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Long-Term Missions Application     Mission Impact Alliance 
 

PLEASE ANSWER ALL QUESTIONS COMPLETELY 
ATTACH A SEPARATE SHEET IF NEEDED 

 
MISSIONARY POSITION APPLYING FOR:	

INTERNSHIP    OTHER:	______________________________________________________ 

ANTICIPATED DURATION (DATES):	____________________________________________________________	

ANY PLANNED FURLOUGHS(DATES):	__________________________________________________________ 

	
PERSONAL INFORMATION 

 
FULL NAME:________________________________________________________GENDER:_____________________	

NAME YOU GO BY:	________________________________________________________________________________ 

ADDRESS:____________________________________________________________________________________________	

CITY/STATE/ZIP____________________________________________________________________________________ 

HOME PHONE:______________________________	   CELL PHONE:	_____________________________	

BEST TIME TO REACH YOU:______________________________________________________________________ 

EMAIL ADDRESS:___________________________________________________________________________________ 

DATE OF BIRTH:____________________________________________________________________________________ 

MARITAL STATUS:____________________SPOUSES NAME: ________________________________________ 

NUMBER OF CHILDREN:_________________  AGES:_________________________________________	

WILL ANY OF THEM TRAVEL WITH YOU?  IF SO WHO?	____________________________________ 

_________________________________________________________________________________________________________	

IF A MINOR DO YOU HAVE PARENTAL APPROVAL?   YES  NO 

 STUDENT GRADUATION YEAR:______________________________________________________ 

SCHOOL:____________________________________________GRADE:_______________________________________ 

LOCATION:_________________________________ MAJOR/MINOR:____________________________________ 

DEGREE:_____________________________________________________________________________________________ 

 EMPLOYED DATES OF EMPLOYMENT:	_______________________________________________ 

COMPANY:___________________________________ LOCATION:________________________________________ 

PHONE NUMBER:_______________________________POSITION:______________________________________ 

ACQUIRED LICENSES:_____________________________________________________________________________ 
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SKILLS/EXPERIENCE:_______________________________________________________________________________	

HOW DID YOU HEAR ABOUT MIA? ____________________________________________________________	 

HEALTH INFORMATION 
HEALTH CONDITIONS:	___________________________________________________________________________	

ANY MEDICATIONS YOU ARE ON:	_____________________________________________________________	

DIETARY RESTRICTIONS:	_________________________________________________________________________	

ANY CONDITIONS THAT MIGHT AFFECT YOUR ABILITY TO FULLY FUNCTION AS A 

MISSIONARY (I.E., FEAR OF FLYING, DEPRESSION, ANXIETY, SLEEPING DISORDERS): 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________	

ALLERGIES:	__________________________________________________________________________________________	

______________________________________________________________________BLOOD TYPE:	_________________	

HOW OFTEN DO YOU USE ALCOHOL OR TOBACCO? _____________________________________	

_________________________________________________________________________________________________________	

MEDICAL COVERAGE PROVIDER: ______________________________________________________________ 

EMERGENCY CONTACTS 
FIRST EMERGENCY CONTACT:	__________________________________________________________________	 

PHONE NUMBER: __________________________________________________________________________________ 

EMAIL:	_______________________________________________________________________________________________	 	

SECOND EMERGENCY CONTACT:	______________________________________________________________	 

PHONE NUMBER: __________________________________________________________________________________ 

EMAIL:	_______________________________________________________________________________________________	 	

PASSPORT INFORMATION 
COUNTRY OF CITIZENSHIP:______________________________________________________________________ 

DO YOU HAVE A CURRENT PASSPORT?  YES  NO 

NAME AS SHOWN ON YOUR PASSPORT:______________________________________________________ 

PASSPORT NUMBER:______________________________________________________________________________ 

ISSUE DATE:____________________________ EXPIRATION DATE:________________________________	
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MISSIONS SERVICE 
TRAINING RELEVANT TO MISSIONS: ___________________________________________________________ 

HOW YOU HOPE TO SERVE:_____________________________________________________________________	

_________________________________________________________________________________________________________ 

WHAT KIND OF MINISTRY INTERESTS YOU MOST?_________________________________________	

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

WHAT MOTIVATES YOU TO APPLY FOR MISSIONS?________________________________________	

	________________________________________________________________________________________________________	

MINISTRY EXPERIENCE: __________________________________________________________________________	

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

PERSONAL GIFTS & ABILITIES:___________________________________________________________________	

_________________________________________________________________________________________________________ 

SPIRITUAL GIFTS: __________________________________________________________________________________ 

LANGUAGES YOU ARE FLUENT IN: _____________________________________________________________ 

PREVIOUS CROSS-CULTURAL EXPERIENCE: _________________________________________________	

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

REFERENCES 
NAME OF THE CHURCH YOU ATTEND: _______________________________________________________ 

DATES ATTENDED: ________________________________________________________________________________ 

FORMER CHURCH: ________________________________________________________________________________ 

DATES ATTENDED: ________________________________________________________________________________ 

FIRST REFERRAL – PASTOR’S NAME :___________________________________________________________ 

PHONE NUMBER: __________________________________________________________________________________ 

EMAIL: _______________________________________________________________________________________________ 
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SECOND REFERRAL – PASTOR’S NAME:_______________________________________________________ 

PHONE NUMBER: __________________________________________________________________________________ 

EMAIL: _______________________________________________________________________________________________ 

THIRD REFERRAL – PERSON FROM CHURCH: _______________________________________________ 

PHONE NUMBER: __________________________________________________________________________________ 

EMAIL: _______________________________________________________________________________________________ 

 

IMPORTANT QUESTIONS 
HAVE YOU BEEN WATER BAPTIZED? WHEN & WHERE? __________________________________ 

_________________________________________________________________________________________________________ 

WHAT DID YOUR BAPTISM SIGNIFY? __________________________________________________________ 

_________________________________________________________________________________________________________	

_________________________________________________________________________________________________________ 

WHAT DOES THE BIBLE SAY ABOUT MISSIONS? ___________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

DESCRIBE A PROPERLY FUNCTIONING TEAM: ______________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

WHAT DO YOU HOPE TO GAIN FROM THIS TRIP? __________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________	

_________________________________________________________________________________________________________ 

DO YOU HAVE ANY CONCERNS ABOUT JOINING THIS TEAM? __________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

PERSONAL STRENGTHS: _________________________________________________________________________ 

_________________________________________________________________________________________________________	

PERSONAL WEAKNESSES: _______________________________________________________________________	

_________________________________________________________________________________________________________ 
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HOW AND WHEN WERE YOU BORN AGAIN? ________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________	

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________	

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________	

_________________________________________________________________________________________________________	

DO YOU BELIEVE YOU ARE CALLED TO LONG-TERM MISSIONS?  EXPLAIN YOUR 

SENSE OF CALLING.	_______________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________	

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________	

WHAT IS YOUR PRACTICE IN PERSONAL PRAYER, BIBLE STUDY, ACCOUNTABILITY, 

DISCIPLESHIP, ETC?  _______________________________________________________________________________	

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________	

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________	

_________________________________________________________________________________________________________	

DESCRIBE YOUR CURRENT PERSONAL RELATIONSHIP WITH GOD: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________	

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________	

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________	

_________________________________________________________________________________________________________	
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MIA EXPECTATIONS 
Will you seek to represent and honor Christ in word and in deed in public and in private? 

Yes  No 

Will you conduct yourself at all times in a courteous and professional manner as a 

representative of MIA? Yes  No 

Are you willing to accept the culture of Ukraine, and refrain from criticism (in word, 

deed, or by implication) of national custom and practice?  Yes  No  

Are you willing to view Ukrainians as equals made in the image of God and not a lesser 

people than your own?  Yes  No 

Are you willing to work under the direction of the team leader and to accept and 

perform any and all assignments cheerfully?  Yes  No 

Will you respect your team leader(s) and his or her decisions?  Yes  No 

Once accepted, are you willing to complete all required training before and while on the 

mission field?  Yes  No 

Are you willing to come to learn, as well as to teach?  Will you resist the temptation to 

inform people about “how we do things”? Will you be open to learning about other 

people’s methods and ideas?  Yes  No 

Are you willing to develop and maintain a servant attitude toward all ministry 

partners/nationals and your teammates?  Yes  No 

Will you refrain from complaining?  Missions can present numerous unexpected and 

undesired circumstances, but the rewards of conquering such circumstances are 

innumerable.  In these situations will you seek to be creative and supportive?  

Yes  No  

Are you willing to refrain from any activity that could be construed as romantic interest 

in a national or teammate during your internship?  Yes  No 

Are you willing to refrain from excessive use of tobacco, illegal drugs and drunkenness 

before, during, and after the trip?   Yes  No 

Will you refrain from teaching or the practice of any belief that would be contrary to the  

Word of God?  Yes  No 

MISSION IMPACT ALLIANCE 



	 7	

Are you willing to put other’s needs above your own and sacrifice your time, space, and 

comfort for the sake of the Gospel, Christian love, and hospitality?  

Yes  No 

Are you willing to be generous and sacrificial with your money, food and possessions for 

the sake of the mission? Yes  No 

Will you humbly seek the initiative to resolve any and all conflicts with team leaders, 

team members, and natives, forgiving them freely of any offenses even as Christ has 

forgiven you? Yes  No 

The brevity of our mission trips means that it is absolutely crucial to manage time on the 

field in such a way that allows us to meet the ministry goals of the trip. This means that 

the majority of time on the field will be spent doing various ministries and not 

sightseeing or shopping for souvenirs.  Are you willing to prioritize your time for ministry 

purposes and not tourism?   Yes  No 

Are you willing to attend all mandatory team prayer, worship, planning, accountability 

and discipleship meetings?  Yes  No 

Are you willing to dress as an ambassador of Christ and love others by remaining modest 

in your apparel? Yes  No 

Will you make use of your own time to learn about the people, culture, country, history, 

and language of Ukraine?  Yes  No 

Are you willing to participate faithfully in all assigned roles and tasks for the greater 

benefit of the team, according to your own desires and abilities? Yes  No 

Will you faithfully spend significant time in prayer, devotional Bible reading and study?

Yes  No 

Are you self-motivated? Yes  No 

Explain:_______________________________________________________________________________________________	

_________________________________________________________________________________________________________ 

Can you work without supervision? Yes  No 

Explain:_______________________________________________________________________________________________	

_________________________________________________________________________________________________________ 
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MIA POLICIES 
By signing this contract, I am indicating that I have decided to abide by MIA 
expectations and policies.  I plan to obtain the funds necessary for my trip. I realize that 
all moneys received will be submitted to Mission Impact Alliance and will be 
administered as a personal "support account" that goes toward the mission trip and all 
monies are non-refundable.  
 
I understand that I will be provided information on raising financial support; however, if 
full support is not raised, the balance is my responsibility.  I understand that I may not 
begin to raise funds until I am notified of acceptance to the team.  In the event that any 
funds raised exceed campaign costs, I understand that such excess funds may be used to 
cover other ministry costs. If I am unable to participate in the trip, I will notify Mission 
Impact Alliance of my cancellation as soon as possible.  
 
In the event that I do not participate in the trip, any charges incurred for me or on my 
behalf (airline cancellation fees, deposits, etc) will be deducted from my account, and I 
will be responsible for any deficit. I will pay any deficit within (180) days following notice 
to me of the amount of such deficit. Gifts become the sole property of Mission Impact 
Alliance. A gift to MIA is a charitable contribution for federal income tax purposes to the 
extent permitted by law.  In the event I do not participate in the trip, gifts to MIA will go 
to support other campaign costs.  
 
I fully realize that all costs are my responsibility.  75% of the needed funds are due 60 
days prior to departure and 100% of the needed funds are due four weeks prior to 
departure.  Passport and vaccination costs are not included in the trip costs and are the 
responsibility of the team member.  
 
I am a Christian and believe that the Bible commands Christians to make every effort to 
live at peace and to resolve disputes with each other in private or within the Christian 
church (see Matthew 18: 15-20; 1 Corinthians 6:1-8). Therefore, I agree that any claim 
or dispute arising from or related to this Contract or any fundraising campaign in which I 
participate shall be settled by biblically based mediation and, if necessary, legally binding 
arbitration.  I understand that these methods shall be the sole remedy for any 
controversy or claim arising out of this Contract or any such campaign and I expressly 
waive any rights I have to file a lawsuit in any civil court for such disputes, except to 
enforce an arbitration decision.  
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Team members assume responsibility for their personal belongings on the trip. Mission 
Impact Alliance will not reimburse team members for personal items that are lost, stolen 
or confiscated during the trip.  
 
I understand that MIA reserves the right to deny acceptance to any person for any 
reason.  
 
By signing below I am agreeing to abide by all MIA policies and find the expectations 
listed above to be agreeable.  I agree with MIA’s Faith Statement and Core Values listed 
on the MIA website: missionimpactalliance.org. 
 
Printed Name_______________________________________	 	

Signature____________________________________________	 Date	_______________________________________	

IMPORTANT: Please have 2 witnesses observe your signature, and have them sign 

below. They must be at least 18, and should not be relatives.  

______________________________________ Witness  

______________________________________ Address  

________________________________________________

City, State & Zip  

______________________________________ Witness  

______________________________________ Address  

________________________________________________  

City, State & Zip

DEPOSIT 
Please make your deposit online at missionimpactalliance.org/deposit, or include with 

this application a deposit check or money order made out to Mission Impact Alliance in 

the amount of $300.  In the event your application is not accepted, your check will be 

returned to you. Once you are a part of the team, the check will be deposited and 

become non-refundable.  Upon acceptance to the team you will receive a “personal 

support” donation page at missionimpactalliance.org. 

COMPLETE APPLICATION PACKET CHECKLIST 

Application  Reference Forms  Liability & Waver Release Form   

Medical Release Form  Background Check Form  Current Photo  Deposit 

Mail your completed application packet to:  

Mission Impact Alliance 
4110 SE Hawthorne Blvd #924 
Portland, OR 97214 
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