
            API USA • Mission Trip Application                          Trip Dates ______________ to ______________ 
 

Legal Name (as it appears, or will appear, on your Passport) 

Last ______________________________________ First _____________________________ Middle _________________________     

Address (No PO Box) _________________________________________ City ______________________ State ____ Zip __________ 

Ph 1 _______________________ Ph 2 ________________________ Email ______________________________________________ 

Age ____  Gender ___ M  ___F  Married? ___ Yes  ___No, Spouse’s Name ______________________________________________ 

Occupation __________________________________________ Employer ______________________________________________ 

Short Sleeve Shirt • unisex sizing (circle) S M L XL         2XL       3XL (not applicable for all trips) 

How did you hear about API USA?  ___ Website  ___ Brochure  ___ Staff  ___ Trip volunteer  ___ Other ________________________ 

Travel & Passport Information (passport required for international airline reservations) 
Departure/Arrival Airport & State ___________________________________________ Passport No ___________________________ 

Issuing Authority ___________________________________ Issue Date _________________ Expiration Date __________________ 

Nationality ______________________ Date of Birth ____________________ Birth City/State ________________________________ 

Field Ministry 
Do you know Jesus Christ as your personal Lord and Savior? ___ Yes  ___ No, Date of Personal Commitment __________________ 

List any previous ministry or humanitarian experiences in a foreign country & year: 

___________________________________________________________________________________________________________ 
Are you an ___ ordained or ___ licensed pastor or ___ lay preacher? Ordination/licensed Body _______________________________ 

Are you willing & able to give a devotional or speak at a Kenyan church or an outreach meeting?  ___Yes  ___ No 

List any languages other than English you speak and indicate your level of proficiency (1) fluent, (2) conversational, or (3) just get by 

_____________________________ (      )      _____________________________ (      )      _____________________________ (      ) 

List any special skills or abilities you would like to use during the trip, i.e., evangelism, teaching, puppets, drama, guitar, sports, etc 

___________________________________________________________________________________________________________ 

Would you like to lead worship or do any special music or singing on this trip? ___ Yes  ___ No 

Previous roles in children’s ministry activities _______________________________________________________________________ 

Medical Ministry 
List any previous medical or health screening experiences in a foreign country & year: ______________________________________ 

___________________________________________________________________________________________________________ 

Medical/health-related roles/occupations/licenses ___________________________________________________________________ 

Specialty areas of practice/expertise ______________________________________________________________________________  
Church Affiliation 
Home Church __________________________________  Pastor _____________________________ Phone No _________________ 

Address ____________________________________________ City ________________________ State ____ Zip _______________ 

Past or current church or para-church ministry roles __________________________________________________________________ 

___________________________________________________________________________________________________________ 
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            API USA • Mission Trip Application (continued)                           
 
Trip Challenges 

1. How well do you deal with uncertainty and change? ___________________________________________________________ 

____________________________________________________________________________________________________ 

2. Would you be willing to forego personal preferences to honor the culture to which you are going and why? _______________ 

____________________________________________________________________________________________________ 

3. How well do you take instruction and how will you react when you disagree with the trip leaders? _______________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
Initial Your Acceptance of the Following: 

a. _____   I understand the published trip itinerary may need to be modified on a daily basis to meet the changing 

circumstances on the ground. 

b. _____   I understand in-country ground transportation may not be as reliable as I am used to in the U.S.  

c. _____   I understand the roads can be anything from uneven dirt, gravel and rocks to poorly graded asphalt with numerous 

small to large pot holes and major ruts and speed bumps. 

d. _____   I understand bathroom facilities can be as limited as a bush, or a hole in the ground or concrete pad. 

e. _____   I understand there could be several days where I won’t be able to take a bath or shower and that the water could be 

cold and of minimal volume. 

f. _____  I understand I may need to wash my own clothing because laundry services are not available. 

g. _____ I understand all the water I use to drink or brush my teeth must be assumed to be contaminated unless it comes from 

a known, safe source. 

h. _____ I understand that I need to take reasonable precautions to protect myself from mosquito bites by using anti-malarials, 

insect repellant, covering exposed skin, limiting my exposure to the outdoors during the evenings and at night, and sleeping 

under mosquito netting when provided. 

i. _____ I understand I am responsible for any money and valuables I bring from the U.S. or any acquired while in-country. 

j. _____ I understand I may not agree with all the decisions made by the trip leaders, but agree to abide by their decisions 

unless it might compromise my Christian walk, my personal safety or the safety of fellow trip members. 

k. _____ I understand I will always have the opportunity to ask questions to seek reasonable explanations for the decisions 

made by the trip leaders but at the timing discretion of the trip leaders. 

 

I certify ALL the above information is correct to the best of my knowledge. 
 

_________________________________________   _________________________________________  _______________________ 

Signature                            Printed Legal Name              Date 
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