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Dear potential team member,  

I would like to take this time to thank you for your interest in Mac-Trips.  Please look over the different 
forms.  If you have a desire to go on a trip please fill out the application form to submit your name for 
any particular trip.   

Please make sure that you complete each component of this application before submitting package.  DO 
NOT send in individual components. Send all components together in one envelope.   

Please use the below checklist to ensure that you have all aspects of the application. 

Check List: 

 

 Application  

 Emergency Contact Form / Health – Notarized 

 One (1) personal Reference from either your pastor or youth leader. (This should be sent 
confidentially in a separate envelope by the person sending the reference letter)  

 Three (3) colored copies of your passport   (when obtained)      

 Application Fee:  $150. 

A copy of your shot records will be required, but can be sent in at a later date upon completion of all shots.  

If you have any questions please feel free to contact me. 

 

 

 

Gary Weidenbach 
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Trip Cost 
 
The cost of the trip will be determined by 
the location.  Trip cost will be estimated, 
but could change as the trip gets closer.
 
Cancellation Policy 
 
If you must cancel funds paid will be 
refunded minus any expenses incurred, 
such as airfare.  Please contact me 
ASAP in the case of a cancelation. 
 
What is included in the cost. 
 
Airfare 
Lodging 
Insurance 
Transportation 
Food/snacks 
T-shirt 
Fun 
 
What is not included 
 
Personal spending money 
Passport Fees 
Visa Fees, if necessary 
Cost of Supplies such as: 
 VBS Materials 
 Craft Materials 
 Gift Bibles 
 etc. 
 

Passports 
 
Each traveler is required to obtain a 
passport immediately after submitting 
application. 
Passports can typically be obtained at 
your local Post Office. 
Passports can take 4-6 weeks to obtain.
As soon as you obtain your passport, 
please send in 3 color copies. 
 
Insurance 
 
We will obtain medical trip insurance 
through Day-Tripper.  
This cost is included in the trip fee.  
 
Financial Responsibility 
 
You will be 100% responsible for the 
cost of this trip.  Fund can be obtained 
in many ways, through friends, family, 
and fund raisers.  Expenses spent on 
your behave will not be refunded in case 
of cancellation by you. 
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APPLICATION 

Personal Information                                                     
(please print of type) 

Name:                                               
(Last)________________________(First)_______________________ (Middle)___________________

 

Current Address:______________________________________________________________________                         
       Street                                  City                                State                           Zip 

Email Address:_______________________________________________________________________ 

Cell Phone (      )____________________________ Home (      )_______________________________ 

Date of Birth:__________________________ Sex_____ Martial Status__________________________ 

 

PARENT INFORMATION 
Name:                    
(Last)________________________________(First)__________________________________________
Father 

(Last)________________________________(First)__________________________________________
Mother 

Father Cell (      )___________________________ Mother Cell (      )____________________________ 

Home Phone: (      )____________________________________________________________________ 

 

SPIRITUAL 

Do you know Jesus Christ as your personal savior?       Yes        No      (Circle one) 

How long have you known Christ as your personal savior? ____________________________________ 

Have you been baptized?   Yes       No     (Circle one)   If so by what church_______________________ 

  

 

 

                        



    CHURCH INFORMATION 

 

Home Church_____________________________________________How long attended____________ 

Church Address_______________________________________________________________________ 
                 Street                                                               City                        State                   Zip 

Pastor’s Name:_______________________________________ Phone (      )______________________ 

Pastor’s Address______________________________________________________________________    
      Street                                                               City                        State                   Zip 

 

1. Describe your relationship with your church:                                                                               
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 

2. What ministries/offices are you involved with at your church: (SS, VBS, Choir, Youth, etc) 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 

 

EDUCATION / EMPLOYMENT / SKILLS 

 

Highest level of education:______________________________________________________________ 

Major in College:_____________________________________________________________________ 

Military Service:    Yes     No     (circle one) 

Employer:___________________________________________________________________________ 

Job Title:___________________________Responsibility:_____________________________________ 
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Do you speak another language? 

1. __________________________ 2.__________________________3.__________________________ 

 

What skills do you have that would be helpful on the mission field? 
____________________________________________________________________________________
____________________________________________________________________________________
_______________________________________________________________________________ 

 

Do you have any musical abilities? 
____________________________________________________________________________________
____________________________________________________________________________________ 

 

FINANCIAL INFORMATION 

 

Do you currently have the funds for this trip? ______________ 

 

Did you read the statement concerning the cost of this trip and realize that you will be responsible for 
the total trip cost?____________________ 
 

Please initial that you understand__________________. 

 

Do you have plans/strategy to raise the needed funds?   What are they? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
_______________________________________________________________________________



 Mission Field Questions 
 
  

1. Do you have any previous foreign mission trip experience?  If so, where, when and with whom? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_______________________________________________________________________________                         

2. What do you expect from this trip? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_________________________________________________________________________________                     

3. Have you considered the possibility about dangers of a trip such as this?  Sickness, disease, potential 
accidents, political revolution, death?     Yes    No   
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
4. Have you thought about not having hot water?  Have you considered the idea that you may not get to take 

a shower every day?   The idea of eating foods you are not familiar with or only having a limited amount 
to eat each day?   
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________             

5. Is there anyone that would object to you making this trip?   If so, why?    
_____________________________________________________________________________________
_____________________________________________________________________________________
_________________________________________________________________________________ 

6. What must a person do to be saved?  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Scripture reference:_____________________________________________________________________ 

7. What is the longest time you have been away from home, if living at home?________________________ 
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Applicant’s Name:______________________________________ 

 

 

PARENT QUESTIONS 

 

1. Do you support your child going on this trip?  Why or why not? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

2. What would you like to see your child get out of this trip?  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

3. Have you thought about the fact that your child will be traveling into a foreign country?  About the 
possibility that your child could get hurt, contact a terminal illness, or get killed?  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

4. Any other comments or concerns? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

 

 
 

  


