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In Deed And Truth Ministries

Short Term Missions Application (Tonj, Sudan)

Note: The information requested on this application helps us; team leaders, and our overseas missionaries, all have a posi-
tive mission trip. It is therefore essential that this be completed in its entirety. Confidentiality is maintained. Once your  
application and references are turned in, In Deed and Truth Ministries will review your file and make any recommendation 
concerning your participation on the requested trip. In Deed and Truth Ministries will notify you of their decision.

Please send us the application through e-mail or postal mail at the address listed below.

Dates of Mission Trip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

General Information

Full Name (as it appears on your passport) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  State . . . . . . . . . . . . . . . . . . . . . . .  Zip . . . . . . . . . . . . . . . . . . . . . . . . . . .

Home Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Cell Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Work Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Employer or School . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Occupation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I am a     Male     Female

I am     Single     Married     Divorced     Widowed 	 Do you attend a church?     Yes     No

If yes, name of church home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  How long? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pastor’s name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  T-Shirt Size  . . . . . . . . . . . .

Travel Information

If you do not have a passport or if your current passport expires within six months of your return, you need to apply/re-apply 
for one now. Please supply this information once you have it.

Passport Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Citizenship. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date of Issue . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Expiration Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Birth Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Place of Birth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

first 				    middle 				    last
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Emergency Contact Information

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Relationship . . . . . . . . . . . . . . . . . . . Home Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cell Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Work Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E-mail . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Health Questions

Physician Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Blood Type . . . . . . . . . .  Weight . . . . . . . . . . .  Food Allergies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Do you have any known health problems?     Yes     No 

Describe any current health problems requiring regular medical care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

List prescription medications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

List any chronic disease, medical restriction, special dietary needs, or allergies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Health Insurance Information

Do you have health insurance?     Yes     No	 Is it applicable outside of the U.S.?      Yes     No

Do you have trip insurance?     Yes     No  (if no, trip insurance can be obtained separately by contacting your insurance agent)

Insurance Company Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Group Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Policy Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name of Insured . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Field Ministry Experience

Other than English, what languages do you speak, read, or write? (Please indicate proficiency level) . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Have you been on other short term missions?      Yes     No

If yes, give location and dates of the last two trips:

1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Have you traveled outside the U.S.?      Yes     No

If yes, give location and dates of the last two trips:

1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Are you involved in ministries?      Yes     No

If yes, please list which and for how long:

1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

What is your personal prayer and Bible study practices?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

What spiritual gifts and skills do you have that will help you serve effectively on this mission team?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Why would you like to participate on this mission trip? 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Testimony

When did you become a Christian?  . . . . . . . . . . . . . . . . . . . . . . . . . .  Have you been baptized by immersion?      Yes     No

Have you given your personal testimony before a group?      Yes     No

Can you, in good faith, agree with In Deed and Truth Ministries’ Statement of Faith found at indeedandtruth.org?     Yes     No

Please include your personal testimony as a separate attachment or in the body of the reply email.

References

List two character references.  

One should be a pastor or ministry leader and one should be someone (not a relative) who knows you well.

Name / Relationship . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name / Relationship . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Covenant

As a member of In Deed and Truth Ministries missions team, if selected I agree to:

1.  Complete team building, training, and trip preparation exercises as determined by my team leader(s).

2.  Conduct myself as a guest and a servant in a manner worthy of the Lord while serving Him on this trip.

3.  Submit to the team leader(s) and field host’s authority and the needs of the group over my own in a way that honors them and the Gospel.

4.  Refrain from any behavior that may compromise my witness.

5.  Return home at my own expense, if at any time, while on this trip, my behavior constitutes a problem as determined by the team leader.

6.  Abstain from the use of alcohol, tobacco, and illegal drugs. 

7.  Not hold trip leader(s), the sponsoring mission/missionaries, or In Deed and Truth Ministries responsible for any accident, injury, illness 

or other personal loss including death that might result from this trip.  I have signed release of liability.

8.  Authorize trip leaders, as my agents, to consent to any emergency treatment that is necessary in the case of accident or illness. 

9.  Purchase a health insurance policy specifically for this trip if I do not have applicable coverage.

10.  Provide a $1,000 non-refundable deposit towards the total payment of my trip. I understand that once the deposit is paid, IDAT will 

make necessary bookings and encur costs on my behalf that will be deducted from the deposit should a cancellation occur. 

Initial . . . . . . . .
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Release of Liability

As a volunteer of In Deed and Truth Ministries I, on behalf of myself and my heirs, executors, administrators, successors and 
assigns, do hereby release In Deed and Truth Ministries and it’s officers, representatives, employees, insurers, affiliates, 
successors, and assigns, from any and all liability or responsibility for injury to me of any kind, including, but not limited to, 
death, bodily injury, personal injury, emotional distress, damage to my property, and economic loss that I may sustain while 
I am voluntarily performing duties for, or am associated with In Deed and Truth Ministries.
 
I acknowledge that overseas travel and overseas conditions may be extremely dangerous and I voluntarily agree to  
assume all risks including, but not limited to, all risks of overseas travel.  These risks include, but are not limited to, the risk 
of death, incarceration, being held hostage, torture, bodily injury, emotional distress, property damage or loss, exposure to war,  
terrorism, hazardous diseases, and force majeure.  Specifically, I voluntarily assume any and all risks that I may be detained  
and/or incarcerated by the authorities of the country or countries where I travel while engaged in my volunteer duties on  
behalf of In Deed and Truth Ministries.
 
I hereby agree to hold In Deed and Truth Ministries harmless in all respects, to release them of all liability if any injury or 
loss occurs, and on behalf of myself and my heirs, successors and assigns I covenant not to sue In Deed and Truth Ministries 
and it’s officers, representatives, members, directors, employees, insurers, affiliates, successors, and assigns for any and all 
loss, harm, injury, death, or damage that occurs.
 
I acknowledge that travel schedules, accommodations, dates, and itineraries are subject to change and beyond In Deed and 
Truth Ministries control and will not hold them responsible for any inconvenience or losses this may cause.
 
If any provision of this release is found to be unlawful, void, or for any reason unenforceable, such provision shall be deemed 
severable from, and shall in no way effect the validity of enforceability of, the remaining provisions of this release.

Printed Name. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Spouse / Legal Guardian / Parent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

How can we pray for you? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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