
 

  STEPS TO FOLLOW: 
                                                                               1. Fill this application out completely.  

                                                                                       2. Attach a current photo. 

       3. Turn in a $100 non-refundable deposit check made out to  

     GlobalROAR to hold your seat. 

       4. Have your pastor fill out your recommendation form and return  

            it to the GlobalROAR office. 

 

Mission Trip Application Location and Date of Trip___________________________ 

 

 Personal Information:     
 Applicant’s legal name as listed on your passport: __________________________________________________________________ 

 Name you like to go by:_____________________________ Social Security #:___________________________________________ 

Address:___________________________________________________________________________________________________ 

Home phone:_______________________________________Cell phone:_______________________________________________ 

Email:___________________________________Date of birth:______________________________Age:_____________________ 

Parent’s  name & signature (if under 18)__________________________________________________________________________ 

Passport #:___________________________________________Expiration date:_________________________________________ 

Health concerns:_____________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Medications or treatment you are taking:_________________________________________________________________________ 

Are you under a doctor’s care for this condition? Y/N____Dr.’s name:__________________________Phone:__________________ 

Church/Ministry Life 

Name of church_______________________________________Pastor_________________________________________________ 

Address of church____________________________________________________________________________________________ 

How long have you been a member?___________If  less than one year, list the name, address, and pastor of your former church: 

__________________________________________________________________________________________________________ 

List any classes or training that you  have completed  (e.g. New Members’ Class, Encounter, Leadership Training, etc.) __________ 

 __________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

What areas of ministry have you been involved in?              

____ Small Group Leader    ____ Youth   ____ Children    ____ Worship Team   ____ Outreach    ____Guest Ministry &  

Services   _____ Intersession _____Other (please explain)____________________________________________________________ 

Are you currently involved?  Y/N ________   Explain: ______________________________________________________________ 

         __________________________________________________________________________________________________________ 

        Have you ever been on a mission trip before? Y/N______ If so with what group?_________________________________________ 

Where?____________________________________________________________________________________________________ 

When?_____________________________________________________________________________________________________ 

What kind of ministry did you participate in ?______________________________________________________________________ 

         __________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

What are your strengths, abilities, and gifts you believe you will bring to the team?________________________________________ 

__________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

 

 

     Current  

       Photo 



Spiritual Testimony 

How long have you been born again?_____________________ Are you baptized in the Holy Spirit? Y/N_____________________________ 

In a short paragraph, share your testimony of how you came to have a relationship with Jesus:______________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

         _________________________________________________________________________________________________________________  
_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

What exciting new things has God been doing in your life?__________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

In what areas has God been challenging you?_____________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        

 

  Return to GlobalROAR    P.O. Box 355    Crown Point, IN  46308    219-252-1186    info@globalroar.org 



Pastor’s Recommendation for a GlobalROAR Mission Trip 

*  Please return this form directly to the applicant in a sealed envelope, or mail it to:   

 GlobalROAR    P.O. Box 355  CROWN POINT, IN  46308 

 

Pastor’s Name:_____________________________________________________________  

Church Address:___________________________________________________________ 

Phone:______________________________  Email:________________________________ 

 
1. How long have you know the applicant?_________________________________ 

 How well?    Very well     Fairly well     Casually     By name/sight 

 

2. Please describe the applicant’s level of involvement at your church.  

      (check all that apply) 

   Attends regularly   Cooperative    Interested 

   Attends irregularly    Involved     Distant 

   Enthusiastic     Willing to help 

 

3. What are the strengths and spiritual gifts of the applicant according to your 

      observations?                     

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

4. What is your assessment of the applicant’s weaknesses?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

5.  Are there any complex family factors that you know of which might affect the  

     applicant’s trip? _______________________________________________________________ 

     ______________________________________________________________________________________ 

To be completed by the applicant: 

 

Last Name:___________________________  First Name:__________________________ 

Address:___________________________________________________________________ 

Phone:_______________________________  E-mail_______________________________ 

Location and date of trip:__________________________________________________ 



 

6.  Please try to assess the following based on your knowledge of the applicant: 
              Uncertain        Weak Fair  Good Very Good     Outstanding 

 Spiritual Maturity…………………..……..                     
 Devotion to Christ…………………..…...                            
 Integrity and Honesty………….….…….                            
 Openness to correction………..…….…                            
 Self-Discipline……………………..………                          
 Willingness to serve………………..…….                            
 Family Life……………………………..…..                            
 Ability to work with others…………..….                            
 Communication skills…………………....                            
 Courtesy………………………………..….                            
 Leadership Skills………………………..…                            
 Reliability……………………………..…….                            
 Physical Health………………….…….…..                            
 Emotional Stability…………..……………                            

 

Comments on any of the above:________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

7.  I recommend this applicant for a GlobalROAR mission trip. 
     Highly Recommend      Recommend      Recommend with reservations* 

      Do not Recommend* *Please explain concerns below. 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

Signature__________________________________________________  Date_______________________ 
 


