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 Missions Application for ______________________

(Service Location)


Lott Carey * 220 I St. NE * Suite 220 *Washington, DC 20002 * 202-543-3200 (office)
	

	Personal Information

	Full name
	

	Nickname
	

	[image: image1.jpg]Home address  (check the box if this will this be your departure city) 
	

	Home phone
	

	Mobile phone
	

	Home or business e-mail address
	

	Birthday (MM/DD/YYYY)
	

	Passport number
	

	Expiration date 
	

	Marital status
	

	Spouse’s name 
(if spouse is traveling with you - complete separate forms)
	

	

	Business Information

	Company
	

	Job title
	

	Business phone
	

	

	Emergency and Medical Information

	In case of emergency, contact
	

	Relationship to you
	

	Emergency contact’s phone
	

	Known medical conditions

	

	Known allergies
	

	Current medications

	

	

	

	Church Information

	Name of Church
	

	Pastor’s name (Include a Letter of Reference)
	

	Years of membership
	

	Ministries presently involved in

	

	Licensed or Ordained clergy (Date)
	

	

	Personal/Spiritual Information

	Please share why you selected to participate in this specific mission trip

	

	List 3 things you hope to learn or experience during this mission trip

	1)
2)
3)

	How well do you handle uncertainty and change? Would you be willing to forego personal preferences to honor the culture of the country in which you are going?
	

	

	Accommodations (check box you are rooming with your spouse)

	Double Occupancy (Roommate Name)
	

	

	Cross-Cultural Experience

	Have you traveled with Lott Carey before (list locations)
	

	List any previous missions experience with other organizations and/or personal travel (country location/dates)
	

	List any languages you speak fluently
	


Medical Release Form 
I do hereby give Lott Carey Inc., and its representative(s) authority to request and authorize medical and/or hospital treatment for my benefit in the event of any injury or sickness sustained by me while on any such travel, stay or other activity, including, without limitation, while traveling to and from any foreign country. I agree to pay for all such treatment and to reimburse Lott Carey for all costs and expenses incurred by them with respect to such treatment.
Name of Traveler: _____________________________________  Date:_____________
Signature: ______________________________________________________________
Application Checklist 
1) Application Form
2) First page of Passport
3) Letter of Reference from Pastor
4) Non-Refundable Trip Deposit 
     Mail all forms to:  Lott Carey
  Attention - Rev. Dawn Sanders
  220 I St., NE, Suite 220, Washington, DC 20002
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