Application Fee: $25.00 (non-refundable)

PERSONAL INFORMATION

First Name: M.l Last Name:
Address: City: State: __ Zip:
Home Phone: ( ) Cell Phone: ()
Email: Citizenship: (i.e., USA, etc.)
Gender: M F Height:  ft.  in. Weight: __Ibs. (Do not leave blank!) T-Shirt Size: S M L XL
Marital Status: Single Married Engaged Divorced Widowed Separated
Spouses’ Name: How long have you been married:
How long have you been a Christian?
PARENT/GUARDIAN CONTACT INFORMATION — REQUIRED
First Name: M.1.: Last Name:
Address: City: State: __ Zip:
Home Phone: ( ) Work Phone: | ) Ext.

Cell Phone: ( ) Email:

RELATIONSHIP HISTORY
Have you ever been, or are you currently in a dating relationship with someone applying for a Trail Blazer Mission trip?

O Yes [J No Ifyes, please list the person’s name and explain:

MISSIONS HISTORY

Last mission trip with Trail Blazer Missions: Country: Year:

Other mission experience (Country/Year/Organization):

Do you currently have a passport? [ Yes [0 No Passport Number: (optional)

PERSONAL TALENTS AND SKILLS

(Circle all that apply)

Acting Electrical Painting Videography
Carpentry Farming/Gardening Photography Writing
Cooking Foreign Language Plumbing Other:
Cosmetology Graphic Design Public Speaking Other:
Dancing Masonry Singing Other:
Drama Mechanic Sport Other:
Drawing Musical Instrument Sound Technician Other:
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BACKGROUND QUESTIONNAIRE

Please answer the following questions carefully and truthfully. Failure to do so may result in penalties on current or
future trips.

BEHAVIOR - Have You Ever: Yes No

Been suspended or expelled from school?

Served time in a detention center or jail?

Been convicted of committing a crime?

Been involved with tobacco products?

Been involved with alcohol?

Been involved with illegal drugs?

Been involved in gang activity?

Been involved in the occult/a cult?

Been involved in homosexual activities?

HEALTH Yes No

Had diabetes or hypoglycemia?

Had seizures?

Had fainting spells?

Struggled with an eating disorder?

Do you have a serious illness?

Had breathing problems?

Had psychiatric care?

Taken depression medication?

Intentionally inflicted harm on yourself?

Attempted suicide?

Been treated for physical impairment?

Been treated for mental impairment?

Do you have a pace-maker, defibrillator, or other devices/implants?

Do you need supportive devices (knee brace, back brace, etc.)

PHYSICAL CONDITION Yes No

Do you consider yourself in good physical condition?

Do you tire easily?

Can you walk one mile with ease?

If you answered YES to any of these questions, please explain below. Attach additional pages if needed.
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SHORT ESSAY
Use 3-5 sentences to answer each of the following questions about your Christian walk.

1. Describe when and why you made a decision to follow Christ.

2. Describe how you are currently involved in your church.

3. Describe your current walk with the Lord (prayer, quiet times, etc.)

RECOMMENDATIONS

TBM requires that your pastor or youth pastor complete a recommendation for you. Please submit the Trail Blazer
Missions Confidential Recommendation Form to your pastor or youth pastor and have them return it to the TBM office.

Pastor’s Name: Church Name:

Pastor’s Email: Phone: ( )

Additional References: Please list at least three (3) references along with their phone number. References must be 21

years of age or older and have known you for at least one year. References cannot be family members. Christian
references are preferred.

Name: Phone: ( )
Name: Phone: ( )
Name: Phone: ( )

Return application, along with $25 non-refundable application fee to:
Trail Blazer Missions, Inc.
1720 Pero Lake Road
Lapeer, M| 48446
(810) 348-2945

www.trailblazermissions.com
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