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Application for Belize Short Term Mission 
 

Partners for Belize 
www.partnersforbelize.com 

 
 
Name as appears (or will appear on passport)__________________________________________ 
 
Phone-cell_______________________________ Date of Birth for airline__________________ 
 
Email ___________________________________  US Citizen or Country__________________ 
 
Emergency Contact  Name____________________________  Phone______________________ 
 
Professional medical degrees if any _______________________________________________  
 
____________________________________________________________________________ 
 
What is your “day job” while back home?________________________________________ 
 
Have you been to Belize or any other mission?____________________________________ 
 
What is something you would like others on trip to know about you as far as a hobby or special  
 
interest, family you will leave while in Belize________________________________________ 
 
_____________________________________________________________________________ 
 
 
The most important skill is being available, but do you have construction, medical, translation, music, 
or other skills (you never know what might be needed)? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 


