
Upton Vale Mission Application Form

CONFIDENTIAL
Which UV organised mission trip are you applying for?  

Name of main contact person or trip leader:

Contact details of this person (e-mail address and/or 
phone number):

Section 1 - Personal Information
Title:  

First name (as you like to be 
known):

             Surname:  

Full name as 
it appears on 

your 
passport:

 

Street 
Address

   Tel (Home):  
Passport 
number:

 

Town/ City:
  Mobile:   Date of expiry:  

County:   E-mail:  
Nationality of 

your passport:
 

Postcode:
  Date of birth:   Occupation:  

It is vitally important that you mention any significant 
physical or mental health issues that you have or have had 

in the past, and any medication currently being taken.:
 

Please list any dietary needs based on advice from a GP:  

Have you ever been suspected of committing any kind of 
offence against a child (under 18) or a vulnerable adult?   Yes     No

Have you ever had a child or young person removed from 
your care?   Yes     No 

An up to date DBS form is required for all mission trips, do 
you have this form at present?   Yes     No 

Have you been known to Upton Vale for the last 2 years?   Yes     No 



Please provide names of two referees who aren’t family and 
have known you for more than 2 years, please include how 

they are known to you:

Section 2 - Personal Profile
Please give brief details of any experience you have in the following areas:

 Practical (PA, IT, decorating, mechanical 
etc)

Children, youth & elderly

Teaching (including TEFL)

Creative (music, drama, art etc)

Other (evangelism, preaching etc)

Please could you write up to 250 words describing yourself, your skills, your hobbies, your background, and your past and current mission/ministry/church involvement: 

 



Section 3 - Emergency Contacts
First person to contact in case of emergency: Second person to contact in case of emergency:                           Your doctor:

First Name:   First Name:   Name:  

Surname:   Surname:   Address:  

Relationship:   Relationship:   Town/ City:  

 Church (if 
applicable):

 
     Church (if 

applicable):
  County:  

Address:   Address:   Postcode:  

Town/ City:   Town/ City:   Tel :  

Postcode:   Postcode:  

Tel (Day):   Tel (Day):  

Tel (Mobile):   Tel (Mobile):  

E-mail:   E-mail:  

If your next of kin is not one of your emergency contacts, please also submit their details alongside this form.

Section 4 – Bursary/Financial Information
What is the estimated total cost per person of this trip?

How much money are you able to contribute yourself?
 
 

How are you planning on raising the remaining funds?  

Are you going to apply for an Upton Vale bursary 
(usually up to £350/person)?

Payment details Bank:                          Account Name:                                 Sort Code:                   Account Number:



Section 5 - Christian experience and Church Life

Tell us about your faith journey so far and your relationship with God at this present time:

Do your family support you in this application? Yes    No 

Outline your current prayer support and how you’ll be 
distributing information both before and during your trip:

(there may be restrictions on the use of social media)

Outline briefly any cross-cultural experiences you have 
or countries visited (with dates):

 

Please give details of any languages that you speak, 
along with your level of fluency:

 

    I declare that the above information is accurate to the best of my knowledge:

Signature: Print name:  

Date:  
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