
 

Team India Application 
   

 

 

Which trip are you applying for:         Date of Trip:      
        

General Information 

Full Name (as it appears on your passport): _____________________________________________________  

Address: ___________________________________________________________________ Gender: M or F 

City: ______________________________________ ST: __________________________ ZIP: ______________ 

Date of Birth: ______/______/____________ Place of Birth: _________________________________________ 

Phone: (H) _________________________ (W) _______________________(C) __________________________ 

E-mail:  ___________________________________________________________________________________ 

Social Security #: ____________________________ Country of Citizenship: ____________________________ 

 

Do you have a passport? Y or N        Passport #: ___________________________________________________ 

Date Issued: ______________ Expiration: _______________  India VISA? Y or N  Expiration: _______________ 

 

Vaccines:  □ MMR  □ DPT  □ Polio  □ Hepatitis A  □ Typhoid  □ Malaria Prescription T-Shirt Size:     

 

Marital Status:  Single or Married           Spouse’s Name: ____________________________________________ 

Names & Ages of Children: ____________________________________________________________________ 

__________________________________________________________________________________________ 

 

Emergency Contact: _________________________________________ Relationship: ____________________ 

Address: __________________________________________________________________________________ 

City: ______________________________________ ST: __________________________ ZIP: ______________ 

Phone(s): __________________________________________________________________________________ 

 

Beneficiary for Travel Insurance: 

Name:          Relationship:       

 

Health Information 

How would you describe your present health?  Excellent          Good     Average  Poor 

Please describe how prone you are to motion sickness?           

Please state any major illness(es) you have had in the last five years: __________________________________ 

__________________________________________________________________________________________ 

 

List any medications that you are taking: ________________________________________________________ 

__________________________________________________________________________________________ 

 

List any allergies that you have: ________________________________________________________________ 

__________________________________________________________________________________________ 

 

Primary physician: _______________________________________________ Phone: _____________________ 

Do you have major medical coverage?  Y or N   Provider: ____________________________________________ 



 

Education/Employment Information 

High School: ___________________________________________________ Year Graduated: ______________ 

College: ______________________________________________________  Year Graduated: ______________ 

Employer: _________________________________________________________________________________ 

Title/Responsibilities: ________________________________________________________________________ 

 

Church Involvement 

Church you attend:                

Pastor/Leader:          Contact Info:       

Member?   Y or N      How often do you attend?    Small group Leader:      

List Ministries that you have been involved with: __________________________________________________ 

__________________________________________________________________________________________ 

 

Ministry Experience 

List any previous mission experience: 

Country                       Church/Organization              Date of Project             Ministry 

________________ _____________________ ________________ ______________________________ 

________________ _____________________ ________________ ______________________________ 

________________ _____________________ ________________ ______________________________ 

 

Do you speak any foreign languages?   Y or N  Which one(s): ____________________________________ 

Indicate any skills, talents or service experience that you feel may be helpful: ___________________________ 

__________________________________________________________________________________________ 

 

Spiritual Journey 

Are you a Christ-follower?  Y or N    When did you decide: _____________________ Where: _______________ 

 

Please describe where you are on your spiritual journey (use additional paper as necessary): ______________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

 

Why do you feel the need to go on this mission’s trip: ______________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 



I understand that I am committing to the mission trip, its’ financial obligation and attendance of all training 

sessions and other related events. I am also giving the Global Hope India permission to perform a legal 

background check.        Signature: ___________________________________________ Date: _____________ 

If under age 18 – Parent’s Signature: _________________________________________ Date: _____________ 

 

Please read & sign the attached Mission Trip Policy Agreement, Waiver & Release, and Permission to Travel 

Minor Consent form (for anyone under age 18 traveling without a parent).  

 

Completed application and copies of Passport and Visa (if available) should be scanned and emailed to 

info@globalhopeindia.org  

 

Or, mailed to: 

 

Global Hope India 

400 Fayetteville Street, #E 

Raleigh, NC  27601 

 



Mission Trip Policy Agreement 
 

 

 

���� I agree to the following outlined polices as a mission trip team 

member in accordance with Global Hope India. 

 

1. As a representative of Jesus, the United States and Global Hope India, I will behave at all times in a manner that 

brings glory and honor to these institutions. I also will respect and follow the trip leaders and group leader and 

his/her decisions. 

2. I am aware that every word and action is being watched during the entire mission’s trip experience. Therefore, I 

agree to act and talk in a manner that glorifies the name of Jesus Christ. I want everything I do or say to draw 

people to Jesus. 

3. I will be spiritually, physically, and mentally prepared for a mission trip that will stretch me and mold me in ways 

I can only imagine. I will do everything I can ahead of time to prepare myself for a “trip of a lifetime.” 

4. I am a guest in the country I am visiting. I will respect and follow the traditions of the local people and nationals. 

For example: if the way I dress offends them, I will change. 

5. I have come to learn from the people I am visiting. I will not criticize the culture, efficiency, work habits, food, 

traditions, etc with which I come in contact with. I have not come to judge, but to learn and share the person of 

Jesus through my words, actions and deeds. 

6. I agree to have a servants attitude at all times. When I am doing a task or ministry I don’t particularly care for, I 

will put my best foot forward and be a witness in this activity and in everything I will participate in while on this 

trip. 

7. I will use words that encourage and build up my team members and the residents at all times. This means I will 

refrain from gossip or words that bring dissention and take away from goals of the trip 

8. I will have a positive attitude at all times. Every trip has its challenges and unforeseen circumstances. People 

could get sick, items lost or stolen, and plans changed. I realize that there are times I will need to “roll with the 

punches” and look at challenges as opportunities and not obligations. 

9. I will work with all members of the team. I will not pursue romantic relationships during the trip. If my spouse or 

significant other is with me on the trip with me, I will make every effort to spend time with each person of the 

group and interact with all team members. I realize that sleeping accommodations most likely will not allow me 

to stay in the same room as my spouse. Men will be in rooms with men and women with women. 

10. I will attend all meetings and fulfill the responsibilities I have agreed to before, during and after the trip. If an 

emergency prevents me to honor an obligation, I will contact the team leader as soon as possible to work out a 

resolution. 

11. I will be willing, as necessary, to abstain from consuming alcohol or using tobacco products while on the trip. 

12. I will not use illegal drugs before or during the trip.  

13. I will not steal or commit any crime or do anything illegal while on the trip. 

14. I will follow the travel, supply, clothing, financial, medical guidelines etc. set forth and explained to me prior to 

the trip. 

15. I will follow all import and export laws. I will not attempt to bring any item or good into the host country or back 

into the United States that is banned. 

16. If I break any of the rules listed above, at the discretion of Global Hope and in conjunction with my team leaders, 

my mission trip can be terminated and I can be sent home at my own expense. I realize that to attend this trip 

and represent Jesus on the mission field is a privilege and violation of this privilege constitutes the right for my 

trip to end prematurely. 

 

Signature: _______________________________________________________ Date:_____________________________ 

 

If minor - Parent or legal guardian: __________________________________ Signature: __________________________ 



 
400 Fayetteville Street – Raleigh, NC 27601      (919) 438-2444 

 

Trip Participant Waiver & Release Agreement 
  

 In consideration of the undersigned’s application for participation in a mission trip sponsored by Global Hope India, of 

Raleigh, North Carolina and as an inducement to organizing the mission trip and permitting the undersigned’s voluntary participation 

as follows: 

 

 The undersigned hereby fully and forever releases and waives and agrees not to cause to be brought any and all claims, 

demands, actions, or causes of action of every possible kind and nature whatsoever the under-signed might assert, including, 

without limitation, claims for personal injury, wrongful death, or property damage, whether or not absolute, known or unknown, or 

otherwise against Global Hope India or any of its board members, officers, employees, agents and volunteers (collectively referred 

to herein as the “Releasees”) by reason of, arising out of or relating to the undersigned’s participation in a mission trip. The 

undersigned hereby acknowledges that certain risks are inherent when embarking on a trip such as this. These risks include, but are 

not limited to, physical illness, kidnapping/abduction, assault, transportation accident, animal bite, and/or heat exhaustion/ stoke. 

 

 The undersigned further agrees to indemnify, defend and hold the Releasees harmless from damages, including, without 

limitation, special, incidental and consequential damages, losses or expenses suffered or paid, directly or indirectly, as a result of any 

and all claims, causes of actions, suits, proceedings, demands, otherwise, assessed, incurred or sustained by or against the Releasees 

by reason of, arising out of or relating to the undersigned’s participation in this mission trip.  

 

 The undersigned further agrees that this Wavier and Release Agreement (the “Agreement”) is binding upon the 

undersigned’s heirs, executers, administrators, assigns and legal representatives; that this Agreement releases all successors, assigns 

and legal representatives of the Releasees; and that this Agreement is to be governed by the law of the State of North Carolina. 

 

 The undersigned further agrees that the execution of this Agreement is continuing in nature; it is the undersigned’s 

knowing and voluntary act; the undersigned does not intend to participate in the mission trip until and unless the undersigned has 

had full opportunity to the undersigned’s satisfactions to inspect and determine the scope of the mission trip and receive all 

information from the leader or Mission Department which bear on the undersigned’s decision to participate; and the undersigned is 

under no duress or undue influence to execute this Agreement. 

 

 The undersigned hereby grants full permission to Global Hope India to use any photographs, videotapes, motion pictures, 

recordings, or other record or documents of the mission trip and to do so without notice or compensation to the undersigned. The 

undersigned acknowledges that Global Hope India had made available an application for travel insurance and agrees that it is the 

undersigned’s responsibility to purchase travel insurance. The undersigned assumes responsibility for full payment of the published 

and announced cost of the mission trip, agrees to pay any outstanding balance upon request by Global Hope India; and agrees that 

any and all costs incurred by the undersigned during the mission trip, including, without limitation, costs due to health problems, 

emergencies and death, are the responsibility of the undersigned or estate of the undersigned. 

 

 The undersigned certifies that the information provided in the undersigned’s application for participation in the mission trip 

is true, complete and correct and acknowledges that the undersigned has read and understands this Agreement; that the 

undersigned has not relied in signing this agreement on any statement, oral or otherwise, by Global Hope India; and that it is the 

undersigned’s intention with this Agreement to make a complete, general and unconditional release of any and all claims 

whatsoever against the Releasees as set forth above. 

 

IN WITNESS WHEREOF, the undersigned hereby executes this Agreement on the date set below. 
 

  ___________________________  __________________________  _________________________ 

 Printed Participant’s Name  Participant’s Signature   Date 
 

 ___________________________  __________________________  _________________________ 

 Printed Parent’s Name (if minor)  Parent’s Signature   Date 



 
400 Fayetteville Street – Raleigh, NC 27601      (919) 438-2444 

 

 

Permission to Travel Minor Consent Form 
 

(Anyone under age 18 traveling without a parent - To be signed by both parents in front of a Notary) 

 

 

I/we,_________________    and ________________   ,  

 

parents of minor child:_________________     , give our permission  

 

for him/her to travel to India with Global Hope India the following dates:  

 

_______________________________________________________. 

 

 

His/her adult sponsor,_________________    , has our permission to make  

 

decisions regarding our son’s/daughter’s immediate welfare. 

 

 

_______________________________   __________________ 

Father’s signature       Date 

 

_______________________________   __________________ 

Mother’s signature       Date 

 

 

 

Notary: 

 

Subscribed and sworn before me in my presence this _____ day of _______ , 2011.  

 

County: ______________________ State: _____________________    

 

Printed Name - Notary Public: ________________________________________  

 

My commission expires: _________________________________________  

 

________________________________       Seal: 

Notary signature 

 


