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MISSION TEAM MEMBER 
APPLICATION FORM 

 

Destination:_______________ 
Dates of Trip:___________________ 

Approximate Cost: $______ 

 
 
 

Congratulations!  Your decision to join a Caring Partners mission team will prove to be a life-
changing experience.  We are excited to see what God has in store for you and those lives you 
will touch overseas. 
 

To initiate the Application Process: 
 

1. Please thoroughly read the attached Team Member Requirements and Caring Partners’ 
Statement of Faith. The information listed will help you prepare for the mission journey 
physically, mentally, and spiritually. 

2. Complete the Team Member Registration that accompanies this Application Form. 
3. Each individual team member is financially responsible for the cost of their prospective trip, 

which includes all airfare, lodging, ground transportation and meals.  Unless otherwise stated, 
no other costs will be the responsibility of the individual team members OTHER than costs 
incurred on the days of travel (airport meals, etc.) and personal items and souvenirs. 

4. Mail the Team Member Registration Form to the Caring Partners’ office at: 
601 Shotwell Drive 
Franklin, OH 45005 

           Include with the Registration Form the following items: 
- A LEGIBLE copy of the photo page of your passport 
- A deposit of $ 300.00. (ONLY necessary if applying for a specified trip) CARING 

PARTNERS REFUND POLICY: From the receipt of your deposit until 30 days prior to the 
trip, any payments made will be refunded, LESS  $ 300.00 of the initial deposit AND any 
actual costs expended by Caring Partners on your behalf, such as airline tickets, visas, 
and lodging deposits. If a trip is cancelled with 30 days or less from the trip departure 
date, no refunds will be made. 

5.  Caring Partners requires each first-time Caring Partners team member to request a Letter of   
Recommendation for mission travel from his/her church.  Please have your pastor compose 
this letter and mail it here to our offices.  Caring Partners requests past team members to also 
submit this letter.  If you are not currently attending church, please call Caring Partners for 
additional instructions. 

 
 
I have read Caring Partners’ Statement of Faith and Team Member Requirements for mission 
travelers, and I agree that I will adhere to these principles and standards during the mission 
journey.  I have also read and understood the Refund Policy of Caring Partners International, 
and will abide by its requirements.  In addition, the information I have listed on the Team 
Member Registration Form is accurate and true. 
 

 
______________________________________________   _________________ 
Signature         Date 
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MISSION TEAM MEMBER 
REGISTRATION FORM 

 

Destination:_______________ 
Dates of Trip:___________________ 

Approximate Cost: $______ 
 

 

Name &Title __________________________________________________________________                                                                                                                                                                                                                                                                    

 

Medical/Professional Specialty _________________________________________________ 
 

Business/Practice/School Name__________________________________________________ 
 

Address_____________________________________________________________________

____________________________________________________________ 
 

Bus. Phone (       ) ______________________________ Fax: (       ) ____________________ 
 

Your Residence Address________________________________________________________ 

________________________________________________________ 
 

Res.Phone(  )____________________If necessary, best time to call  _____________________ 
 

Cell Phone (         ) ____________________________________ 
 

E-mail address:  ______________________________________________________________  
 

Passport # _____________________ Issue Date___________ Expiration Date ___________ 
 
 

Sport shirt size: (Men’s)   S   M   L   XL   XXL      Date & Place of Birth:  _______________ 
Sport shirt size (Ladies) S   M   L   XL   XXL 
 

Church Affiliation: 
 

Name & location of Church now attending  
____________________________________________________________________________ 
  

Pastor’s name ____________________________  Phone number  (       ) _________________  
 

Leadership positions you hold? (E.g. worship, education, etc.)___________________________ 
 

Health information: 
Now on any regular medications? (   ) Y, (   ) N; if yes, for what? ________________________ 
 

Allergic to any food or medications? (   ) Y, (   ) N; if yes, which ones? 
____________________________________________________________________________ 
 

Any dietary restrictions or other medical or physical limitations? (   ) Y, (   ) N; if yes, please  
 

explain:______________________________________________________________________ 
 

____________________________________________________________________________ 
 

 
In Case of Emergency Notify: Name __________________________Phone ______________ 
 
Address _____________________________________________________________________ 
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CPI’s Statement of Faith: 
 
- The sole basis of our beliefs is the Bible, God’s infallible written Word, fully inspired by 

the Holy Spirit, without error, acknowledging it is of supreme and final authority.   
- There is one God, eternally existing in three persons - Father, Son and Holy Spirit. 
- Jesus Christ was conceived by the Holy Spirit, born of the Virgin Mary.  He led a sinless 

life, took on Himself all our sins, died and rose again, and is seated at the right hand 
of the Father as mediator and advocate. 

- All men everywhere are lost and face the judgment of God, and need to come to a saving 
knowledge of Jesus Christ through His shed blood on the cross. Eph 2:8-9: “For by 
grace are ye saved…” and Romans 10:13:  “For whosoever shall call upon the name 
of Lord shall be saved” 

- Jesus Christ is coming again soon to earth to consummate history and the eternal plan 
of God. 

 

Team Member Requirements   
 

We ask each of our volunteer team members to meet and adhere to the following: 
 

- Be committed to expressing an attitude of humility and service, putting others first, and 
contributing to the unity of the team of volunteers. 

 

- Be willing to submit yourself to the authority of your CPI Team Leaders, and be respectful 
of our National church hosts.  

 

- Possess a valid passport and be responsible for any shots or vaccinations, if required.  
 
 

- Dress in a modest manner and refrain from wearing clothing or jewelry that reflect wealth 
or draw attention. Be discreet and considerate with the opposite sex. 

 

- Be physically able to withstand long days and lengthy periods of sitting and/or standing, 
as well as moderate lifting. 

 

- Be sensitive to the culture where they will be serving and refrain from any behavior that 
could cause offense, including the use of tobacco or alcohol products. 

 

 

“Fulfill my joy, that you be likeminded, having the same love, being of one accord, of one mind. 

Let nothing be done through strife or vainglory; but in lowliness of mind let each  esteem the other 

better than themselves. Look not every man on his own things, but every man also on the things of 

others.”  Philippians 2:2-4  


