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	[bookmark: _Hlk495314094]Name:
	Age:    

	Address: 
	Phone: 

	City: 
	State: 
	Zip: 
	Cell: 

	E-mail: 

	How long have you been a member of NHCO? 

	Name of the church/organization you will be traveling with? 

	Departure Date: 
	Return Date: 

	Please describe the mission work you will be doing in detail: 

	Please describe why you feel called to this mission: 

	Please list any experience you have in short-term mission work: 




	Please describe the training you will receive for this specific trip: 
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	Have you received training for a mission effort in the past? 
	Yes
	
	NO
	

	If yes, please describe: 

	Are you willing to participate in fundraisers?
	Yes
	
	No
	

	Total cost for my short-term mission trip:  $ 

	[bookmark: _GoBack]These funds will cover: 



	In addition, I will be responsible financially for: 



	I am asking NHCO to assist me with $ 

	[bookmark: _Hlk495316149]If approved, please make check out to:

	Name of Organization: 

	Address: 

	City: 
	State: 
	Zip: 
	Phone: 

	Please place in an envelope and hand-carry or mail to:
New Hope Central Oahu/MAT
P.O. Box 893855
Mililani, HI 96789-0855


	[bookmark: _Hlk495335238]NHCO MISSIONS MINISTRY USE ONLY

	Approved by MAT:
	Date:

	NHCO Board Approval:
	Date:
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