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PARTICIPANT APPLICATION - ADULT 
PPC-Sponsored Short-Term Ministry Trip 

 

 
Trip Destination:  ____________________________   Date of Trip:  ________________________  
 
 
 
Name:  ______________________________________   Date of Birth:  _______________________  
 
Address:  ____________________________________    City:  _______________________________  
 
Phone Number (home):  ______________________   (cell):  _______________________________  
 
Email address:  ______________________________________________________________________ 
 
 
Current Ministry Involvement at PPC: ________________________________________________ 
____________________________________________________________________________________ 
 
 
Ministry Leader contact for Reference: ______________________________________ 
 
 
Have you previously participated in a short-term ministry trip?  Yes           No     
 
Was it a PPC-sponsored trip?   Yes  No               When?  ___________________________ 
 
Where?  __________________________________ Trip Leader:  ___________________________ 
 
 
 
 
 
___________________________________ _____________________ 
Applicant Signature  Date 
 
 
 
 
 
Date Received: ____________   Reference: _________________   Interview:  ________________  
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