
Healing Love Forgiveness International Ministries 

OPERATION 

Apostolic Full Ignition 

MISSIONARY FILE REQUIREMENTS (PLEASE ORDER AS LISTED) 

Please ensure all documents have been signed and dated.   

PERSONAL INFORMATION SHEET W/ PP PHOTO ATTACHED 
PASSPORT BIO PAGE AND STATE ID 
IMMUNIZATION CARD 
HEALTH INSURANCE CARD 
VACCINATIONS 
MISSION TRIP APPLICATON (WITH PASTORAL ENDORSEMENT) 
PERSONAL TESTIMONY PAGE (this is found within the application) 
PUBLICITY / INSURANCE / LIABILITY RELEASE FORM 
TRAVELERS INSURANCE 
GLOBAL ENTRY / TSA / CLEAR 
IS WHEELCHAIR ASSISTANCE NEEDED IN AIRPORT? 

Notes:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Name of Missionary _____________________________________________________ 
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