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Dear Missionary Friend,

You are about to embark on a life changing journey where you will have one of the most 
exciting and unforgettable experiences of your life. You have chosen to follow Christ to 
the frontiers of evangelism and I am so excited that God has directed you to be a part of 
our team! 

The grand desire of God is that none should perish. Your work together with us will give 
you eternal fruit and eternal rewards in heaven. 

As you begin your preparation, let me encourage you: Christ is calling you. He is calling 
for more hands, more voices, as extensions of Himself. He depends on you and me to 
share and to send the gospel. He has no other plan. When we go, He goes. T. L. Osborn 
said it this way, “If we don’t, God can’t.” In other words, if we don’t act, God can’t act. 
Now  the  Lord  has  given  you  the  opportunity  to  stand  between  His  hope  and  the 
hopeless. It is up to you and me to cross over to the dark territories, bearing the Good 
News. This is our hour of opportunity.

The enemy will try everything to dissuade you and keep you from going on this mission 
trip. Resist him and cast him down. The harvest is waiting for you. It is waiting for the 
love of God expressed through you. Multitudes will  be blessed and changed forever 
because you decided to be a blessing. 

Expect God’s best as you prepare. We are here to help you in any way we can. 

Please complete the application and mail it along with a recent photo and your deposit 
to: 

Morelli Ministries Int’l
P.O. Box 700026
Tulsa, OK 74170

God bless you, 

Michael Morelli 

http://www.MorelliMinistries.org/


Application Steps:

1. Complete the application.  Please be as thorough and candid as possible. 
2. Send us your completed application with a $100 (US Funds) registration fee. 
(Please make check or money order payable to Morelli Ministries Int’l, or MMI. Please 
put your name and the words “App Fee” in the memo line. (The application fee is non-
refundable.) 
3. Begin raising support.  See Missions Manual 
4. If you have questions…feel free to call or email us at any time. We are here to help 
you.

General Information 

First Name: ________________________________________ 

Last Name: ________________________________________

E-mail Address: ____________________________________

Date of Birth: _____/_____/_____     Age:  _____     

Sex:  M   F      U.S. Citizen? YES/NO    

     

Current Address: ________________________________________________________

City: __________________ State:_______ Zip:___________

Phone: (______)_______-________   Alternate Phone: (_____)_____-________   

Best time and place to contact you: _________ at Phone: (______)______-_________

Emergency Contact: _____________________________________________________

Relationship ___________________________  Phone:  (_____)_______-___________

If you are living with your parents complete the following:
Parents name, address and phone number:  

(Name)____________________________________(Address) ____________________
________________________________________________________________

Parent’s Phone:  (______)______-____________

EDUCATIONAL HISTORY        Year Completed        GPA         Year of Graduation
High School           9    10     11    12        _____        _________
College / University           1      2       3      4        _____        _________
School/College Name _________________________________________
Degree/Major____________________________________     

       Attach Photo Here



Citizen and Passport Info 

Are you a U.S. citizen? ___Yes ___No. If no, which country?___________
Do you have a current U.S. passport? ___Yes ___ No
Passport Number ____________________________
If you do not have a U.S. passport go to this link and apply for one: 
http://travel.state.gov/passport/passport_1738.html

Spiritual Development
Please answer the questions on the following page THOROUGHLY and 
HONESTLY. You may take as much space as you need, using a separate sheet if 
necessary. There are no “perfect answers”.  Just express yourself honestly.

Please describe how you came to know Jesus Christ as Lord and Savior.  

Honestly Rate Yourself In The Following Areas: (1=Poor, 2=Fair, 3=Average, 
4=Competent, 5=Excellent) 

Working with a team _____ Submission to Authority         _____
Communication skills _____ Following Instructions            _____
Maturity _____ Discipline in personal life    _____
Self-Confidence _____ Personal Character    _____

What are your strengths and weaknesses?

Have you had other mission or foreign experience? Yes    No
Where did you go? ____________  Who with? ______________ Year?_____

Check the box that best describes your health:
 Excellent  Good       Poor 
Explain if needed: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

What is your personal goal for this trip: 
________________________________________________________________________
________________________________________________________________________

Foreign languages you speak ___________________  What level?  
Beginner ____   Intermediate ____   Fluent ____



Ministry Interests 

What types of ministry would interest you most? 
Drama_____    Music_____  Kids Ministry_____ Youth Ministry____ Visiting 
Prisons_____ Visiting Hospitals_____ Preaching_____ Teaching_____

Please Read and Sign:
The information given in this application is accurate to the best of my knowledge. I 
authorize  any references  listed in this  application to give  MMI any information 
(including  opinions)  that  they  may  have  regarding  my  character,  abilities,  or 
spiritual readiness for this mission program. I release all such references from any 
liability for furnishing either written or verbal information, opinions or evaluations 
to MMI, provided they do so in good faith and without malice. I waive any right that 
I may have to inspect the information provided about me. Should my application be 
accepted, I agree to abide by the policies, guidelines and leadership of the program.

Applicant’s Signature: _____________________________________________
Date: ______________________

• Payment due with application $100 
• Second payment $500 due three months prior to trip
• Final payment of $1900 due first day of the month of the trip

Please make all checks payable to Morelli Ministries Int’l and mail to: 

MMI
P.O. Box 700026
Tulsa, OK 74170

All gifts are tax-deductible for you and your donors. In order for individuals to 
receive proper tax-deduction all contributions must be made out to Morelli 
Ministries Int’l. Do not have your supporters write your name on the check. Simply 
collect your checks and send them to MMI with your name on a note. 

MMI will keep a record of the total you have raised and send a tax-deductible 
receipt to your supporters. None of these monies can be refunded. 
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Pastoral Recommendation Form 

Print Your Name Here _____________________________________________

Dear Pastor,

The applicant named above is applying to go with Morelli Ministries Int’l on a missions trip. We 
are so excited that this person has a heart for the nations and is willing to go share the life of 
Christ. 

Please tell us a little about the applicant. How long have you known this person? Do you 
believe that this person is ready to go on a mission trip? Please comment on their character 
and maturity and anything else that you feel is relevant. Thank you. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Please ask your pastor to complete this form and mail it to the address above. 

http://www.MorelliMinistries.org/
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