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Discovery Team Application Form
This application is designed for those feeling called to participate in an International Ministries Discovery Team.


Thank you for answering the call to engage in God’s mission in another country.  You will soon discover how the Lord will work in, on, and through you during this mission experience.

· Before completing this application form, please let us know of your plans to join by contacting the Volunteers in Global Mission (VIGM) office at 800-222-3872 ext. 2366 or via bimvolunteers@abc-usa.org.  We would love to talk with you, answer any questions, and of course celebrate your participation in this trip.

· Complete the application form and the background consent form.  The background check is required of all volunteer missionaries we serve and help ensure that ministry among vulnerable populations are not compromised.
· Send a Volunteer Reference Form to your pastor.  You can download it at the Discovery Team Website
· Whether you complete the form electronically or by writing, please send a hard-copy with your signature and date to the following address:  International Ministries, Attn:  Volunteers in Global Mission, PO Box 851, Valley Forge, PA 19482

· Please enclose a $100 non refundable deposit along with the application form and a copy of your passport.

Once we receive the registration materials,

· We will follow up with a phone call to confirm the arrival of the materials

· Send a registration packet that will include cultural, ministry and practical details about the country you will be serving in.
· This packet will also include a payment schedule and any additional next steps in preparing to GO.

Last Name:
     
First Name:
     
Middle Name:
     
Preferred Name:
     

T-Shirt Size:
 FORMDROPDOWN 

Permanent Street Address:
     
City:
      
State 
   
Zip Code:
     

I would like to receive general International Ministries Information via mail     FORMDROPDOWN 

Current Street Address: 
       if same as permanent, leave blank

City:
      
State: 
   
Zip Code:
     
Home Phone:
     
Work Phone:
     
Cell Phone:
     
Email:
     



Please add me to the Volunteers Update email list    FORMDROPDOWN 

Gender:
 FORMDROPDOWN 

Date of Birth:
     

Citizenship:
     
Do you have valid passport?
 FORMDROPDOWN 

Name on Passport:
     
Passport Number:
      

Passport Expiration Date: 
     
Ethnicity (Optional):
 FORMDROPDOWN 

PLEASE SEND COPY OF YOUR PASSPORT WITH APPLICATION!


Current Church:

Street Address:
  

     

State:
 FORMTEXT 

     

City:

Zip Code:

Phone Number:

Are you a member?
 FORMDROPDOWN 

If so, for how long?


Applying for Discovery Team to:      
List any previous Discovery Team experience       
Trip Dates:      
What are your expectations for this mission experience?      
Please summarize your education and training:      
What is your current occupation?      
What do you enjoy doing in your free time?  Please include volunteer activities as well hobbies and things you just love to do:
     

Share any previous international experiences.  Where did you visit, when, and what did you do? This can include vacation, business, or mission related trips.

     
List languages you know and your level of proficiency on a scale from 1-5- (1 being beginner and 5 being fluent).  

· Native Language: 
· Other Languages you speak: 

A separate medical release form will be completed by you and your physician upon acceptance to a Discovery Team.
Do you have any medical conditions or health problems that may limit your ability to perform tasks involved on the mission field?
 FORMDROPDOWN 

Do you, your physician, and your pastor consider you physically, emotionally, and spiritually fit for international mission service?   FORMDROPDOWN 

Physicians Name:       
Phone Number:       

Have allegations of misconduct, including but not limited to sexual harassment, exploitation or misconduct, physical abuse, child abuse, or financial misconduct:
• led to civil, criminal or ecclesiastical complaint(s) being files against you?  FORMDROPDOWN 

• led to your resignation or termination from a position?  FORMDROPDOWN 

• led you to resign or terminate your employment to avoid such charges?  FORMDROPDOWN 

• led to charges against you being brought before a professional committee?  FORMDROPDOWN 

• led to your being the subject of the official disciplinary actions by a professional committee?  FORMDROPDOWN 

• led to your conviction of a felony?  FORMDROPDOWN 


Discovery Team members are responsible for all expenses associated with the trip.  Unless otherwise noted, the published trip cost includes all housing, transportation and meals while in country.  It does not include roundtrip airfare to the country, nor does it include such items as incidentals, souvenirs, immunizations, or visa/passport costs.     
What might be the source (s) of your financial support?
     

Please share briefly about your relationship with Jesus Christ and your growth in the faith.


Please provide information below on the pastor you will ask to complete a reference report on your behalf. Share this reference form with your pastor and ask him/her to fill it out and send it International Ministries to complete your application.
	Name
	Relationship
	Address
	Phone #
	Email

	
	
	

	
	



Please email or attach a photo (optional)
As part of our communications activity, International Ministries occasionally uses photography for publicity purposes. May we have your permission to include photographs taken during your time of service in our publications, website and other publicity material.   FORMDROPDOWN 


If there anything else you feel is important to share, please add it here.


Health Risks and Responsibilities

There are some risks and responsibilities you assume when you volunteer with a missionary or partner with International Ministries (aka American Baptist Foreign Mission Society or “the Society”) Please read the following carefully and sign at the conclusion.

I have volunteered for service with International Ministries/American Baptist Foreign Mission Society (the “Society”) as 
I understand that certain dangers that result from my travel in the pursuit of voluntary mission service are unforeseeable, such as illnesses without access to adequate medical facilities for treatment, political unrest that may result in injury, imprisonment or death. Accidents may occur with no advance notice. Hostilities may result in my being held hostage, or being stranded and not being able to return to home.  I understand that this list of dangers is not comprehensive.

I understand that the dangers are beyond the control of the Society and/or international partner and host churches, but I still want to volunteer my services.  I recognize that the Society’s policies prohibit it from intervening on my behalf should any calamity arise.  I recognize that the Society will not pay any amounts to remedy my situation, including the payment of ransom or bribes.

I recognize most United States insurance policies do not cover me outside the United States and that I am responsible for securing medical insurance to cover my activities on the trip beyond the minimal travel insurance policy secured through the Society.

I understand that traveling, living, and working abroad may present health risks through illness or accident greater than those I may encounter in the United States.  I know that access to effective medical care may be difficult abroad.  I assume the responsibility to familiarize myself and talk with my personal physician regarding the risks attendant upon traveling, living, and working in the areas to which I will be going.

I also understand that I must take reasonable steps to minimize foreseeable risks to my health, and that of others, by taking necessary precautions before and while traveling, living and working abroad. I will adhere to the health and safety practices, policies and precautions in any mission community that I join or visit.

I realize that there are health risks, which can be encountered overseas including, among others, the risk of contracting Hepatitis and Acquired Immune Deficiency Syndrome (AIDS).  I am aware that AIDS can be contracted through bodily fluids.  I understand that in some countries, tests for the presence of AIDS antibodies are mandatory for all foreigners--before, during or at the close of their stay.  I understand that a foreign government may condition entrance to, visitation in or departure from a country upon the satisfactory results of such medical tests.  I will cooperate with my group and the Society and comply with any such governmental condition or requirement.  I understand that various inoculations and vaccinations may be required or advisable prior to traveling to the country or countries where the mission to which I am assigned is located.  I acknowledge that it my responsibility to determine which inoculations and vaccinations are required and I have received all such required treatments. 

If my spouse or any minor child or other person who is my dependent is accompanying me, I understand that I will be responsible for the health care of such person.  I acknowledge that I have considered and discussed with each such person the health needs of and health risks to them and, if appropriate, to others, in accordance with the foregoing.  With respect to any such person, I will comply with the requirements set out above, and I will use my best efforts to have such person comply with those requirements.

Volunteer Request and Release
In consideration of the grant by the Society of the permission I hereby request, I agree that I shall perform such volunteer work at my own risk.  

I, for and in consideration of being permitted to participate in the mission of the Society as a volunteer, and other valuable consideration received from the Society, the receipt of which I hereby acknowledge, hereby waive, release, and forever discharge the Society, of and from all manner of actions, causes of action, suits, debts, covenants, contracts, agreements, promises, claims and demands whatsoever, which I have, or which my personal representative, successor, heir or assign, can or may have, against said the Society, by reason of or related in any way to my participation in the mission sponsored by the Society .

I agree to indemnify the Society from all liabilities arising in favor of third parties resulting from my conduct while serving as a volunteer on a mission, preparing for a mission, or traveling to or from the location of a mission.

I also waive any right to assert any claim against the Society or its agents with respect to work performed or any injury, illness or loss which I or any minor child or other person who is dependent on me may sustain in the course of, or which arises out of, such volunteer work or such accompaniment.  I waive any such claim both for myself and for any such minor child or other dependent person.

I understand that the Society provides travel accident insurance that provides accidental death and dismemberment benefits with a principal sum of $25,000.00 and accident medical treatment benefits of up to $5,000.00 for accidental injury occurring from service by approved volunteers and persons, such as spouses, minor children or others, who accompany such volunteers.

I agree to be liable for any expenses that exceed the original cost, including but not limited to early return expenses, uninsured medical expenses and emergency evacuation.

I have reviewed and signed the International Volunteer Health Responsibilities and Risks and the Volunteer Request and Release forms.  I have read these documents thoroughly and agree to all their terms.  I have had an opportunity to consult with an attorney before signing them.


1. I support the mission of International Ministries to “glorify God in all the earth by crossing cultural boundaries to make disciples of Jesus Christ”.
2. I seek a place on the Discovery Team knowing this experience may take me out of my comfort zone as I engage in cross cultural ministry.
3. I am willing to give up any personal habits which might lessen my influence as a cross-cultural Christian.
4. I am committed to learning about the culture and language of my place of service. 

The statements I have given above and in all supporting documents express my prayerful response and understanding of God’s call to me to serve as on a Discovery Team with International Ministries.

I hereby authorize International Ministries to correspond and seek information from the provided reference and other persons in relation to my Discovery Team application.  This application may be shared with International Ministries’ staff, missionaries, and international partners.
I understand that if I am accepted on the Discovery Team, I will serve subject to the authority of International Ministries to regulate the term of service and to terminate my service at any time.  I also have the right to terminate my service if I deem it necessary.  Through my witness, I will support the outreach and witness as well as carry out the policies and programs of International Ministries, abide by its rules and decisions, and cooperate with its staff and missionaries as well as with International Ministries’ international partners.
I understand that whether I am selected to participate in a mission is in the complete discretion of International Ministries and that I have no right to be assigned to a mission.
I have read, understood, and agree to abide by all the statements on this application and have provided truthful accurate information in response to the questions, to the best of my knowledge.

Signature:

Date: 


Check enclosed   FORMDROPDOWN 
         Credit card information: Type of card:  FORMDROPDOWN 

Name on card:     
Card number:        Exp. date:     
3 digit code on back of card       

BACKGROUND INVESTIGATION CONSENT FORM

I,       , hereby authorize International Ministries and/or its agents to make an independent investigation of my background, references, character, past employment, education, criminal or police records, including those maintained by both public and private organizations and all public records for the purpose of confirming the information contained on my application and/or obtaining other information which may be material to my acceptance as a participant on a Discovery Team in a charitable and religious mission of International Ministries now, and if applicable, during the tenure of any mission-related work I do with International Ministries.

I hereby release International Ministries and/or its agents and any person or entity that provides information pursuant to this authorization from any and all liability, claims or legal actions in any way arising from or connected with such information.
The following is my true and complete legal name and all information is true and correct to the best of my knowledge.

Full Name (printed)      
Maiden Name or Other Names Used       
Present Address         
How Long?      
City/State       
Zip Code       
Former Address      
How Long?      
City/State        
Zip Code       
* Date of Birth (Month, Date, Year)       
Social Security Number       
Driver’s License Number       
State of License       
Signature 

Date 

*Note: The above information is required for identification purposes only, and is in no manner considered in assessing qualification for selection as a participant on an International Ministries Discovery Team.
NOTE:  Minnesota, Oklahoma and California residents, see reverse side of form for relevant information.

MN & OK Residents please note:  In connection with your application for selection as a volunteer missionary in an International Ministries mission, a consumer (credit) report may be obtained and reviewed.  Under Minnesota and Oklahoma law, if a consumer report is requested, you have a right to receive a free copy of your consumer report by checking the appropriate box below.

____
Yes, I am a Minnesota resident and would like a free copy of my consumer (credit) report.

____
Yes, I am an Oklahoma resident and would like a free copy of my consumer (credit) report.

CA Residents please note:  In connection with your application for volunteer service, a credit report may be obtained and reviewed.  Under CA law, if a credit report is requested, you have a right to receive a free copy of your consumer report by checking the appropriate box below.  Your credit report will be mailed to you by the credit bureau.  In the alternative, you may elect to receive the entire investigative consumer report, which will include your credit report.

____
Yes, I am a California resident and would like a free copy of my credit report; or

____
Yes, I am a California resident and would like a free copy of my investigative background report.[image: image1.png]



CONTACT INFORMATION:





CHURCH INFORMATION:





ABOUT YOU:














HEALTH:





FINANCES:





FAITH:





READ AND SIGN:





REFERENCES:





PHOTO:





ACCEPTANCE OF CONDITION OF SERVICE:





INFORMATION:





MISCELLANEOUS:





PAYMENT FOR $100 CONTRIBUTION:





CONDUCT:








CROSS CULTURAL EXPERIENCE:








ABC/USA International Ministries ● Volunteers in Global Mission ● PO Box 851 ● Valley Forge, PA 19482
www.discoveryteams.org    ●   bimvolunteers@abc-usa.org
1-800-222-3872 ext 2366

