
JMM Missions Application 2024
Jack Myers Ministries Missions & Life Family Church 

in partnership with Transformation Church - Seminole, TX

Dear Applicant,

Thank you for your interest in this life-changing missions trip!

You must have an email address and check it weekly to apply for this trip.
Please read and fill out this application in its entirety before submitting!

We look forward to serving with you in the harvest fields of our King!

If you have any questions, please email Pastor Marie Myers at mm.missions@gmail.com.

Dr. Jack & Pastor Marie Myers



Missions Trip Info:
(Plan an extra day off before & after for unexpected travel delays/changes!)

· Dates: July 30th, 2024 - August 4th, 2024

· Location: TBA, Dominican Republic

Limited Spots available: first come, first going!

Ages: 18 - 118 Invited to Apply / Attend the Trip

Missionary’s Most Valuable Skills:
Flexibility / Productions / Medical / Strong in Believer’s Authority / Soul Winning

What You Need To Do!

1st - Natural Prep
Apply /Renew Your U.S. Passport (MUST have a current passport to apply) **ATTACH PASSPORT PHOTOCOPY TO APPLICATION**

Submit at your local Post Office. (if your exp. date is earlier than Feb. 1st, 2025, you need to renew before applying)

Apply for Global Entry Trusted Traveler Network (includes TSA Pre-Check) **ATTACH PROOF OF PURCHASE TO APPLICATION**
Select the second option on Link above. This can take 6+ months, we cannot process without proof of purchase.

International Travel / Medical Insurance is REQUIRED for overseas travel / medical needs!
If needed, purchase a short-term, international policy at IMGlobal.com. Due no later than June 1st, 2024

Must be in good health (due to: heat/vigorous activity/travel/small airline seats/much walking/lifting/etc...)
including vitamins, hydration, supplements & a prior consistent exercise program.

2nd - Spiritual Prep
Purchase / Read Authority of the Believer by Kenneth E. Hagin Read in its entirety before embarking on this journey!

Download / Read These Documents on our Website to prepare Spiritually for the upcoming Missions Trip

Approximate Cost of Trip: $ 2,500+ (6-Day Missions Trip)
Application fee: $ 250 (non refundable deposit) must be turned in with application.

· Included: Round-trip airfare, meals, bottled water, transportation, hotel stay, and team T-Shirt.

· Not Included: Luggage fees ($30+ or more each way) / travel food / personal expenses there and back to be determined.

First Installment: $1,000 on or before February 12th, 2024. All Payments are non-refundable.

Only forms of payment accepted: Check / Money Order to JMM Missions (No Cash). For Credit card, 4% fee added

https://travel.state.gov/content/travel/en/passports/how-apply.html
https://ttp.cbp.dhs.gov
https://www.imglobal.com
https://www.imglobal.com
https://www.amazon.com/Believers-Authority-Legacy-Expanded-Material/dp/0892765429/ref=asc_df_0892765429/?tag=hyprod-20&linkCode=df0&hvadid=312029822325&hvpos=&hvnetw=g&hvrand=3336471219698132728&hvpone=&hvptwo=&hvqmt=&hvdev=c&hvdvcmdl=&hvlocint=&hvlocphy=9012078&hvtargid=pla-570250050618&psc=1&tag=&ref=&adgrpid=61316180319&hvpone=&hvptwo=&hvadid=312029822325&hvpos=&hvnetw=g&hvrand=3336471219698132728&hvqmt=&hvdev=c&hvdvcmdl=&hvlocint=&hvlocphy=9012078&hvtargid=pla-570250050618
https://www.jackmyersministries.com/team-4


Trip Details:
· Dates: July 30th, 2024 to August 4th, 2024 Location: TBA, Dominican Republic

(We recommend you plan an extra day off before & after for unexpected travel delays/changes!)

· Application due: No later than Jan. 31st, 2024, (with $250 fee non-refundable fee attached).

Mail application and fees to: Jack Myers Ministries P.O. Box 2178 Plant City, FL 33564

· Must be 18 or older to attend and be a committed member of a local church!

· Must have a personal recommendation from your Senior Pastor (form attached)

· Ages: 18-118 Invited to Apply for the Trip! Limited Spots available: first come, first going!

Trip Requirements:
· Applied / Renewed Your Passport (MUST have current passport “in-hand” to submit application)

(ATTACH PASSPORT PHOTOCOPY TO APPLICATION. if exp. date is earlier than Feb. 1st, 2025, you must renew before applying)

· Applied / Paid for “Global Entry Trusted Traveler Network” (includes TSA pre-check)
(ATTACH PROOF OF PURCHASE TO APPLICATION. Since this can take 6+ months, we cannot process without proof of purchase).

· Purchase / Read The Authority of the Believer by Kenneth E. Hagin in its entirety before embarking.

· Must have your own email address (not shared with another missionary) to apply for this trip.

· All correspondence will be done via email   please check twice weekly and reply promptly.

International Travel / Medical Insurance is REQUIRED! (For overseas travel/medical)

· If you currently have medical insurance, check with your company and verify they have international coverage.

· If you do not have international medical insurance, IMGlobal.com has short-term travel insurance available for purchase.

· If you need to purchase short-  term international travel / medical insurance, this information is due no later than: June 1st.

Please type / send ALL of the following information to mm.missions@gmail.com: No additional information please!

o Company Name / Policy Number / Company Phone Number in an email (Please do not scan docs to the email)

Approximate Cost of Trip: $ 2,500+ (6-Day Missions Trip)
Application fee: $ 250 (non-refundable deposit) must be turned in with application.

· Included: Round-trip airfare, meals, bottled water, transportation, hotel stay, and team T-Shirt.

· Not Included: Luggage fees ($30+ or more each way) / travel food / personal expenses there and back to be determined.

First Installment: $1,000 - due on or before February 12th. All Payments are non-refundable.

Second Installment: $1,000 - due on or before March 26th. All Payments are non-refundable.

Only forms of payment accepted: Check / Money Order to “JMM Missions” (No Cash). For Credit card, 4% fee added.

Since cost is approximate, all add’l funds are due by June 1st. You will be notified of any remaining funds, via email

ahead of time. Partial / late payments cannot be accepted · All Payments are Non-Refundable!

Please Note: Applications cannot be processed without ALL of the following included:
1. Photocopy of your current passport (must be valid all the way through February 1st, 2025)

(if your exp. date is earlier, you’ll need to reapply for an updated passport before submitting this application).
2. Global Entry / TSA PreCheck Applied for (Receipt of purchase / proof in hand upon applying)

(This can take 6-8 months to obtain. This is why we cannot process applications without proof of purchase).
3. The last page of this application must be legally notarized and application fee (check/money order) must be attached.
4. International Travel / Medical Insurance is due no later than June 1st, 2024! (REQUIRED For overseas travel/medical)
5. Your Pastoral Recommendation must be sent separately (form attached). (Applications cannot be processed without this form)
6. A recommendation from an individual who is not related to you. (Applications cannot be processed without this form)

If you’ve attended a JMMM trip in the last three years - you all have been invited back!

Mandatory Training Dates: Dates will be issued via email, no later than April 1st.
In person for FL teams, Zoom for out of state teams.
o Zoom Call for Stateside Orientation (Mandatory) Entire Team!
o M.I.G., & Testimony practice: (Mandatory) Entire Team!
o Possible Follow up for all Team Leaders & Media Team. (TBD)

Have Questions? Email us at mm.missions@gmail.com 01.2024

https://travel.state.gov/content/travel/en/passports/how-apply.html
https://ttp.cbp.dhs.gov
https://www.amazon.com/Believers-Authority-Legacy-Expanded-Material/dp/0892765429/ref=asc_df_0892765429/?tag=hyprod-20&linkCode=df0&hvadid=312029822325&hvpos=&hvnetw=g&hvrand=3336471219698132728&hvpone=&hvptwo=&hvqmt=&hvdev=c&hvdvcmdl=&hvlocint=&hvlocphy=9012078&hvtargid=pla-570250050618&psc=1&tag=&ref=&adgrpid=61316180319&hvpone=&hvptwo=&hvadid=312029822325&hvpos=&hvnetw=g&hvrand=3336471219698132728&hvqmt=&hvdev=c&hvdvcmdl=&hvlocint=&hvlocphy=9012078&hvtargid=pla-570250050618
https://www.imglobal.com
mailto:mm.missions@gmail.com
mailto:mm.missions@gmail.com


Please write legibly! (Mail pages 4 and 5 only. Send page 6 to your reference. Keep pages 2 and 3 for your personal files.)

Your Name EXACTLY as it appears on Passport:______________________________________ Trip Dates: ________________

Your Passport #: ________________ Exp. Date: ___________ Global Entry/TSA #_______________ Exp. Date: ____________

Street Address:_________________________________________________________________________________________

City: _____________________________________________ State: __________________ Zip: _________________________

Cell Phone: _____________________________________ Email: _________________________________________________

Birthday_______________________ Age: _______ Gender: Male ____ Female ____ Height / Weight: ___________________

Occupation: ________________________ Preferred Name: _____________________________________________________

T Shirt Size – (Check one): XXL ____ XL ____ L ____ M____ S____ TShirt Style – (Check one): CrewNeck: ____ V Neck: _____

Do you speak Spanish fluently? Yes ____ No ____ Another language? Please specify: ________________________________

Skill Sets / Talents: (Medic/Photographer/Drama etc.…?)

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

Name of your home Church: _____________________________________________________________________________

Pastor’s Name: _______________________________________ City: _____________________________ State: __________

Name of your emergency contact person (not on trip): ________________________________________________________

Phone # of your emergency contact person: ________________________________________________________________

International Travel / Medical Insurance Information:
International Travel / Medical Insurance Company Name: ______________________________________________________

Company Phone #: ____________________________________ Policy #: _________________________________________

Do you have any physical limitations such as chronic injuries / weight problems / mobility issues / heat or sun sensitivities

that hinder your ability to participate in vigorous activities? If so, please explain: ___________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Do you have any medical problems, emotional disorders, substance abuse addictions? If so, please explain: _____________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Are you currently taking any prescription or non prescription medicine(s)? If so, please list:___________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Are you allergic to anything?_____________________________________________________________________________

Do you have a peanut allergy? Yes ______ No ______ If yes, how severe?

Your Commitment:

As an ambassador of Jesus Christ I will conduct myself according to the following scriptures,

which I will study prior to attending this trip: Ephesians Chapters 4 & 5 (Amplified Version).

I commit to pray for this trip and prepare myself to be a vessel God can work through.

I agree to follow and support all direction and protocol provided me by the JMM leadership

team. I have not come to be served, I have come to serve.

“The fruit of the uncompromisingly righteous is a tree of life, and he who is wise captures human lives for God,

as a fisher of men   He gathers and receives them for eternity”. Proverbs 11:30-31

01.2024



This form must be completed by ADULT APPLICANTS and mailed with the application.

JMM CANNOT ALLOW ANYONE TO ATTEND WITHOUT

THIS NOTARIZED FORM, NO EXCEPTIONS!

I __________________________________________________ commit to participate on a Jack Myers Ministries Missions

Trip including any and all sports activities, free day activities and the like. I understand that I am expected to abide by the

JMM rules, (which I have read), and be directly responsible to the JMM team leaders. I understand that the JMM leaders

assume responsibility for discipline on all JMM trips; and if necessary, because of misconduct; may require dismissal. In such

instances, I would assume full financial responsibility for returning home early - prior to trip completion. Further, I do release

and hereby agree to hold blameless, JMM and its employees from any and every claim arising, or which may be asserted by

me or by any member of my family by reason of participating in any activities associated with the JMM Missions trip.

I also release the lessor of properties on which the mission trip is held. Further, I do authorize the JMM staff member, senior

pastor, or host missionary, in the event I cannot be reached by phone, to give consent to a physician and/or hospital for

emergency medical or surgical treatment while on this trip. It is understood that I will assume any financial responsibility

for any expense that may be incurred for said emergency treatment or for transportation home if necessary.

Further, I give JMM permission to use photos and videos taken on the mission trip in promotional materials. In the event of

political unrest, natural disaster, or a problem with the hosting missionary, Jack Myers Ministries may alter the itinerary. Jack

Myers Ministries or the hosting missionaries will not be responsible for personal injury or loss of valuables of any kind. Jack

Myers Ministries does not carry medical insurance for mission participants. You are required to purchase your own.

Further, I do certify that said applicant is covered by adequate international travel/medical insurance. My consent/signature

are below. I have read and agree to the information in this form, which is constituted and notarized as a legal document.

All applicants must have this legal document notarized

Application cannot be accepted or processed without it.

I have read and understand, and will abide by all policies set forth by Jack Myers Ministries.

I also understand that non  compliance may result in my immediate dismissal,

without refund or reimbursement, and I will be sent home at my own expense.

Please Print Clearly

Applicant Name:_____________________________________________________ Date: ______________________________

Applicant Signature: _____________________________________________________________________________________

Notary Public Name:_____________________________________________________________________________________

My Commission Expires on: _______________________________________________________________________________

Signature of Notary: __________________________________________________ Date: _____________________________

Please Affix Notary Seal below.

01.2024



This form can be used for both a Personal or Pastoral Recommendation Form

One is required from your Pastor and one from a non-related person.

(Print one for each reference) JMM Missions

PLEASE PRINT NEATLY

Applicant Section:
(Fill this section out before giving this document to your referee)

Name: ____________________________________________________

Phone:____________________________________________________

Email: ____________________________________________________

Referee Section:

Name: _______________________________________________________________________________________________

Phone: _______________________________ Email: __________________________________________________________

Are you a Pastor? ___________ How long has the applicant faithfull attended and served your church? ______________

How long have you known the applicant: ____________________ How long have they been saved? ____________________

What is your opinion of their ability to be effective on the mission field at this time?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

When were they filled with the Holy Spirit with the evidence of speaking in tongues?________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Does the applicant: Smoke ________ Drink ________ Use Controlled Substances ________ Use Foul Language ________

I recommend this applicant: Yes _____ No _____

Why: ________________________________________________________________________________________________

________________________________________________________________________________________________

Signature: ____________________________________________________________________________________________

Thank you!

Send Reference Separate from Application by Mail:

Jack Myers Ministries Missions P.O. BOX 2178

Plant City, FL. 33564 OR Email: mm.missions@gmail.com

01.2024

mailto:mm.missions@gmail.com
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