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APPLICANT’S NAME: 

Casas Global Outreach
Application for Casas led Short-Term Trip
Casas Key Leaders and Pastors 
(BF Directors, Elders, and Pastors)
 

Casas overflows with great joy and deep passion to send out leaders of our church family whose field ministry lives out Casas’ definition of global outreach: going outside our normal sphere of influence (culture, language, or nation) to help our global workers share the message of Jesus, start new churches, and partner with existing churches to reach their communities.
 
1. Leadership role 
Which leadership role are you currently serving?


BF Director    
Elder
Pastor    
Pastor’s Spouse
 

(Underline or highlight the choice describing your service.)

 
2. Trip Information (from Trip Summary sheet)
Trip Destination (code name ok): 


Trip Departure Date: 

Year & destination of last Casas Global Outreach Trip you attended: When?
 Where?

3. Passport Information

a. Do you have a passport valid through six months after the trip’s return date?  
  Yes;  
  No

b. Full name (exactly as it is or will appear on your passport):  

If you answered “NO” to question 2.a, skip to question 2.f.

c. Your passport number:  

d. The expiration date of your passport:  

e. How many blank pages are left in your passport (need at least 2 blank Visa pages to be processed)? 


f. If you do not have a valid passport, when did you or plan to apply for one?  

g. Each applicant must submit a high resolution scanned copy of your passport or passport application receipt to casasglobaloutreach@gmail.com, or submit your passport to Global Outreach to scan for you.

· Or, you may submit your passport or passport application receipt to your Trip Leader at the Orientation and Finance Training (see your Trip Summary for the exact date).  
· The application process is incomplete and may be suspended without the passport copies, and you may not participate in this short-term trip.

4. Contact Information

a. DOB (mm/dd/yyyy): 
; if you are less than 18 years of age, you must also submit a Minor’s Application
b. Mailing Address: 

c. Cell Phone - cell number is used first for phone contact: 

d. Home phone: 


e. Daytime Phone: 

Most of our contact is by email; state the email address you want us to use:
f. Email: 
; how often do you check your email site? 
 

g. Marital Status: 
 Single: 
 Married – Spouse’s Name: 


h. Names/Ages of other Family Members living in your household:  :  

i. Will you need Casas childcare services for Sunday afternoon meetings on campus?  

5. Casas Background 
In which ABF are you an active member of a Casas?  

 
6. Personal Information (confidential)

a. In the past 24 months, have you ever used any narcotics, hallucinogens or drugs not prescribed by a physician or have you ever abused alcohol?   ❏ Yes ❏ No   
b. If “yes” to the question above, please explain.

c. In the past 12 months, have you had a relationship which would not be considered Biblically “above reproach”?   ❏ Yes ❏ No   
d. If “yes” to the question above, please explain.

7. Biographical Information

a. Since your last Casas GO trip, what contact do you have with cultural groups other than your own? 


b. List your current ministry activity in and outside Casas: 

c. How are you currently involved in worshiping, learning about, and telling others of Jesus?
d. What is your professional/ vocational job (include any certifications you may have)?  

e. What interests or hobbies do you enjoy?

8. Emergency/Travel Insurance Information

a. In case of emergency while traveling, contact:
· Full name: 

· Home phone:  

· Daytime or Cell phone:  

· Which family member or significant person would you have come assist you if needed? 

b. Beneficiary you wish to designate for your travel insurance policy: 

NOTE: if a husband and wife are both going on the same trip, you may wish to select a third party for the beneficiary.

· Full Name:  

· Relationship to self:  

c. Do you have a medical insurance provider?  ❏ Yes ❏ No   
Each applicant should have their own USA medical insurance coverage in order to qualify for the travel insurance Global Outreach purchases for each trip member.  If you do not have medical insurance, please contact the Short-Term Trip Coordinator to discuss possible options: 878-1274.
· Company name: 

· Name on policy: 

· Policy number: 

· Effective Date: 



9. Medical History
Our trips can be rather physically demanding, often with miles of walking daily on hard, uneven surfaces.  Lots of steep, uneven stairs are the norm, sometimes while carrying luggage.  Inclines encountered may require uphill walks for several blocks.  You will likely travel by public transportation, where transit vehicles are packed, while boarding vehicles involves much higher steps, and when riding may be fast and jostled.  

The trip agenda may also be quite demanding.  Often scheduled up to 15 hours a day, from about 7am to 10pm, you will engage and work with your team, global workers, and foreign people for 8-10 days.  You live with a roommate(s) and have daily team debriefing in addition to the global project, so you are with team members 24 hours a day, 7 days a week.  

With all this adventure to consider, you can prepare for your trip now.  It would be best for you to consult with your personal physician, have a physical checkup, and obtain advice on an appropriate exercise routine for you.   When walking, try using concrete or tile surfaces and use the stairs instead of elevators or escalators.  Set up a walking meeting with your short-term trip team to walk about the Casas campus during non-school hours or at the Tucson Mall; you might enjoy prayer walking at the same time.  Add carrying a 5-10 lb. backpack as you walk; schedule regular walking events weekly or more often.

Reflecting on this information, evaluate your own ability to participate in the trip for which you are applying.  Global Outreach would like everyone to go on a short-term trip - a short period out of your normal routine in which we focus on God’s Kingdom.   At the same time, health concerns may limit the trips available to you.  Keeping all the above in mind, please complete the following Medical History Information.
Medical History Information:
❏ Yes ❏ No
Can you handle the physical and emotional demands as described in the preceding Medical History paragraphs?  
If you answered “No” to the question above, then you may not be eligible to go on a Casas-Led Trip at this time.  Please contact the Short-term Trip Coordinator, 878-1274, for more information regarding physical and emotional demands on a trip.

If “Yes,” please continue completing the rest of this application.
Medical History Information continued:

If you answered “Yes” to question on the preceding page, please complete this application.
Participation in some of our programs may be limited or restricted to people with various physical limitations.
For your safety and for the safety of the team, you must carefully evaluate your physical abilities.

** Air Quality in some airports and cities may be poor.  Respiratory and breathing problems may be aggravated.
My overall general health is:  ❏ Excellent,  ❏ Good,  ❏ Fair,  ❏ Poor,  ❏ Let’s talk!


a. ❏ Yes ❏ No
I am able to carry my own 50 lb. suitcase and carry-on bag.

b. ❏ Yes ❏ No
I am able to walk 3- 5 miles daily on hard surfaces.

c. ❏ Yes ❏ No
I am able to climb and descend up to six flights of steep staircases, two to three times daily, with my backpack and/or luggage.   

d. ❏ Yes ❏ No
I am able to work in heat up to 1000F without AC.
e. ❏ Yes ❏ No
I am able to work in high humidity
f. ❏ Yes ❏ No
I have special dietary needs: 

g. ❏ Yes ❏ No
Do you place any limits on yourself to avoid physical or medical problems? 

(Any hearing, vision, mobility limitations)
h. If you answered “No” to any questions above, please elaborate:

i. ❏ Yes ❏ No 
Do you require special medical accommodations such as refrigeration for medications, electrical outlets for special equipment, etc?   

j. If yes, please elaborate the details of your necessary accommodations:

k. ❏ Yes ❏ No
Are your standard USA immunizations currently up to date to go on this trip (i.e. tetanus, polio, etc – check http://www.umm.edu/travel/vaxsched.htm for more information)?


Medical History Information continued:
CONFIDENTIAL:  TO BE USED ONLY FOR EMERGENCY PURPOSES

FULL NAME:  
 DOB (mm/dd/yyyy):  


BLOOD TYPE (if known):  


ALLERGIES TO MEDICATIONS:  

ALLERGIES TO FOODS:  

CURRENT MEDICATIONS:  (List all prescribed, over-the-counter, & supplements).


Name of Medication
Dose/Strength
Hw often?
MEDICAL CONDITIONS:

❏ Arthritis

❏ Gout

❏ Lupus 

❏ Asthma

❏ Hearing Aids

❏ Migraines 

❏ Contacts

❏ Heart Attack

❏ Muscle pain 

❏ Cholesterol

❏ Heat Sensitivity

❏ Pregnant 

❏ Depression/ Mood Disorder

❏ Hernia

❏ Sun Sensitivity 

❏ Diabetic

❏ High Blood Pressure

❏ Stroke 

❏ Epilepsy

❏ Hypoglycemic

❏ Thyroid 

❏ Fainting

❏ Joint or Back

❏ Other: 

PRIOR OPERATIONS OR MAJOR HEALTH CONDITIONS IN PAST TWO YEARS:
❏ Yes ❏ No
Do you have any condition(s) which might possibly flare up on a trip and which may inhibit your ability to perform daily routines?
If YES, how often has this occurred in the past?  


What is needed to correct the problem?  


To be eligible to participate in a short-term trip, each applicant is required to submit a Background Release Authorization form for each short-term trip. Each applicant must also take the Casas Kids Safe training (training dates to be announced).  
If you have recently taken the Casas Kids Safe training, provide the date and instructor’s name; this information will be verified to credit you for the training. Or write “Not Taken” if applicable.
Date of Kids Safe training: 
  Instructor’s Name: 

10. BACKGROUND RELEASE AUTHORIZATION

APPLICANT - COMPLETE THE FOLLOWING:

I. In connection with my application, I understand that an investigative report may be requested that will include information as to my character, work habits, performance, and experience, along with any reasons for termination of past employment.  I understand that as directed by Casas policy and consistent with the job described you may be requesting information from public and private sources about my: driving record, court record, education credentials and references.

II. As described by law, I am entitled to know if a position is denied because of information obtained from a reporting agency.  If so, I will be notified and given the name and address of the agency or the source which provided the information.
III. I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original.  This release is valid for most federal, state and county agencies.

IV. I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer, reference or insurance company contacted by Casas Adobes Baptist Church or its agents, to furnish the information described in Section I.
The following information is required by law enforcement and other entities for positive identification purposes when checking public records.  It is confidential and will not be used for any other purposes.  I hereby release Casas Adobes Baptist Church or its agents and all persons, agencies, and entities providing information or reports about from any and all liability arising out of the requests for or release of any of the above mentioned information or reports.

Please print your full name:
 LAST
 FIRST
 MIDDLE

Please print other names you have used

Home address

City






State                                                                          Zip Code

Social Security Number



Date of birth

Driver’s License Number



State Issuing License

Name as it appears on license

Signature




Today’s date

(Electronic submission with your name constitutes agreement with the above conditions)
Revised 1/29/08

11. Trip Agreement

Please Read Completely Before Signing!

Because Casas wants each person going on a short-term trip to have a safe and effective experience, the church asks each person to commit to the following actions. 

By submitting this application, either electronically or on paper:

1. I affirm that I have emailed/notified my references asking them to each fill out a Reference Form. 

2. I release Casas from liability attached to any Global Outreach of which I am a part.

3. I give permission to Casas Global Outreach to use any video and photos taken of myself while preparing for and during this short-term trip and I release Casas to use these for promotional and/or ministerial purposes.

4. I commit to fulfilling the responsibilities of a Trip Member.

5. I commit to being prepared for and attending all team meetings.

6. To show respect for one another and avoid causing any anxiety, I will be punctual to all events, be ready and willing to do whatever it takes to accomplish our tasks.

7. I will be flexible about any unexpected changes in schedules or events,

8. I commit to complete all training, including reading the Trip Member Manual and submitting the answers to all manual questions by the due dates, in order to be an effective ambassador to another culture.

9. For the physical and spiritual well being of the team and myself, I submit to the authority of the Trip Leader to follow directions and instructions throughout the trip process (pre-, on-, and post-trip).

10. I will collaborate with the team members to resolve that God’s purposes for this trip may come to fulfillment.

11. I commit to give up any social habits that might lessen my effectiveness and influence, while I am participating on a short-term trip; i.e. I will not purchase nor consume alcohol or tobacco products during a short-term trip.

12. I commit to raise my own financial support by the due dates and understand that the Orientation and Finance Training from Casas Global Outreach and/or my Trip Leader must be completed before raising any financial support). 

13. I will submit my passport or passport application receipt digitally with this application or by bringing it to the Orientation and Finance Training.

14. I submit the Background Release Authorization form digitally with this application or by bringing it to the Orientation and Finance Training.

15. I affirm that to the best of my knowledge, all of the information in this application is true and complete.

Name or Signature:  

(Electronic submission with your name constitutes agreement with the above conditions)

Date:  



Please submit your response to:
Global Outreach 

Casas Adobes Baptist Church

10801 N. La Cholla Blvd.

Tucson, AZ 85742


Or, casasglobaloutreach@gmail.com, 
Subject: APPLICATION

Or, fax (520) 878-1211, Attention: 

Global Outreach

Information: (520) 878-1274
Revised 11/8/10
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