
 

 

 

 

 

Section 1: Contact Information  

First Name: ______________________ Middle: ____________________ Last: __________________________         
Preferred Name (Nickname): _____________________________  

Current Street Address: _______________________________________________________________          
City: __________________________ State: ________ Zip Code: ______________________________          
Home Phone: ___________________________ Work Phone: ________________________________            
Cell Phone: ____________________________ Email: ______________________________________  

Driver’s License #:___________________________  

Section 2: Personal Information  

Gender: __________ Age:______ Occupation: ________________________ Highest Level of Education 
Completed: _________________ Special Skills/Talents: _____________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Marital Status: Married Never Married Separated Divorced Other:_________________ If married, what is your 
spouse’s name: ____________________________________________________ 

Emergency Contact: Full Name: ________________________________________ Relationship to you: 
________________  Address: _____________________________________________________________    
City: __________________ State: _____ Zip: ___________ Home Phone: ______________________ Work 
Phone: ___________________________ Cell Phone: _________________________________ E-mail for your 
emergency contact:_____________________________________  

Section 3: Church Information  

Name of Your Home Church: __________________________________ Denomination: ___________________ 
Pastor’s Name: _________________________ Church Address: ______________________________________ 
City: __________________ State: _____ Zip: ___________ Church Phone: _____________________  

Section 4: Previous Missions Experience  

Have you ever been on a mission trip before? __ Yes  __ No  

Cuba 2023 Missions Trip Application 
May 22-29, 2023 – Cienfuegos, Cuba 

More info below. Contacts: 
jason@prayertent.org / 
Greg@lifeinhisname.net  

 



If yes, please share with whom, when, where and the focus of the mission:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________  
__________________________________________________________________________________________  

Section 5: Leadership Information  

Please briefly describe a few leadership responsibilities you have had with your school, work, church, or other 
Christian groups. Leadership Role/Title Brief Description of Responsibilities _____________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Section 6: Passport and Cuba Visa Information  

Your Name (as it appears on your passport): ______________________________________________________ 
_________________________________ Issuing Country: ______________________________________ 
Passport Number: ___________________________________ Expiration Date: _____________________ 
Passport date of issue:__________________________________________________________________  

Passport date of expiration:______________________________________________________________  

Place of Birth (city and state):____________________________________________________________  

Country of Birth (Nationality):___________________________________________________________  

Citizen of which country:______________________________________________________________  

Date of birth:______________________________________________________ _________________  

Occupation (or student status):_________________________________________________________  

Name/Address of school or business:____________________________________________________  
__________________________________________________________________________________ 

Permanent residential address:__________________________________________________________ 
______________________________________________________Phone number:_________________  
Marital status: Married _____ Single______ Divorced____ Widowed_____                                                 
Mother’s full name:_______________________________________________________________                                        
Mother’s maiden last name:________________________________________________________                                          
Father’s full name:________________________________________________________________ 



NOTE: If you do not have a valid passport you should apply for a new passport immediately. The typical wait 
time for receiving a new passport is 6 to 8 weeks. You may expedite the process by paying a fee.  

Section 7: Medical Information (this will be kept confidential) 

Are you currently taking any prescription medications? If so, please indicate which ones, how often, and at 
what dosage: ___________________________________________________________________________ 
______________________________________________________________________________________  

Please indicate any current medical conditions, allergies, or disabilities: ____________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________  

What is your level of physical fitness? ___ Very In Shape ___ Moderately In Shape  ___ Easily Fatigued 
Comments: _____________________________________________________________________________ 

Please check if you are physically able to endure: ___ Rigorous Outdoor Activity (i.e. work projects) ___ High 
Temperatures. If you answered “No” to any of these, please explain: ________________________________ 
________________________________________________________________________________________  

Do you have any special dietary needs for us to consider when choosing the trip menu? ___ Yes ___ No  

If so, what are those needs: ___________________________________________________________________ 
__________________________________________________________________________________________
For Women Only: Are you currently pregnant? ___ Yes ___ No If so, when is your due date?_______________ 
NOTE: If you become pregnant before you are scheduled to go on this mission trip, please let us know for your 
safety and the safety of the baby. 

Section 8: Expectations 

What do you expect to gain from this mission experience? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

What do you expect to contribute to this mission team and the overall mission experience? _______________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________  
__________________________________________________________________________________________  

Section 9: Spiritual Life  



In the space provided, please tell us a little about yourself, your faith, and how this mission trip can be helpful 
to your spiritual growth and well-being: _________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________  

In your opinion, what are your current personal spiritual, emotional, mental, etc. needs? _________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



LIFE IN HIS NAME 
PO Box 66353 
Virginia Beach, VA 23466-6353 

Cuba Mission Trip May 22-29, 2023 

Hello Friends, 
We are excited to announce an amazing mission opportunity. At the invitation of Bishop Ricardo Pereira, Life in 
His Name and Birthmark Ministries are collaborating to take a group of missionaries to Cuba! You will be 
challenged, empowered, and equipped to serve God and others in the strength of the Holy Spirit. 
The Methodist Church in Cuba is in great revival and also in need of our support. We are invited to participate 
in pastoral training and evangelistic services in one of Cuba’s small, but rapidly growing districts (Cienfuegos 
District)! The team will come alongside local pastors and church planters to encourage, equip and pray for 
them. We will also be visiting their churches, building relationships, and assessing the needs of the community. 
We will be raising funds to distribute to the churches as a part of this mission trip, they have tremendous 
material needs. We are hoping that the Lord will move you to join us! 
 
Trip Cost: $2100.00 
 
What’s included: 

-        Airfare from Miami to Cuba 
-        The cost of your visa into Cuba 
-        All group meals from the time you get to Cuba until the time you leave Cuba 
-        All transportation costs in Cuba 
-        All lodging costs in Cuba 
-        Staff and translators while in Cuba 

 
Deadlines: 
February 28:  Visa application information and $200 processing fee  (*$206 with processing fee) 
March 31:      Trip Application and $1000 payment    (*$1,030 with processing fee) 
April 31:   Final Payment $900      (*$927 with processing fee) 
 
 
 
Payments can be made by check to ‘LIHN’ and mailed to:  

If you would like to pay by credit card a 3% processing 
fee is included in the cost. The link is HERE (make sure 
you choose ‘One-time’ vs. ‘Monthly’ when making a 
payment). With the 3% processing fee the total cost is: $2,163. 

Who We Are: 

Greg West is an ordained evangelist in the United Methodist Church and founder of Life in His Name 
Ministries. Greg has a calling to preach the good news of Jesus and His Kingdom while equipping the Church 
to reach and disciple people through small group ministries and outreach. He has served in missions in 
Nicaragua, Cuba, Mexico and the Dominican Republic. 

  
Jason Goins is the founder of Birthmark Ministries. He received his MDiv. with concentration on spiritual 
formation and interdisciplinary studies from Regent University in 2021. Jason’s passion is to identify, empower, 
and equip God’s gifts and callings in the lives of others. He has led teams in Cuba, Brazil, and Peru. 

 

Contacts: jason@prayertent.org / Greg@lifeinhisname.net  

 


