
Application 

 FORM A– Medical --MISSION TRIP APPLICATION  
Mission of Harmony 61 Barger Lane Mount Solon, Virginia 
22843___________________________________________________________________________
______________  
FORM MUST BE COMPLETED IN FULL. PLEASE ANSWER ALL QUESTIONS  
Title  Name  

Mr. Mrs. Miss  

Rev. Dr. other: 

_____________________________________________________________________________________________  

Name -First, Middle, Last 

 

Address: 

_____________________________________________________________________________________________

______  

City/State/Zip:_______________________________________________________________________________

_______________  

Home Phone: ____________________ cell phone:______________________________________  

Email address (printed plainly) 

______________________________________________________________________________  

Birth Date: (Month/Day/Year): ___________________________ Birth Place: 

_______________________________________  

Name on Passport (your name must be shown exactly as written on your passport):  

 

_____________________________________________________________________________________________  

 
 Passport #: ________________________________Expiration Date:_____________ 

__________________________________  

If not a U.S. citizen, list citizenship country: 

___________________________________________________________________  

Marital Status: ____________________________ If married, spouse’s name: 

______________________________________  

Emergency Contact Name: 

________________________________________________________________________________ 

 
 Phone: _____________________________________ Relationship: ______________ 

 

email____________________________________________  

 

 

 

Why do you want to serve on this medical mission trip? 
 
 
 
List countries and dates of previous overseas volunteer experiences: 
 
 



 
 
What do you consider to be some of your strengths and weaknesses, spiritual and otherwise? 
 
 
 
How does your immediate family member feel about your leaving on this mission trip? 
 
 
 

At this time, how would you rate your level of commitment to go on a short-term mission 

trip? (in terms of percentages) ______________ 

 

Signature____________________________________Date: ____________________________  

 
Please return this completed form by deadline of the trip, for which you are applying, along with:  

 

• A signed copy of the FORM A– Medical --MISSION TRIP 

APPLICATION •  

• A photocopy of the photo page of your valid U.S. passport, which does not expire within 6 

months of the trip return date and has at least 2 blank pages on the passport.  

• A $200 deposit -checks should be payable to Mission of Harmony.  

Thank you  

If you are a medical person please attach copy of your medical license 

 

 

FORM B -- MISSION TEAM COVENANT  
MISSION  OF HARMONY 

61 Barger Lane Mount Solon, Virginia 22843   540-421-9628 

As a member of this team I agree to:  

Team Covenant:  
I will comply with all team travel arrangements. If I am not able to travel with the team, I will consider a different trip 
date that is more conducive to my personal schedule.  
 

• Respect the thoughts and ideas of my hosts and team members.  
 
 

• Remember not to be exclusive in my relationships and make every effort to interact with all team members.  
 

• Attend mandatory Short Term Mission Training, as well as follow-up meetings if indicated.  
 

• Participate in the morning devotionals. 
 

• Keep confidential discussions and personal information shared among team members.  

• Personal Covenant:  

• Remember that I am representing Mission of Harmony and, more importantly, Jesus Christ. I will seek to model Jesus in 
my behavior and attitude.  

 

• Be in prayer for my teammates, team leaders and our valued patients and cliental.  
 



• Refrain from criticism and gossip about our host(s) and my teammates.  
 

• Refrain from complaining, as I recognize that travel can present unexpected and undesirable circumstances; instead of 
complaining, I will be flexible, constructive and supportive.  

 

• Refrain from any activity that could be construed as a special or romantic interest to a national or teammate.  
 

• Abstain from the use, purchase and possession of alcoholic beverages, tobacco and illegal drugs from the beginning of 
the trip to the end, including at the departure airports and in route.  

• Cultural Sensitivity:  

• Remember that I am a guest visiting at the invitation of my hosts. I will respect their culture without judgment.  

• Remember that I have come to learn as well as to share. I will resist the temptation to inform our hosts about “how we 
do things.” I will be open to learning about other people’s methods and ideas.  

 

• Respect others’ view of Christianity in the context of their culture. I recognize that Christianity has many faces around 
the world, and that the purpose of this trip is to share the love of God and to experience faith lived out in a new 
setting.  

 

• Dress modestly, and to only bring luggage and possessions that are determined by the Mission Ministries to be 
appropriate for the service needs of the mission and the country’s culture.  

 

•  Develop and maintain a servant’s attitude toward all nationals and my teammates. I will demonstrate that I am there 
to serve others and share Christ, while learning and developing relationships.  

 
I have prayerfully considered my participation with the Missions teams, and if selected, will pledge my full and 
committed involvement. I also understand that I can be sent home if there is a breach of this Covenant.  
 
Signature____________________________________________ Date __________ 

 


