Submitting this form does not obligate you to go on a trip, but indicates your interest.
No money is due at this time. Please fill out this form as completely as possible and turn in at Lift
Your Eyes office. Trip locations, dates and coast estimates will be available online or from trip leaders.

Contact Information
Name (as it appears on passport)______________________________________
Gender

Male

Femal Email _________________________________

Address __________________________________________________________
City _____________________ State ___________________________________
Zip Code _________________ Best Number to Reach You _________________
Age _____________________ Birthdate _______________________________
Occupation _______________________________________________________

Emergency Information (person NOT going on trip)
Emergency Contact_____________________________

Relationship ______________________________

Best number to reach him/her ____________________

Alternate Phone ___________________________

Basic Health Information
List known allergies: _________________________________________________________________________
List medications ____________________________________________________________________________
Current medical conditions ___________________________________________________________________

Passport Information
Do you have a vaild passport

Yes

No

Passport # _______________________________

Country of issue ___________________________________ Citizenship ______________________________
Date of issue ______________________________________ Expiration date ___________________________

Sprititual Information
Briefly describe how and when (at what age) you came to know Jesus Christ personally.____________________
_________________________________________________________________________________________
Home Church ________________________ How long have you attanded _____________________________
Are you a volunteer/leadership role in ministry or outside the church?
__________________________________________________________________________________________
Have you been involved in sharing your faith? If so, can you share one example....and if not, are you willing to
learn and to step out in faith?___________________________________________________________________
__________________________________________________________________________________________
What is your understanding of the role of the Holy Spirit in living the christian life?
__________________________________________________________________________________________
Please list two people who knows you and your spiritual walk (name and phone number)
And their Recomandation letters.
_____________________________________

____________________________________________

Have you ever served on a mission trip, or had cross-cultural experience?
__________________________________________________________________________________________
Where and when?
_________________________________________________________________________________________
Are you willing to submit to the leaders on the trip to follow their lead, and contribute to the unity of the team?
__________________________________________________________________________________________

Work Experience/Talent

List any specific talents you have (drama, music, puppets, teaching, etc.)
_________________________________________________________________________________________
List any foreign languages you speak fluently
_________________________________________________________________________________________
What do you see as your strongest character quality and why?
_________________________________________________________________________________________
What do you see as your weakest character quality and why?
_________________________________________________________________________________________

Personal Information

How you heard about this trip?_________________________________________________________________
__________________________________________________________________________________________
What is your understanding of the purpose of this trip?_____________________________________________
__________________________________________________________________________________________
Why you want to parrticipate in this trip? ________________________________________________________
__________________________________________________________________________________________
What are your personal expectations from this trip?________________________________________________
_________________________________________________________________________________________

How does your family feel about you going on this trip?
_________________________________________________________________________________________
Do you have any condition that might affect your ability to fully function as a missionary on this trip ( i. e., fear
of flying, depression, anxiety, sleep disorders)?
_________________________________________________________________________________________
Have you ever been convicted of a crime?
Yes
No
If yes, please, explain:
_________________________________________________________________________________________
What are the most significant events that have occurred in your life in the past two years?
_________________________________________________________________________________________

More Conviction Information
Have you ever been convicted of a falony of misdemeanor?___________________________________________
In the last 6 months have you been intoxicated with alcohol?__________________________________________
In the last 6 months have you used narcotics, hallucinogens, drugs or tobacco products not prescribed by a
physician?_________________________________________________________________________________
In the last 6 months have you struggled with an eating disorder?_______________________________________
In the last 6 months have you had and incidents of intentional self-injury or cutting yourself?________________
Briefly explain your understanding of what the Bible teaches about sexual purity (principles). What have you
done to pursue this standard (both in convictions and practices)? Please be specific.
__________________________________________________________________________________________
__________________________________________________________________________________________
In the last 6 month have you had an incident which would not fall in line with “1 Thessalonians 4:3-4” by
controlling your body in holiness and honor? (you may have different terms for these, but some examples would
be: viewing pornography, habitual/mutual masturbation, oral sex, sexual intercourse, and/or any other sexual
foreplay).__________________________________________________________________________________
In the last 6 months have you struggled with or participated in same-sex relationship/practice?
__________________________________________________________________________________________

Acknowledgement of Financial Information
I have read and understand the information. The information stated in this application is accurate and true to
the best of my knowledge. My signature signifies my approval of all limitations listed above. I understand that all
travel and accommodation expenses must be paid by me before the departure date.
Signature of Applicant _______________
Date___________________

Photo/Video Release
For applicants under age 18

I, the guardian of ___________________________, authorize the use/release of photographs and/or videos that
include my child LYE print and electronic meterials (MaillChimp, Website, etc.).
Signature___________________
Date_______________________

For applicants over age 18

I, ___________________________, authorize the use/release of photographs and/or videos that include me for
LYE print and electronic meterials (MaillChimp, Website, etc.).
Signature___________________
Date_______________________
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