
 John and Melissa Williams
PO Box 921

Lester Prairie, MN 55354
320.310.1152     320.282.3816

www.medicalmissionsworldwide.com
                                 __________________________________________________________________
                                   ”Faith by itself without action, is dead”  James 2:17

Full Name (as it appears on your Passport) ________________________________________________

Home Phone Number: ___________________  Work #: _________________ Cell#: ______________

Street Address ______________________________________________________________________

City:______________________________  State: _________  Zip ___________________

Email Address ________________________________  Email Address#2: _______________________

Passport #: ____________________________      Citizenship: ________________________________

Church Membership:_________________________________________________________________

Which missions trip are you interested in? ________________________________________________

Dates: ___________________________________

General Health

Do you have any health limitations? _____________________________________________________

Back Trouble____  Heart Trouble____  Kidney Disease ____  Eye or Ear Trouble ____ Asthma ____

Mental or Nervous Disorder ____  Allergies ____ (is allergies please list) _______________________

Pregnancy ____ Skin Trouble ____  Convulsions or Epilepsy ____  Diabetes ____  Lung Disease ____

Joint Trouble ____  Stomach or Digestive Trouble ____  Other Illness not listed __________________

Please list any medications that you are taking: ____________________________________________

Do you have any physical limitation that affects your work performance such as standing for long 
periods, lifting or walking? ____________________________________________________________



Medical Insurance

Insurance Company: _________________________________________________________________

Address: ___________________________________________________________________________

City: ___________________________  State: ______________________  Zip: __________________

Phone Number: ___________________________

Group Plan: ______________________________

Identification Number of the Insured: ____________________________________________________

Please Check the Following:

____  Participant is the insured

____  Participant is covered dependent of the insured

If a covered dependent, the name of the insured is: __________________________________________

Is pre-certification required for hospital stays?  ____ Yes  ____ No

Emergency Contact Information

Name: ____________________________________________________________________________

Address: ___________________________________________________________________________

City: _________________________  State: __________________  Zip: ________________________

Email Address: ______________________________________________________________________

Relationship: _______________________________________________________________________



General Information and Experience 

Are you a Christian?  What are your Spiritual Beliefs? Give a short testimony: ___________________

What interests you about doing a short term missions trip? 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

What do you hope to contribute to the team? 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

What do you hope to gain from the trip? 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Have you participated in any similar effort either as an adult or youth?  Is so Please list: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

List any Carpentry or construction skills or experience. 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________



List any Medical skills, certifications or experience: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

List any organizational skills that my contribute to the success of the team: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

List any artistic, musical, cultural, spiritual, teaching or technical skills or experience that might 
contribute to the team. 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________


