
Application due by September 20th with $200 deposit to ensure your place on trip and to buy your t-shirt.

 

Abba Missions - Trip Application 

Full Legal Name ________________________________________________________________________ 
                   (last)                       (First)                          (Middle) 

Date of Birth  ________________________   Gender ___________________ 

Address ________________________________________________________________________ 

City ________________________   State  ____________________ Zip _____________ 

Phone number _____________________ Email ________________________________ 

What church do you attend? ____________________________________________________ 

Shirt size _________  

PASSPORT / VISA INFO 

Passport Number ________________________________________________ 

Place and date of issue ___________________________ Exp. Date ___________________ 

Please List last 5 countries visited _____________________________________________________ 

_____________________________________________________________________________________ 

Do you have a previous passport? If so, What is that passport number? 

_____________________________________________________________________________________ 

City and State of which you were born _______________________________________________ 

Marital status (Married, Single, Widowed, Divorced) ___________________________________ 

Name of Spouse ____________________________________________________________________ 

Have you been denied a Visa before?   YES / NO 



Have you been deported before?   YES / NO 

Have you been convicted in any country?  YES / NO 

Are there any criminal proceedings against you? YES / NO 

Are you suffering from any mental illness?    YES / NO 

Important!! You must have a valid passport that does not expire anytime within six months of the date of your trip. If you 

don’t have one, you need to apply for one as soon as possible. This process can sometimes take a few months. And I will 

need to send it to the Ugandan Embassy for your visa. 

Emergency contact info 

Name ________________________________ Relationship ___________________________________ 

Address _________________________________________________________________________________ 

Phone _____________________________  Email __________________________________________ 

 

Name ________________________________ Relationship ___________________________________ 

Address _________________________________________________________________________________ 

Phone _____________________________  Email __________________________________________ 

 

Medical History 

General health ____________________ 

Limitations   ____________________ 

Any history of the following:  trick knee ____  

weak ankles____  

Bad back  ____ 

Are you subject to: ____ diabetes 

____ epilepsy 

____ heart disease 

____ hypertension 

 

Appendix removed?  __________ 

This is a physically & spiritually difficult 

trip. There will be days when we are 

going nonstop from morning until 9-10 

pm. There will be days without breaks. 

Travel days are hard & long. The vehicle 

in country is bouncy & uncomfortable & 

when we arrive & leave, we will be 

crammed into the vehicle for 5-6 hours. 

Please make note of this when applying. 

You must be physically able to sit in small 

spaces for extended periods of time. 



Tetanus shot updated? __________ 

Medicines taken? ____________  Reason: __________________________________________ 

Any other conditions we should know about?  __________________________________________ 

__________________________________________________________________________________________ 

Allergies 

(food, drugs, other): __________________________________________________________________ 

Medications used to treat allergies:  ______________________________________________________ 

__________________________________________________________________________________________ 

Medical treatments in the past year: ______________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Have you had or been exposed to contagious disease in the past six months? If so, what 

diseases? ______________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Doctor’s name and phone number: ______________________________________________________ 

Consent: I hereby give permission for my child (or myself if over 18) to receive emergency medical attention 

from a physician in the event of illness or injury.  

_______________________________________________ _________________________________ __________________________ 

(Signature)                                          (Print)                                    (Date) 

 

Please say why you are interested in going on this trip. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

What are your skills and gifts? What talents do you think God has blessed you with? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Do you have any mission experience? What was the length of your past trips? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 



Your Faith 

When and how did you become a believer in Jesus Christ? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

How often do you pray? What do you think the main purpose of prayer is? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

How would you like to grow spiritually this year? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

How would you like for God to move in and through you on this mission trip? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

How often do you attend your local church? Are you involved in anything extra that your church 

does? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

In the past year, have you used tobacco, alcohol or other drugs? Y/N If yes, please explain how 

often and how recently. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Do you consider yourself musically talented? If so what instrument do you play and do you sing? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Are you willing to speak in front of groups to give your testimony or tell others of Jesus? Y/N 

Please attach a pastoral reference to this packet stating why you would be great for this trip unless 

you attend OFCC. 

 

 

 

 



Financial Responsibility & Participation Agreement 

Your trip for the December 2026 trip with Pastor to Congo/Uganda is approx. $1700 

With Gianna while team is in Congo at Nyumbani ya Abba, in Jinja, Uganda and then meeting Pastor is $1500. 

With Gianna to children’s home $1500 (not including airfare). 

By signing below, the participant acknowledges and agrees that any funds submitted to their mission trip fundraising 

account that are obtained or represented as “fundraised” (including but not limited to church fundraisers, events, online 

fundraising, or soliciting donations from friends, family, or supporters) are non-refundable under all circumstances. The 

organization reserves the sole and absolute right to approve or deny participation in the mission trip at any time and for any 

reason it deems appropriate. Failure to meet required financial deadlines will result in removal from the trip with no 

exceptions.  

A minimum of THE FULL COST OF AIRFARE must be submitted and credited to the participant’s fundraising account by the 

specified deadline in order for airfare to be purchased; if this amount is not received by the deadline, airfare will not be 

purchased. If airfare has already been purchased and the participant fails to meet a subsequent required payment 

deadline, the participant will be removed from the trip, no funds will be refunded, and an airfare voucher (if applicable) 

may be issued in lieu of cash, at the discretion of the organization. Under no circumstances will cash refunds be issued for 

airfare or fundraising contributions. All deadlines are final and strictly enforced. 

I understand that it is my responsibility to raise all funds on my own. The cost of the total trip must be paid for 

before I leave for my trip. 

____________________________________________________________________________________________________________ 

(Signature)           (Print)                         (Date)  

 

Thank you for taking the time to fill this out. We look forward to working with you!! 


