
GENERAL INFORMATION:  (Please print clearly)

Preferred Date of Travel: __________________________________________________________________ 		
			 
Home Church/Ministry: ___________________________________________________________________

Name: _________________________________________________________________________________		
										        
Address: _______________________________________________________________________________		
									       
City: ______________________________	 State: ___________	 Postal/Zip Code: ___________________ 		

Phone: _____________________________	  Cell: ______________________________________________ 		
			 
Age: _____ Birthday (MM/DD/YYYY):___________ Occupation/Employer: ________________________		
	
Email Address: __________________________________________________________________________ 		
								      
Emergency Contact: ____________________________  Relationship to You: ________________________		
	
Phone: __________________________ Secondary Number: ______________________________________

Passport #: ___________________________________________  T-Shirt Size: _______________________

Individual Application for 
Short-term Missions to Haiti
Please fill out this application and when complete, 
mail to the following address:

P.O. Box 2014 
Spring Hill, TN 37174

Or 

Email to theresa@restorehaiti.com

Thank you for your interest in being involved.



1.  Do you have any health concerns (ie. asthma, allergies) or food restrictions (ie. vegetarian) that we should be 
aware of?  

2. Have you traveled outside of the continental US?  If so, where?

3.  Have you been on a missions trip before?  If so, where/when?

4.  Do you consider yourself to be a Christian?  Please share a BRIEF testimony:  

5. Do you have a certain type of ministry or project that you would prefer to be involved in while on your trip?

6. Do you have any specific talents, skills, gifts, or ministry experience you can share?  Please explain. 

7. Are you capable of enduring heat, cultural change, primitive conditions (at times) and laborious work? 

8. By Signing you understand that you will be giving a non-refundable deposit. Also, because we book in a 
group dropping out of the trip can put the entire trip for other team members in jeopardy. 

Additional questions/ comments:

Signature: ___________________________________________  Date: _______________________________	



 PERMISSION FOR A MINOR TO TRAVEL TO HAITI

I hereby grant permission to  ______________________________, age_________ years,
				     (name of minor)

who is my ________________________________________, and who was born at 
			   (son, daughter,ward, etc.)

______________________________________________, on date___________________
	 (city, state, country)	

			 

to make a tourist visit to the Republic of Haiti. _________________________ will be accompanied by 
                                                                                       (name of minor)

:_________________________.   _________________________ will travel alone. 
                                                                     (name of minor)

				  

Signed :_______________________________
		     (parent or guardian)

Sworn before me this ________day of_____________ 20______

___________________________________
Notary Public in and for County of

___________________________________
State or Province of


