
 
 

Local Short Term Trip Application 
 
Short Term Trip Location - Colorado Springs, Co Salvation Army New Hope Center  
 
 
Please type or print neatly.  Be specific and in-depth.  Remember, the selection team 
may not know you. 
 

Personal Information 
 
             
Full Legal Name – First   Middle    Last 
 
             
Home Address – Street, City, State, Zip, Country 
 
             
Home Phone     Email Address 
 
             
Work or Cell Phone    Birthdate (mo./day/yr.) 
 
      Married/Divorced/Single/Widowed 
Country of Birth            Circle One 
 
List the names of your spouse and children who are going to join you on this trip.   
                         
                         
                         
 
Why would you like to participate on this project? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  
One training session will be required for this trip as well as debriefing when you return.  
Are you willing to commit to this?  ________ If no, please explain:    
            
             
 
 
 



 
 
How do you anticipate this ministry will contribute to your spiritual, educational, and 
personal goals for growth? 
            
            
            
             
 
Do you have any physical/health limitations?    If yes, please explain    
            
            
             
 
Have you been on a mission trip before? __________  If so, where ? ________________ 
            
            
             
 
Please share your Christian Testimony (include how you became a Christian, the major 
influences on your spiritual walk and how you have grown spiritually in the past year--
use additional sheet or back of page, as necessary) 
            
            
            
            
            
            
            
            
            
            
            
            
             
 
The above information is true and accurate to the best of my knowledge and 
understanding. 
 
Signature:           Date:      
 
Please return this form and attachments to: Woodmen Valley Chapel 

Global Impact Coordinator 
290 E. Woodmen Rd 
Colorado Springs, CO 80919 
 

Thank you for your willingness to serve! 


