
 

Mission Team Member Application 

 

Thank you for considering serving on a Cita Life Mission Team. We appreciate this 

opportunity to serve with you. All Cita Life Mission Team Members are required to complete 

a Mission Team Member Application and the Release of Liability Form.  

 

Please complete the Cita Life Application form, and return them with your $50 USD 

non-refundable application processing fee to:  

 

Cita Ministries, Inc. 

PO Box 953696, Lake Mary, FL 32795 

USA 

 

This application must be received at least ten (10) weeks prior to the date of your intended 

Mission Trip. No travel arrangements can be made until all team applications have been 

processed. Please allow approximately 10 business days for us to process your 

application.  

 

We will contact you with confirmation and to let you know when your application has been 

processed and if you have been approved.  

 

If you have any questions regarding your application process, please contact the US Offices 

at 407-610-9910 or email info@citalife.com. 

 

 

 

 

 

mailto:info@citalife.com
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YOUR INFORMATION IS MAINTAINED WITH THE STRONGEST STANDARDS OF 

CONFIDENTIALITY in compliance with US Law, in our stateside offices in Orlando, 

Florida, USA  

 

Date_____________________________  
 
Church/Organization____________________________________________________________  
 
First Name____________________________________________  
 
Last Name____________________________________________ 
 
Age______________________         Male ______ Female ______ 
 
Address ________________________________________City______________State _____  
 
ZIP_______________________  
 
Email____________________________________________________________  
 
Profession________________________________________________________  
 
Phone 
Number(s)_________________________________________________________________ 
 
Birthdate (month, day, year) _____________/__________/_____________  
 
 

Emergency and Medical Information  
 

1. Do you have health insurance coverage? _____Yes _____No (If yes, Please attach 

proof of your insurance carrier.) 

2. Are you in good health? _____Yes _____No 

3. Do you have, or have you ever been under a doctor’s care for heart problems, diabetes, 

depression, breathing problems, difficulty in walking, back problems, allergies or other 

serious illness? ______Yes ______No (If yes, please explain; this includes “symptoms” 

you may be having now.) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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4. Are you taking medication at the present time? _____Yes _____No (If yes, please list 

medications including the ones you would have to bring with you) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Emergency Contact (1)  

Name:  ______________________________________________________________  

Cell Phone: ____________________________________________ 

Work/Home Phone: ______________________________________ 

Email: _________________________________________________ 

Relationship to participant: _________________________________ 

 

Emergency Contact (2)  

Name:  ______________________________________________________________  

Cell Phone: ____________________________________________ 

Work/Home Phone: ______________________________________ 

Email: _________________________________________________ 

Relationship to participant: _________________________________ 

 

Reference Information 
  

1. Personal Reference – Someone you’ve known more than 3 years (other than a relative).  

Name_______________________________________________________________________ 

Phone__________________________________________Relationship___________________ 

 

2. Work Reference – Present employer (supervisor)  

Name_______________________________________________________________________ 

Phone__________________________________________Position______________________  
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Because you will be working with people, you must answer the following questions:  

1. Have you ever been convicted of any offense, felony, or crime? _____Yes _____NO (If 

yes, please explain) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

2. Are you or have you ever been a part of a secret society such as Illuminati, Klu klux 

Klan, Freemasonry, Satanism, Voodoo, Christian Science, etc.? _____Yes _____NO (If 

yes, please explain) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

3. Have you accepted Jesus Christ as your personal Savior? _____Yes _____No (If yes, 

tell us when and write a brief testimony about how you became a Christian; use an 

additional sheet of paper if necessary) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

4. Are you a member of a church? _____Yes _____No (If yes, which one and how long 

have you attended?)___________________________________________________  

 

5. Are in involved in a small group or Bible Study group? _____Yes _____No (If yes, how 

long?) __________  

 

6. Do you currently volunteer at your church or in your community? _____Yes _____No (If 

yes, what programs/departments?) 
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______________________________________________________________________

_____________________________________________________________________ 

 

7. Do you have a life experience, interesting profession, or gift that someone could benefit 

from by your sharing? (Please explain) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________  

 

8. What experience have you had working with children? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

9. Have you ever been on a mission trip before? ______Yes ______No (If yes, when and 

where?) 

______________________________________________________________________

______________________________________________________________________ 

 

10. Write briefly about any significant events in your life that have impacted you spiritually, 

physically, or emotionally: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

11. How would you describe your current spiritual life? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

12. Why do you want to serve with Cita Life? 

______________________________________________________________________
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______________________________________________________________________

______________________________________________________________________ 

 

13. Please share any special concerns, events or issues in your life that you believe may 

impact your commitment or involvement as a mission team member with Cita Life: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

14. Do you speak any languages other than English? ______Yes ______No (If yes, list 

languages) 

______________________________________________________________________

______________________________________________________________________ 

 

15. If you would like, please share any hobbies you have: 

______________________________________________________________________ 

 

16. Are you in a relationship with another member who wants to come on the trip? 

____Yes _____NO  

a. Status: _____Married ______Dating (Please know that we do not allow 

any non-married couple to come on the same trip together. If you are 

dating one of you will not be permitted on the trip.) 
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Upon signing this application, I agree to the following: 

 

I understand that by partnering with Cita Life, we are working together to achieve the mission of 

loving and caring for people around us wherever we serve. By joining forces with Cita Life, I 

commit to uphold, support and strengthen that mission and vision.  

The ultimate purpose of Cita Life, and that of every Christ-follower, is to share the saving love and 

knowledge of Jesus Christ with those who have not known him. Therefore, the purpose of this 

mission trip is to demonstrate that love and life of God through whatever means and outlets 

possible. I commit to do this wholeheartedly and passionately, using my resources, energy, and 

time to further God’s Kingdom.  

I understand Cita Life’ commitment to me: to facilitate the logistical side of the trip, handling the 

meals, lodging, transportation, ministry site set-up, interpreters, and activities; to provide ministry 

opportunities as discussed and planned prior to the trip; to ensure that quality ministry is taking 

place to the locals; and to ensure that the trip is a positive, life changing experience for the entire 

team.  

In turn, my commitment to Cita Life: to maintain utmost respect for the ministry and mission of 

Cita Life, its staff members, and the people; to focus on quality of ministry; to demonstrate the 

love, acceptance and forgiveness of Jesus in everything we do, to adhere to the rules and 

regulations set forth by Cita Life and contained in the Mission Team Member’s Application. I 

understand that a major infraction of this commitment could result in a team member being asked 

to leave the field.  

I understand that should a team member be sent home (due to illness, breaking team rules, etc.), 

Cita Life cannot refund his/her money. In addition, any other costs incurred (such as extra trips to 

the airport, etc.), as a result of dismissal, unplanned departures, or need to leave the field early 

for any reason, will be the responsibility of the team and/or individual.  

I am enclosing a $50.00 USD check and/or money order for my application fee. I understand 

this application fee is non-refundable. Upon application approval, I will submit a reservation 

deposit to hold a spot. In case of a late cancellation, the application fee is non-refundable.  

I understand that there could be a possibility of the trip being postponed due to unpredictable 

forces of nature or that political problems or “unrest” within the country could mean possible 
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danger to team members. In that event, the trip would be postponed to a later date and the team 

members could choose the next available trip.  

I understand that Cita Life is not responsible for any articles lost, stolen or damaged before, during 

or after the trip. I understand that Cita Life is not responsible for any accidents, sickness or illness 

that may result from this trip, or any sickness, illness or accident that may occur during the trip or 

may be a result from the missionary trip.  

In the event of sickness, accident or illness overseas requiring medical help, doctor’s care or 

hospitalization, I understand that I am fully responsible for all medical, hospital and doctor’s fees 

and expenses.  

I hereby give permission to Cita Life to use any audio or video recordings, photos or interviews in 

promoting their missions outreach, either through radio, television, the internet, or printed 

materials. 

I have read the application and agree to abide by the rules. I have no physical problems which 

would prohibit me from traveling, walking or participating in any way in a mission trip.  

I authorize any reference, employers, organizations, churches, and other entities and person(s) 

identified in this form to release and supply information that may pertain to my character and 

fitness to serve as a volunteer with Cita Life. I understand and agree to be bound by Cita Life 

values, mission and vision, and to maintain proper Christian conduct in the performance of my 

volunteer service.  

I acknowledge all information and responses on this application to be true and accurate.  

 

I have attached all of the necessary documents for approval: Release of Liability and 

Proof of Insurance. 

 
 
____________________________________________________________________________  
Name (Printed)      
 
 
 
____________________________________________________________________________ 
Signature  
 

 

_______________________ 
Date 


