
The Bridge - Trip Application 
 

Outreach Information 
Your Name (as you 
prefer to be called): 

 

Mission Trip Location:  Mission Dates:  
 
Contact Information 

Legal First Name:  Legal Last Name:  

Gender:  Age:  

Address:  

City:  State:  

Zip Code:  Home Phone:  

Work Phone:  Cell Phone:  

E-mail:  Occupation:  

 
 
Emergency Information 

Emergency Contact:  Relationship:  

Home Phone:  Cell Phone:  

 
Basic Health Information 

Last Tetanus Shot:  Hepatitis A & B Shots:  

List Allergies:  

List Medications:  

Current Medical Condition:  

Dietary Limitations:  

 
Language Proficiency 

Native Language:  List Others:  
 
Acknowledgment of Financial Responsibility: 
I understand that all required travel and accommodations expenses must be paid in full by me by the deadline as specified in the 
information sheet or on The Bridge website.  In the event I am unable to go on this mission trip, I hereby acknowledge and agree 
that my deposit is and shall be nonrefundable.  If I am accepted by The Bridge as a part of this missions team, I agree to abide by 
the rules as stated and to comply with the spirit and the schedule of the mission trip.  I hereby certify the information provided by me 
in this application Is accurate and complete. 

Applicant’s Signature:  Date:  

Parent/Guardian’s Signature (if 
under 18): 

 Date: 
 

 
 
 

The Bridge, 23175 224th Pl SE Ste G, Maple Valley, WA  98038 
www.thebridgeofhope.us 

 



 
The Bridge - Spiritual Inventory 
Please fill out this form legibly and completely and return it with your application. 
Outreach Information 

Your Name:  

Mission Trip Location:  
Mission Trip 
Dates: 

 

 
Please answer the following questions completely.   Use another 
sheet if necessary. 

 

Please describe your involvement with your church (and name of church) 
 
 
 
 
 
Describe your relationship with the Lord & how you came to know Jesus Christ as your Savior. 
 
 
 
 
 
Why do you want to go on this mission trip?  Please be specific. 
 
 
 
 
 
What specific expectations do you have for this mission?  What are your fears, hopes and goals? 
 
 
 
 
 
What skills, attitudes, spiritual or other gifts do you believe you can bring to this team?  
 
 
 
 
Will you commit to: 
 2-3 Prayer & Information meetings       
 Completing devotional booklet 
     Financial commitments as described on Information Sheet / Website 
 

Describe any concerns you have about this trip. 
 
 
 
 

Applicant’s Signature:   

Parent/Guardian’s Signature: 
(if under 18)   

 

The Bridge, 23175 224th Pl SE Ste G, Maple Valley, WA  98038 
www.thebridgeofhope.us 


