
Four in the Fire Russia Ministries, Inc. Team Application 
 

FOUR IN THE FIRE RUSSIA MINISTRIES, INC. 
930 Charles Hall Drive • Dacula, Georgia  30019  

Office 404-925-6027  •  Fax 678-518-4047   
andy_nelms@4InThefire.org    www.4InTheFire.org 

Serving the Russian People for Jesus Christ! 

 
I. General Information 
 
Last Name:       First Name:      Middle Name:    
(Please print) 
 
Street Address:            
 
City:      State:   Zip:    
 
Home Phone:      Email address:      

Note: This should be an email address you check frequently. 
 
Cell Phone:     Birth Date (mm/dd/yy):     
 
Age:      Profession: _________________________________ 
 
Marital Status:      Citizenship: ________________________________ 
 
 
II. Parent or Guardian (if under 18) 
 
Last Name:       First Name:      
 
Street Address:            
 
City:      State:   Zip:    
 
Phone:      
 
 
III. References 
 
Pastor’s Name:      Phone Number:     
 
Church’s Address:           
 
 
IV. Your Status Regarding the Trip 
 
Please check any that apply: 
 
____ I have prayed about this and I am definitely going to Russia with Four in the Fire Russia 
Ministries, Inc. 
 
____ I have not prayed about this yet, but I want to go to Russia with Four in the Fire Russia 
Ministries, Inc. 
 
____ I am praying about this and I am interested in going, but I have not made up my mind. 
 
_____ I want to go but, _________________________________________________________________ 
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V. Spiritual Information 
 
Member of what Church:           
 
Since:   
 
How do you serve in your church?          
 
What gifts of the Holy Spirit do you have?         
 
Describe your relationship with Jesus Christ?        
 
             
 
             
 
Can you share your testimony in front of a large audience: __Yes__ No   Small Audience: __Yes   __ No 
 
List any ministry experience you have:         
 
             
 
             
 
Why do you want to go to Russia?           
 
             
 
 
 
VI. Dietary and Health Information 
 
Do you have any special dietary requirements?  Yes   No___   
 
If yes, what are they?           
 
Do you have any special medical needs?        
 
             
 
How is your health?  Excellent  Good  Fair  Poor   
 
Are you taking medications?     If so what?       
 
Do you smoke?   Do you drink alcohol?       
 
Are you able to handle stress well?          
 
 

Serving the Russian People for Jesus Christ! 
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VII. Passport Information 
 
Do you have a valid U.S. passport?     When does it expire?      
 
 
 
 

Release of Liability 
In consideration of participating in this ministry trip with Four in the Fire Russia 
Ministries, Inc., I the undersigned, intending to be legally bound hereby for myself or 
anyone acting on my behalf, release Four in the Fire Russia Ministries, Inc., its agents, 
employees and volunteer assistants from any and all liability whatsoever arising out of 
any injury, damage or loss which may be sustained by me during the course of my 
involvement with Four in the Fire Russia Ministries, Inc. I have read this waiver of 
liability. 
 
________________________________________________________________________ 
Name of Applicant (Print)      Date 
 
________________________________________________________________________ 
Signature     Signature of Guardian (if under 18) 
 
 
Please return this form and a deposit of $100 no later than 90 days prior to the published 
date of departure to: Four in the Fire Russia Ministries, Inc., 930 Charles Hall Drive, 
Dacula, GA 30019. 
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