ANDERSON UNIVERSITY MISSION TRIP APPLICATION
Please complete this form, sign in the designated place at the bottom and return it to the Campus
Ministries Office with your deposit.* Your deposit will be refunded if and only if you are not chosen to
go on a specific trip.
Full Name_________________________________________________________________________
(as it appears on your Passport for all International Flights)
Full Name_________________________________________________________________________
(as it appears on your Driver’s License for all National flights)
Address___________________________________________________________________________
City_______________________________________________State_______________Zip__________
Phone Number_______________________Email__________________________________________
Church you regularly attend or have membership__________________________________________
In Case of Emergency Contact:_______________________________Phone_____________________
Have you ever been on a Mission Trip? ______________ If so, where? _________________________

Anderson University and the Campus Ministry staff will make all decisions regarding participants for
each trip. Your application serves as a statement expressing your desire to serve, but trip selection
and placement will be finalized by CM through prayer and examining team needs. Please indicate
below which trips you would be open to serving on. If you would not be interested in serving on
another trip or if you would not accept another assignment, please list only the trips you would serve
with if asked.
FIRST CHOICE: _________________________
SECOND CHOICE:_______________________
THIRD CHOICE: ________________________

Why do you want to go on this trip/s?_____________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
The training meetings for the mission trip are required in order to ensure success for the entire team.
Do you commit to faithfully attending the meetings at the scheduled times? YES_______NO_______
Signature:___________________________________________Date__________________________

*Cancellation Policy: All Monies collected are non‐refundable. In most cases, plane tickets will be
purchased with deposit and other monies are assigned as received. All monies collected will be
assigned to your total for the trip, but all monies collected are deposited for the team not individuals.
Contributions are considered tax deductible with the understanding that Anderson University has
complete discretion over the donated funds. The donation cannot be returned if a particular
individual does not go on the trip because the gift is to Anderson University, not the individual.

Please answer the following 3 questions: (Please use a separate sheet of paper)
1. Briefly share your testimony including what your walk with the Lord looks like now.

2. Briefly share about your other mission trip experiences.

3. Briefly describe your gifts, abilities, and passions in ministry.

Please identify the following:
General Health:
Do you have allergies?

______Excellent

______ Good

________Yes (if yes, please explain)

______Fair
________No

Do you have any dietary restrictions? ________Yes (if yes, please explain) ________No
Do you have physical challenges? ________Yes (if yes, please explain) ________No
Do you have emotional challenges? ________Yes (if yes, please explain) ________No
What languages do you speak? _______________________________________________

Please acknowledge the following by initialing:
_______ I am responsible to receive proper immunization in order to participate
_______I am responsible to apply and purchase a passport
_______I am responsible to pay/raise the agree upon financial support
_______I am responsible to attend team meetings in preparation for the trip

AGREEMENT AND RELEASE FROM LIABILITY
Voluntary Participation
I, _________________________________, acknowledge that I have voluntarily applied to participate in
a short‐term mission trip to _______________________________with Anderson University. Anderson
University is providing assistance in arranging the mission trip, which involves travel to, and volunteer
work in the United States or foreign countries.

Assumption of Risk
I am aware that the mission trip poses risk including but not limited to: sickness, crime, political
instability, government opposition to project activities, as well as similar and dissimilar risks. I am aware
that the mission trip may involve risks. I am voluntarily participating in the mission trip with knowledge
of the risks involved. I hereby agree to accept any and all risks of injury or death that may result from
my participation in the mission trip.

Release from Liability
As consideration for being permitted by Anderson University to participate in the mission trip, as
consideration for Anderson University assisting in arranging the mission trip, and for other good and
valuable consideration the receipt and sufficiency of which is hereby acknowledged, I hereby
unconditionally release, waive, discharge, and covenant not to sue or attack the property of Anderson
University, or any of their staff or affiliates, for and from all claims on any nature now or hereafter
existing whether known or unknown, including but not limited to all liability, on account of death, injury,
or damage resulting from the negligence or other acts, however caused, of the Releasees as a result of
my participation in the mission trip. I understand that I am giving up my legal rights and the rights of my
representatives to recover from injury, death, or property damage.

Knowing and Voluntary Execution
I have carefully read this agreement and fully understand its contents. I am aware that this is a release
of liability and a contract between myself and Anderson University. No oral representations,
statements, or inducements apart from this agreement have been made to me. I sign this agreement of
my own free will.

___________
Date

_______________
Print Name of Participant

____________________________
Signature of Participant

