
 

FRANCE MISSIONS 
TEAM APPLICATION 

 
Dates of trip:  ____________________________ 
Purpose of trip:  To share the gospel of Jesus Christ in France 
Method of Evangelism: Living our faith and sharing our beliefs 

in Christ. 
 
 
 
PERSONAL INFORMATION: 
Name on Passport__________________________________
 
Name You Prefer to Be Called__________________________ 
 
Street Address____________________________________ 
 
City_______________________State______Zip_________ 
 
Home Phone___________________Cell Phone____________ 
 
E-mail Address____________________________________ 
 
Date of Birth___________Place of Birth_________________ 
School_______________________Grade______Age_______ 
 
Passport Number___________________________________ 
 
 
 
 



EMERGENCY CONTACT 
In the event of emergency, notify: 
Name____________________Relationship_______________ 
 
Street Address____________________________________ 
 
City______________________State_______Zip_________ 
 
Day Phone_______________Evening Phone________________ 
 
Cell Phone______________E-mail Address________________ 
 
MEDICAL HISTORY 
Do you have any medical restrictions or handicaps that we need to 
make provision for? O No  O Yes  If yes, explain: 
 
 
Are you presently taking any medication?  O No O Yes   
If Yes, explain: 
 
Health Insurance Company____________________________ 
 
Policy Number____________________________________ 
 
Physicians Name_____________Phone Number____________ 
 
SKILLS 
Please list any skills below you have in languages other than 
English:__________________________________________ 
 
________________________________________________ 
 
________________________________________________ 
 



PERSONAL PROFILE 
On a separate sheet of paper write one or two paragraphs on each 
of the following: 

• A description of your relationship with Jesus Christ. 
• Why you want to be on this team. 
• Any short-term teams you have been on before and how they have 

impacted your life. 
 
The information I have given is accurate and true to the best of 
my knowledge.  I understand that I am not automatically part of 
the team based on the completion of this application alone. 
 
Signed__________________________Date____________ 
 
Parent/Guardian 
Signature_______________________Date_____________ 
(required if applicant is under the age of 18) 
 
 

Send this information to: 
 

Christian Snowsports Ministry  
c/o Carrie and Larry Calvin 

 PO Box 12391 
Mill Creek, WA  98082  

 


