
   

  TEAM APPLICATION ABRAHAM PROJECT 
(One Application Required Per Team) 

 
Team Name  ________________________________________________________________________________________________ 
 
Team Leader ________________________________________________________________________________________________ 
       
Address _______________________________________________________________________________________________________ 
       
Email  ___________________________________________________ Phone_________________________________ 
            
Requested Trip Dates: First Choice _____________________ Second Choice ____________________ 
          
Requested Ministry Activities In Addition To Construction: 
 Prefer Only Construction _____  Children’s Work _____   Evangelism _____  Other _______ 
               
Number of Reservations for your team ________ 
             
Please describe the demographics of your team members as best as you can.  (Example:  all college students, 70/30 male/female; or majority  
of families with ages ranging from 12 to 60s, 50/50 m/f)  
 
 
Please describe any skills or experience that your team members have that will be an asset for your team. (Example: fluency in Spanish,  
Elementary Teacher, vocational plumber, this is our third international mission trip, etc.) 
 
 
What are your goals and assumptions for this mission trip? 
 
 
What special interests, arrangements, needs, or other information would you like to share?  
 
 
As team leader, I agree to be ultimately responsible for my team.  I will promptly and accurately communicate during the planning process of 
our mission trip.  I agree to make sure that my team members have all documents, supplies, health requirements, and funds necessary for this 
trip.  I understand that my dates and number of team members are not guaranteed until my application fee has been received.  I realize that 
because the mission field is dynamic plans may change.  This may mean that in rare occasions, my team will be unable to participate in their 
requested ministry activities.  I also understand that all team members will be required to have international health insurance with emergency 
evacuation coverage for the duration of their trip. 
 
Signature by Team Leader__________________________________________________________________   Date _________________ 
 
***A $50 nonrefundable application fee is required to reserve the date and place for each team member. If you are unsure how many 
members you are bringing, round up to nearest estimate to ensure room for all of your team.  One wire transfer per team should be made. 
This fee will be applied to your trip’s actual cost.  Please inform us when you wire the deposit and let us know the exact amount sent.  
(Bank wiring fees need to be added to the deposit amount.)  Contact the Team Coordinator for wiring instructions. 
 
We look forward to serving you and your team! 

 
 

Jason and Kerby Harpst, Abraham Project Team Coordinators 
Phone: 011-506-2271-2912 

Fax: 011-506-2271-1843 
Email: todalagentecr@gmail.com 


