A COPY OF YOUR PASSPORT WITH THIS APPLICATION) 

Application for the ACTS Project 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Past Mission Trip/ Church Ministry Experience:  
 

Date Destination Church or Organization Trip Purpose 

    

    

    

    

    

 
What are your spiritual gifts (if known) or ways you like to serve?______________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
Why do you believe God is calling you to participate in this project?_____________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
What do you believe your role will be during this project?______________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
What training or experience do you have that will benefit the ministry during this project?_____________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
Do you have any training in the language of your project country? Explain_________________________________________________________ 
 
___________________________________________________________________________________________________________________ 

 
 
Please give a short personal testimony of your salvation experience and your desire to be involved in missions: (Use back of form if you need more 
space) 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 

PO Box 2271 Greenville, SC 29602          (800) 866-1521 

    http://commissioninternational.net   info@commissioninternational.net 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
By signing below, I certify the following: 

a) that I will strive at all times to achieve CI’s defined purpose for this mission trip 
b) that I will behave myself in a manner befitting a missionary sent out from my church on this trip 
c) that I will follow instructions as given by the team leader during this trip  
d) that I will attend all planning and preparation meetings as set forth by the team leader or will make up for all absences from such 

meetings by arranging another meeting with the team leader 
e) that if I cancel my participation in this trip prior to the ticket purchase date, I will forfeit my $200 application fee 
f) that if I cancel my participation in this trip after the ticket purchase date, I will be responsible for the full ticket price 
 

 
Signature of applicant: ____________________________________________________    Date: _____/_____/_____ 
 
Signature of parent or guardian of applicant 18 years of age or younger: ______________________________________________________ 
 
 

 
 
This Portion of Application to be obtained by Applicant from Pastoral Staff 
 
I recommend that this Applicant represent Jesus Christ and our church on the mission field. 

________________________________________ 
Signature 

________________________________________ 
Title 

________________________________________ 
Date Signed 

 

T 

 
Portion of Application to be completed by Acts 1:8 Team and returned to Team Leader 
 

Thank you for your application!! 
 
For CI Office use: 
Date received: 
 
 

Date approved:  Passport copy received: Deposit received: 

 

Church/Pastor Recommendation 
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