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Name:  ___________________________________________ 

Church Name: ___________________________________________ 

Pastor’s Name: ___________________________________________ 

Youth Pastor: ___________________________________________ 

 
 
 
 

Instructions 
 

1. If downloading from the internet, print this entire package, including application and 
pastoral recommendation. 

 
2. Complete application, filling out all information honestly and giving as much detail as 

possible. 
 

3. Give the pastoral recommendation form to the Youth Pastor or Senior Pastor at your 
church; include an envelope addressed to Decision Ministries so they can send the form 
directly to us upon completion. 

 
4. Unless your youth minister instructs you otherwise, send this page, your completed 

application and a check for $100* (non-refundable deposit), made payable to Decision 
Ministries, to the following address: 

 

 
PO Box 290877 
Port Orange, FL 32129 
Attn: Mission Trips 
 

5. Upon receipt of your application and pastoral recommendation, we review your 
application.  Should you be accepted we will send you all the information you need to get 
ready for your life-changing mission trip with Decision Ministries. 

 
 

* Deposit will be refunded if you are not accepted as part of the team, minus a $30 processing fee.
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PLEASE PRINT ALL INFORMATION 
 
Country: ___________________________________  Trip Dates: _________________________ 
 
Name: _______________________________________________  Birth date: ______________ 
  (As it appears on your passport) 
 
Passport Number: ___________________ If you do not have yet, date applied for ________________ 
 
Address: 
__________________________________________________________________________ 
 
City: ____________________ State: ________   Zip: ______    Home Phone: _________________ 
 
Work or Cell Phone: _____________________    Email Address: ____________________________ 
 
In the event of an emergency who should we contact? _______________________________________ 
 
Relationship to you_________________________ 
 
Home Phone: _____________ Work Phone: _____________ Cell phone and/or pager: __________ 
 
We do not expect to need the following information but in the event of an emergency it could be necessary.  Do 
you have any physical limitations, special dietary requirements, disabilities or ailments (diabetes, allergies to 
foods or medications, etc.) that we should know about? 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Will you be bringing any prescription medications with you?   Yes   No 
 
If so, list each medication and the time table for taking it.     __________________________________ 

__________________________________________________________________________ 

 
When did you make a commitment to follow Christ? _________ Are you Spirit-filled?  Yes    No 
 
How would you rate your relationship with God?   as it should be   needs work but good                

less than satisfactory (please explain) _________________________________________________ 

 
Describe your daily devotions _______________________________________________________ 
 
What activities are you involved in at your church and/or youth group? ___________________________ 
 
__________________________________________________________________________ 
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Within the last 12 months, Have you been: 
 

1.  charged or convicted of a crime  Yes   No      5.  involved with a cult or the occult?    Yes   No 

2.  involved with tobacco?   Yes   No      6.  treated for mental impairment?       Yes   No 

3.  involved with alcohol?   Yes   No      7.  treated for physical impairment?     Yes   No  

4.  involved with illegal drugs?  Yes   No      8.  living a lifestyle of sexual purity?     Yes   No 

If you answered YES to questions 1-7 or NO to question #8 please explain below (add page if needed): 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Have you ever been on a mission trip before?   Yes    No 
 
If “yes”, when and what country did you go to? ___________________________________________ 
 
What type of ministry experience do you have (drama, altar counseling, video, sound etc.)? 
__________________________________________________________________________ 
 
__________________________________________________________________________ 

 
 

HONOR CODE 
 
Recognizing Jesus as the author and the finisher of my faith, and the Word of God as the supreme standard for all wisdom and 
knowledge, it is my aim to develop myself accordingly, realizing that as I seek first His kingdom and righteousness, all things will be 
added unto me. 
 
I recognize the call God has on my life and will endeavor to develop the gifts and abilities that God has given me.  Through my 
participation on this mission trip I will bring glory and honor to the name of Jesus and allow the love of God to flow through me.  It is 
my desire to develop as a servant and to seek opportunities to serve, realizing that love exalts and prefers others to self.  It is my aim 
to spread the "good news" to every creature and to make the most out of every opportunity to minister. 
 
If accepted, I will submit myself to the established leadership of the mission team and/or to any rules or regulations that may be 
adopted or changed from time to time.  I realize that my participation on this mission trip is a privilege and a call from God, not a right.  
I purpose to give my best and to positively support the ministry of the mission team. 

 
 
___________________________________________  _________________________ 
Applicant Signature       Date 
 
___________________________________________  __________________________ 
Parent Signature (required if applicant is under the age of 18)  Date 
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Confidential Pastoral Recommendation for Mission Trip 
 
Applicant:  Please fill in your name and give the Recommendation to your pastor or youth pastor. 
Applicant’s Name ____________________________________________________ 
 
 

Pastor:  Please complete the recommendation and send it to Decision Ministries, PO Box 290877, Port Orange FL, 
32129.  DO NOT RETURN RECOMMENDATION TO THE APPLICANT. 
 
Name ______________________________________________________________________ 

Home Phone: ____________ Work Phone: _____________Email address: _____________________ 
 

Please read the following before filling out this recommendation. 
Serious consideration will be given to your evaluation of the applicant’s character and fitness for short-term missions.  We need to 
know as much as possible about our applicants to make fair appraisals of their qualifications, matching all applicants with the best 
possible ministry opportunity for them.  Your responses will be strictly confidential.  Should you have any questions, please call 1-386-
788-3966 to speak with a Decision Ministries staff person. 
 

Relationship to person: ___________________________________________________________ 

How long have you know this person? ________  

How well do you know them?  By face/name ⁭     Casually ⁭      Fairly Well ⁭         Very Well ⁭ 

Number of years/months this person has actively been living for the Lord? ______________________ 

Which of the following best describes this person? 
SKILLS                             1 is LOWEST,  5 is HIGHEST CHARACTER                       1 is ALWAYS,  5 is NEVER 
Adaptability                                       1      2      3      4      5 Procrastinates                                    1      2      3      4      5 
Servant Life                                       1      2      3      4      5 Critical                                             1      2      3      4      5 
Dependability                                     1      2      3      4      5 Irritable                                            1      2      3      4      5 
Spiritual Life                                      1      2      3      4      5 Inclined to crushes                              1      2      3      4      5 
Maturity                                            1      2      3      4      5 Depressed                                         1      2      3      4      5  
Response to Authority                          1      2      3      4      5 Argumentative                                    1      2      3      4      5 
Spiritual Influence on Peers                  1      2      3      4      5 Domineering                                      1      2      3      4      5 
Leadership Ability                               1      2      3      4      5 Rebellious                                         1      2      3      4      5 

 
If you answered with a 1 or 2 to any of the above questions please explain here  
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

To your knowledge has the applicant used tobacco, alcohol or illegal drugs within the past year? 
 Yes   No   If yes, please explain ________________________________________________ 

 
Based on your personal knowledge of this person, would you recommend that they participate in a Decision 
Ministries mission trip?   Yes   No   If No, please explain. 
__________________________________________________________________________ 
 

__________________________________________________________________________ 
 
_______________________________________________  ___________________ 
Signature          Date 
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