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	Short-Term Overseas Missions
Confirmation Form


The Salvation Army, Territorial Headquarters, Canada and Bermuda
World Mission Office
2 Overlea Blvd., Toronto, Ontario  M4H 1P4 - (416) 425-2111 Ext. 2305
	Form 8







SECTION A - General Information

	Ministry Unit / Division
	

	Mission Team Leader 
	

	Team Finance Manager (if different from team leader)
	

	Please note any changes in contact information from preapproval application 
	






SECTION B - Mission Trip Information


	Confirmed Activities Description (If daily itinerary is available please include a copy)
	





SECTION C – Financial Information

	Income Item
	Preapproval Budget
	Adjusted Budget1
	Income to Date2

	Donations
	
	
	

	    Participants
	
	
	

	    Other
	
	
	

	Fundraisers
	
	
	

	Grants (Name Source)
	
	
	

	
	
	
	

	Other (list)
	
	
	

	
	
	
	

	
	
	
	

	                                                  Total Income:                                                 
	
	
	




	Expense Item
	Preapproved Budget
	Adjusted Budget1
	Expenses to Date2

	Food
	
	
	

	Housing
	
	
	

	Transportation:
	
	
	

	     Airfare
	
	
	

	     Travel Insurance
	
	
	

	     Local
	
	
	

	Program Costs (list)
	
	
	

	
	
	
	

	
	
	
	

	Other (list)
	
	
	

	
	
	
	

	
	
	
	

	                                               Total Expenses: 
	
	
	




1. Please show adjusted budget if the budget has been changed since the pre-approval form was submitted. Leave blank if the budget has not been adjusted. Provide an explanation of the changes in the comments section. 

2. If income is not sufficient to cover expenditure at this point in time please indicate what steps are being undertaken to make sure that all funds needed are raised and available.

Comments1,2: 





Currency Used for Budget:
□ USD			□CAD			□Other


SECTION D – Team Member Information

Please confirm the information you have received from each Team Member. Insert lines as necessary.

	Name
	Health Form
	Agreement Form
	Release of Liability
	Police Check
	Travel & Health Insurance
	Fees Paid

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



I confirm that all team members have provided all necessary documentation to participate in the trip and that all members have provided the required donation to participate in the trip. 


     
	     Signature of Team Leader					Date	



Signature of Team Finance Manager	  				Date



Corps Officer/Divisional Commander/Church Minister			Date
(As witness)


DHQ Endorsement / Comments:
	
	
	

	Signature of Divisional Commander/Department Head
	
	Date
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