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Short Term Missions  Application Package 

Passion to Reach Ministries 

Team Member Application Package 

Thank you for your interest in Passion to Reach Ministry short-term missions! 

Included in this application package: 

• Short-Term Team Member Application Form 
• Short-Term Team Financial Policies 
• Medical Information Form 
• Release of Liability Form 
• Media Release From 

It is very important that you read each document thoroughly and provide your 
signature in the areas noted. 

Your application is not considered completed until all the documents have been 
completed and submitted to Passion to Reach Ministries. At that time a $50 non-
refundable deposit is required (payable to ‘Passion to Reach Ministries) at: 

Passion to Reach Ministries 

ATTN: PTR - International Short -Term Mission Trip Coordinator 
5200 Dixie Road, Suite 201 
Mississauga, ON 
L4W 1E4 
 

If you have any questions about these documents or short-term missions at Passion 
to Reach Ministries, please contact: 

Pauline Chiasson at (647) 379-7847 ext.  222)  or pauline@passiontoreach.com. 

 

Sincerely, 

Pastor Finu Iype 

President  & Founder of Passion to Reach Ministries 

 

mailto:info@passiontoreach.com
http://www.passiontoreach.com/


2 | P a g e  
Telephone: 647-379-7847    E-mail: info@passiontoreach.com   Website: www.passiontoreach.com 
 

Trips for 2019 

 

Trinidad Purpose: This trip is designed primarily to equip Church 
Leaders, Women Conference and Youth Ministry 

Dates May 9th to May 22th  

Approximate Cost $1,250 Canadian 

Deadline for 
Application 

March 22, 2019 

 

Ghana Purpose: This trip is designed primarily to equip Church 
Leaders, train Children’s Ministry Workers, and host Women’s 
Conferences and workshops for Business Leaders and 
Entrepreneurs. 

Dates August 27th to September 4th 

Approximate Cost $2,500   Canadian 

Deadline for 
Application 

July 1st, 2019 

 

Rwanda Purpose: This trip is designed primarily to equip Church 
Leaders, train Children’s Ministry Workers, and host Women’s 
Conferences and workshops for Business Leaders and 
Entrepreneurs. 

Dates September 5th to September 12th  

Approximate Cost $2,500   Canadian 

Deadline for 
Application 

July 1st, 2019 

 

India Purpose: This trip is designed primarily to equip Church 
Leaders, Women’s Conference and provide Youth training. 

  

Dates November 18th to December 6th   

Approximate Cost $2,500   Canadian 

Deadline for 
Application 

September 15th, 2019 

mailto:info@passiontoreach.com
http://www.passiontoreach.com/
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Short Term Missions Financial  Policies 

Passion to Reach Ministries 

Team Member Application 

Passion to Reach Ministries 

5200 Dixie Road, 
Suite 201,  
Mississauga, ON l4W 1E4 

Phone: (647) 379-7847 

Deposit Information 

Please include your non-refundable deposit in the amount of $50.00 with this 
application form. Make check payable to Passion to Reach or pay online through our 
web site www.passiontoreach.com 

If you are accepted, this deposit will go toward your trip cost. 

Payment Schedule 

After the $50.00 deposit is paid, individual payment plan will apply: 

50% of the balance due 60 days before the departure date. 
80% from each team member due 30 days before the departure date. 
100% of the balance due 10 days before the departure date. 

Note: Any extra support raised will not be refunded (this is required by tax law for non-
profits) 

mailto:info@passiontoreach.com
http://www.passiontoreach.com/
http://www.passiontoreach.com/


TEAM MEMBER APPLICATION FORM 
Passion to Reach Ministries 5200 Dixie Road, Suite 201, 
Mississauga, ON L4W 1E4 
Phone: (647) 379-7847 

Application Date:

PERSONAL INFORMATMATION:

CHURCH INFORMATMATION:

CHURCH REFERENCES

List church ministries that you have been involved with, both past and present (include length of 
involvement for each ministry and the name of leader). 

Applying for Team/Location:

YES NO

Please type or print FULL LEGAL NAME (as it appears in your passport)

Please submit three reference

Last Name

City

Name of Church/Organization Member Since [MM/YY]

Your Role/Title

involved in your church/organziation

Province Postal Code Date of Birth Place of Birth

Place of IssuePassport Number Passport Date Issued Passport Expiry Date

Marital Status

Full Address ( # of apt, house or suite,  street name)

First Name Middle Name

Last Name

Last Name

Last Name

First Name

First Name

First Name

Email 

Email 

Email 

Phone Number

Phone Number

Phone Number



MINISTRY EXPERIENCE
List the cross-cultural and short-term ministry experience (beginning with the most recent and going 
back chronologically), indicating the length of each, the organizer’s name, and a team leader we can 
contact.

List any foreign languages you speak and how well (i.e. novice / intermediate / fluent):

Describe how you came to know Christ as your Savior. (You may use additional sheets of paper if 
needed) :

Describe your current practice of devotions—Bible study and prayer to continue your relationship 
with Christ and for personal growth and guidance. 

How would you describe the gospel to a non-believer? 



What Christian books or articles have you read recently (online/social media)? 

Do you belong to a small group? If yes, please include which topic you are currently studying.  

Did you have previous cross-cultural mission’s experiences, either in Canada or abroad, describe 
how it has impacted your faith? 

Why are you applying for this mission trip?

PERSONAL EXPERIENCE
Your expectations greatly influence the success of a short- term mission trip. During the 
months ahead, the training you will receive will help define your expectations. We would like 
your initial thoughts.



What impact are you anticipating this trip will have on your relationship with God? 

How do you think your involvement will strengthen the team?  

What impact do you expect the team will have?

 Neither the travel agency nor Passion to Reach Ministries will be responsible for extra, 
 unforeseen trip expenses. Should these occur, they will be passed along to the traveler. 
 
 I will agree to return home at my own expense if the team leadership determines that 
 my behavior is or has been inappropriate.
 
 If I decide to cancel my participation on a team after airline tickets have been     
 purchased, I agree to reimburse Passion to Reach Ministries for that cancellation expense. 

Disclaimers  (Please initial each disclaimer)

 IN SUBMITTING THIS APPLICATION....
 I am expressing my agreement with Passion to Reach Ministries statement of            
 faith “To see Christians equipped to witness Christ to the world, churches  
 mobilized to reach the communities and culture transformed by the power of the 
 gospel”.
 I will attend all training sessions and complete all training requirements.
 I wholeheartedly submit to team leadership and will follow their direction and instruction.
 I am willing to work under the direction of missionaries and national pastors to accept and to 
 perform any and all assignments cheerfully.



I will be flexible in my attitude; adjusting my demeanor, posture, and manner as needed.
I am willing to conform to the standards of Passion to Reach Ministries and their International 
Board, even if those standards are stricter than my own.
I have read and agree to the above deposit and payment information.
I have read and agree to the above disclaimers..

Signature Date



SHORT TEAM MISSIONS MEDICAL 
INFORMATIN FORM 
Passion to Reach Ministries 5200 Dixie Road, 
Suite 201, Mississauga, ON L4W 1E4 
Phone: (647) 379-7847 

MEDICAL INFORMATMATION:

Insured Name Membership Number:

Group Number / Company Number:

Company Phone Number:

IN CASE OF EMERGENCY PLEASE NOTIFY:

Are you currently ill or undergoing any medical treatment (including medications)? 
If yes, please explain:  

Everyone is required to purchase short-term travel Health Insurance. 

Last Name

Last Name

Full Address (# street, City, Province, Postal Code)

Full Address (# street, City, Province, Postal Code)

First Name

First Name

Work Number

Work Number

Home Number

Home Number

Relationship 

Relationship 



Do you have allergies (foods, medications, hay fever, etc.)? If yes, please explain:

Do you have any daily mandatory medical needs (including medications)? If yes, 
please explain:

Are you in any way physically or mentally handicapped? If yes, please explain:

Do you have any back issues? If yes, please explain

Do you have any special dietary needs/requirements? If yes, please explain.

What is your blood type:

Is your tetanus shot current? Date of last  tetanus shot current?



Signature Date

Release of Liability

SHORT TERM MISSIONS RELEASE OF LIABILITY FORM 
Passion to Reach Ministries 5200 Dixie Road, Suite 201, Mississauga, 
ON L4W 1E4 Phone: (647) 379-7847 

I realize and acknowledge that my participation in a mission trip to a foreign country 
includes many risks and possible dangers. 

I am aware that my travel to a foreign country exposes me to risks including, but not 
limited to accidents, disease, war, political unrest, and natural disasters. 

I expressly agree that all activities associated with the short term missions trip 
sponsored by Passion to Reach Ministries  to _______________________________ 
from ___________ to ___________ are undertaken by me at my sole risk, and that 
Passion to Reach Ministries, its servants, officers, employees, or agents, shall not be 
liable for any claims, demands, injuries, damages, or causes of action to me or my 
personal property arising out the above-described activities associated with the above-
described short term ministry trip. I hereby expressly forever release and discharge 
Passion to Reach Ministries its servants, officers, employees, or agents from all such 
claims, demands, injuries, damages, or causes of action arising from acts of active or 
passive negligence on the part of Passion to Reach Ministries, its servants, officers, 
agents, or employees. 
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Short Term Missions Adult Waiver/Media Consent Form 

Passion to Reach Ministries 

Adult Waiver / Media Consent

I hereby authorize any images or video footage taken of myself, in whole or in part, 
individually or in conjunction with other images and video footage, to be displayed on 
the Passion to Reach Ministries Website and other official channels, and to be used 
for media purposes including promotional presentations and marketing campaigns. I 
also authorize any media material created by myself within the Passion to Reach 
Ministries. 

I waive rights to privacy and compensation, which I may have in connection with such 
use of my name and likeness, including rights to be written copy that may be created 
in connection with video production, editing, and promotion therewith. 

Name: 

(Please Print) 

Signature: 

Date: 

mailto:info@passiontoreach.com
http://www.passiontoreach.com/
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