
 

M/Missions/Trip Forms/Group Leader or Pastor  

 
 

APPLICATION – GROUP LEADER or PASTOR 
PPC-Sponsored Short-Term Ministry Trip 

 
Trip Destination:  ____________________________   Date of Trip:  ________________________  
 
 
 
Name:  ______________________________________   Title:  _______________________________  
 
This information will be presented to the Missions Team for confirmation of your 
plans.  Once the Mission Team authorizes the trip, as team leader, you will be 
responsible for coordinating all aspects of the trip including finances, travel 
arrangements, securing medical forms and releases, emergency contact 
information for team members, confirming passports and visas (if required), etc.  
 
 
Trip Purpose (construction, medical, VBS, teaching, worship, etc.):  
_____________________________________________________________________________ 
 
Has a PPC mission team served here previously?  Yes:          No:   
 
If Yes, did you lead the team? Yes:           No:       
 
Will you be working with a PPC Missionary? Yes:          No:        
 
If Yes, name of missionary and their organization 
_____________________________________________________________________________ 
 
Recommended number of participants  ______________________________________  
 
Estimated cost per person  ___________________________________________________  
 
Is this trip for Youth            Adults         
 
Recommended date to begin team recruitment:   ______________________________  
 
Deadline for team sign up:   __________________________________________________  
 
 
 
Date Received: __________________   Approved by:  ______________________________  


	Trip Destination: 
	Date of Trip: 
	Name: 
	Title: 
	Trip Purpose construction medical VBS teaching worship etc: 
	If Yes name of missionary and their organization: 
	Recommended number of participants: 
	Estimated cost per person: 
	Recommended date to begin team recruitment: 
	Deadline for team sign up: 
	Date Received: 
	Approved by1: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


