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24-7 Mission Teams Application Form

Please fill in the information on this form as fully as possible and email/post via the details below. It will be treated as confidential.

	Team applied for: 

	1st choice:


2nd choice:     


PERSONAL DETAILS

	Full Name
	     

	Gender
	     

	Occupation
	     

	Date of Birth (dd/mm/yyyy)
	     

	Permanent Home Address


	     



	Post/Zip Code
	     

	Country of Residence
	     

	Home Phone Number
	     

	Work/Mobile Number
	     

	Email Address
	     

	Blog, MySpace, Bebo, Twitter
	     

	Term time Address (if different

to above)
	     

	Term time: Post/Zip Code
	     

	Term time: Phone Number
	     

	
	     

	Marital Status
	     

	Nationality
	     

	Passport Number
	     


MEDICAL DETAILS 

Please answer all questions.  If you answer yes to any questions, please give details

Please contact your Doctor to check that you do not require any injections or medication to travel to your destination.

	Are you physically fit? 
	     

	Do you suffer from epilepsy, asthma, back problems or other chronic illness?
	     

	Do you have any serious heart, lung or kidney problems?
	     

	Have you had any major illness in the last 3 years?
	    

	Are you dependant on anything? (Please specify)
	     

	Are you allergic to any drugs/foods?
	     

	Do you have any special dietary requirements? (eg. vegetarian, not just things you don’t like!)
	     

	Please list any medication you take regularly
	     

	Do you have any physical disabilities?
	     

	Have you had any emotional/anxiety problems that have required psychiatric help?
	     

	Any chance you might be pregnant?
	     

	Name and phone number of your Doctor
	   



	Name, address and phone number of your next of kin
	    



REFERENCES

References should be: 1 Church/community leader, 2 Small group leader. Please check that they are happy to provide this.   If your church leader and small group leader are the same person, please note this below and give details of  someone that you serve with in church work. Friend references are not sufficient 

	Name of Church Leader
	     

	Church Attended
	     

	Church Address


	     

	Post/Zip Code
	     

	Phone Number
	     

	Church Leader Email
	     


	Name of Small Group Leader
	     

	Address


	     

	Post/Zip Code
	     

	Phone Number
	     

	Email
	     


APPLICATION STATEMENT

Please read the following carefully before stating ‘yes’ to each statement. In writing ‘yes’ you are binding yourself to the statements made. If these statements are broken 24-7 Mission reserves the right to discontinue your place on a team.
	I understand that once my application has been accepted, my place will not be secured on the team until my non refundable deposit of £150 has been received.  

I will pay the remaining balance due in full 6 weeks before the team start date.

I understand that 24-7 Mission has no back up funds and therefore each team and participant has to be fully self-financing; I confirm that I am able to raise the amounts due.
	

	I have read and understood the 24-7 Prayer Mission Responsibility Form and the Waiver and Release of Responsibility Form.  These will need to be signed, witnessed and posted before your application can be finally accepted


	     

	I confirm that I have not been advised by my GP not to travel  and that if, for any reason, I should receive such advice before the team start date, I will not be able to join the team.
	     

	I understand that 24-7 Mission reserves the right to send me home at any time and at my own expense should such disciplinary action be required
	     

	I accept these conditions and declare that I have completed the above form to the best of my knowledge.
	     


GENERAL DETAILS

	Briefly explain how you became a Christian and your subsequent journey of faith

	     

	How would you explain what you believe in? Your faith values, theological understanding and Christian knowledge to date?

	     


	Briefly state your views, thoughts and personal lifestyle choices on the following subjects.  We would like to find out how you would respond when confronted with these situations, how you react to others regarding these subjects and whether they are of any personal issue or potential problem to yourself.

Drinking alcohol

	     

	Drug usage

	     

	Homosexuality

	     

	Boy/girlfriend relationships

	     

	Anything else you know that we should know about?



	

	Briefly explain why you would like to join a 24-7 Mission Team.

	     

	   

Do you have any previous mission or leadership experience?                                     

If Yes, who with?

	     

	Please outline what this entailed



	     

	Have you been involved with a 24-7 prayer room?   
If yes, where and what was the nature of your involvement?



	     

	Are you a committed member of your Small group?

	     

	Are you accountable to anyone?

	     

	Who will offer you the support you will need pre and post mission? Name & Email.


	     

	What is your first language?



	     

	Do you speak any other languages?                                                                            

 If yes, please list them and rate your skill level (basic, average or fluent)

	     

	Do you play any musical instruments?

	     

	What are your main interests?



	Iceland only: For the purposes of ordering team hoodies, we need to know your size.  Please state S,M,L,XL,XXL. 
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