FAME Short-Term Mission Trip Application

All participants are required to complete an application.  Please fill in all questions

 Any omissions will delay the approval process.

Name:






 “Nickname”







Last
First
Middle Initial

Home Address:
 Phone #: 
Home (
   )



City:

Work (
   )



State: 
 Zip:
  DOB:

Cell
(
   )





                    mm/dd/yy


Email: 



Fax
(
   )



Marital Status: _________   Spouse’s Name__________________________________________________

Children’s Names & ages: ________________________________________________________________
Emergency contact: 


 Relationship:



Contact Home Phone #: 

 Contact Work Phone #: 




T-Shirt Size (please circle)    Small      Medium      Large      XL      XXL
Passport #:


 Exp. Date: 

   
Your Name as it appears on your passport:  ________________________________________________

Which trip are you applying for? ____________________________________________________________

Church Membership: 



 Active:  ( Yes      (  No

Minister’s Name: 

 Church Phone # __________________________
Please state your Christian belief:___________________________________________________________
Degree/Title: _____________________ Specialty:__________________ License #: 



Current Employer: 

           Your Position: 




Address: 



 Phone #: 




City: 
 
   St: 
 Zip: 
 Supervisor: 




Employment Dates: 

  to 


Have you ever been on a FAME short-term mission trip? 
( Yes      (  No

If yes, where and when?  








Have you had other mission or foreign experiences? 
( Yes      (  No

If yes, please explain. 
















Do you speak a foreign language?

( Yes      (  No


Please list.

Are you proficient enough to serve as an Interpreter?





( Yes      (  No





( Yes      (  No





( Yes      (  No

Would you be willing to:  


( Preach a message
( Lead a Bible Study



( Teach a class
( Lead worship


( Other 




What special skills, abilities and hobbies do you have to contribute to the team?____________​​​​_________​​​
Check the word that best describes your health:


( Excellent (always well) 
        ( Good (minor illnesses)
( Frail (frequently ill)


Explain, if needed: 









Are you addicted to Tobacco, Alcoholic Beverages, or Drugs?  ( Yes      (  No

If yes, please explain:









Describe your personal strengths:








Describe your personal weaknesses: 








What is your personal goal for this trip? 








Name of Airport you would prefer to depart from: _____________________________________

If you know the Airport Code, please list: ____________
Name of Alternate departure Airport: ________________________________________________
If you know the Airport Code, please list: ____________
*FAME WILL TAKE CARE OF PURCHASING ALL OF THE AIRLINE TICKETS FOR THE TEAM.

INFORMATION NEEDED FOR TRAVEL INSURANCE IMPLEMENTED BY FAME

Name of designated beneficiary for Travel Insurance purposes: ____________________________ ____________________________________

Phone number of designated beneficiary beginning with the area code:_______________________  

Beneficiary’s relationship to you:  __________________________________

Your  DOB:  ______________________

                                  mm/dd/yy


If your application is approved, do you agree to abide by the leadership of the team leader/and or secondary team leader in all areas of trip activities?  This is a crucial element for the success of the trip and for the safety of all team members.

( Yes, I agree
     (  No, I do not agree

Application process:

1) Submit this completed application form, along with a non-refundable $50.00 deposit to:


FAME (Fellowship of Associates of Medical Evangelism)


4545 Southeastern Ave

Indianapolis, IN 46203

2) Submit three (3) completed reference forms.  The printable reference form link can be found on our website under Downloads. The printed reference form or website link should then be forwarded on to 3 references of your choice (non-family members).  If you have any questions concerning the trip application process, please contact the FAME office at (317) 358-2480 or (800) 379-4351 or by emailing Lonnie Burley, Director of Short-term Trips at Lburley@fameworld.org 
