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                         Albania Mission Trip 2025
Population: 3.3 million 
Religions: Muslim 70%, Albanian Orthodox 20% and Roman Catholic 10%

                  Approximately only 8500 Christians in the entire country
Status: Albania is the poorest of all European nations. 25% of the population lives beneath the poverty line.
History: During the 40 years reign of communism, all religions were banned, and Albania was the first country in history to be declared as Atheistic. Only 5 Christians were found in the country in 1991 when missionaries were allowed to enter after the government collapsed.
Spiritual Need: An entire generation has been raised which, up until 1991, had never heard the gospel of Jesus Christ. Since that time thousands have converted to Islam and thus the spiritual need is as great as ever.  

Dates
This outreach is planned to take place in Puke (northern Albania) 26th August – 1st September 2025
Requirements and conditions

- A personal relationship with Jesus Christ

- Minimum 18 years of age

- A desire to serve
- CRB  (Criminal Records Bureau) check
Cost 

The cost per person will be approximately 300,00 Sterling or 350,00 Euros 

What is included:
· Accommodation with breakfast

· Meals

· Transport

· Administration fee

What is NOT included: 

· Flight tickets 
· Spending money (do NOT take ANY Credit/Debit card with you – CASH ONLY (Sterling Pounds/Euros)


NOTE: You must book your flight to (and from) Tirana Airport only.
To register for the trip or for more information please contact:  gremito.ministry@gmail.com
                                                                 Application Deadline:  26st July 2025
Application Form (Please write all in capital letters)
Applicant’s Name: _________________________   Birth Date: _______________________

Address:_________________________  City: ____________________ Postcode:___________

Telephone:_________________ Mobile:____________________ 

Email Address:_____________________________________

In Case Of Emergency Contact Info
Name: _______________________ Relationship to Applicant:__________________

Telephone:______________________ Mobile:_________________ 

Address:_______________________________________________

Email Address:____________________________
Date of last anti-tetanus injection: ______________________

CRB number ____________________

Reference (Please inform your pastor that we will soon e-mail him/her for a reference)

Church name and address ______________________________________________________________________________________

___________________________________________________________________________________________________________

Pastor’s name and e-mail_______________________________________________________________________________________

Why do you wish to participate on this mission trip? ____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
What do you hope to gain from this experience? 

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Waiver of Liability
I _________________________________________ (print name), having made myself knowledgeable of the nature of the project activities and risks of the area in which the project will take place, hereby release Mr Daniele Gremito from any liability whatsoever arising out of any injury, damage, or loss which I might sustain arising out of my involvement with this project.

I further release the above from any liability regarding loss, accident, injury, disease, or death sustained or contracted by me while travelling to, from or on the designated outreach. 

I further agree to hold harmless the above from any expenses incurred as a result of any loss, accident, injury, or disease sustained or contracted by me while on the outreach. I also give consent for any medical treatment I may need during the outreach and I will be responsible for costs of the treatment involved.

I will purchase adequate supplemental insurance to cover illness, injury and death while travelling. I will provide myself, if desired, with travel insurance for loss of articles.

In case of an emergency, I hereby authorize my Team Leader (Daniele Gremito) to act on my behalf including giving consent for any medical treatment which the attending physicians(s) deem to be necessary.

Signed: _______________________________  Date: ________________________
Guidelines for Conduct
A. You are invited to live Christianity. This involves a willingness to maintain a spirit of unity and harmony, to extend politeness and courtesy to those on the team, and others we come in contact with. 
B. Be flexible. Circumstances may not always go as we expect or wish. 
C. Be tolerant. You will need to extend understanding to different styles, personalities, cultures, and situations. 
D. Be patient. Our schedule will not always occur as we may hope or plan. 
E. On the trip, the use of tobacco or illegal drugs is not permitted. 
F. Respect all persons. Verbal abuse, profane, rude, or demeaning language is not permitted.  
G. Appropriate dress is requested at all times.  
H. Dating or pairing off is forbidden. The central focus of the mission trip is serving others. Strive to be in contact with many different individuals on the trip. 
I. It is advisable whilst in Albania not to go anywhere alone. 
J. Follow the group routine. Each person is encouraged to follow the set program each day. This includes times for showering, devotions, meals, ministry activities etc...  

I have read the “Guidelines for Conduct”, understand the guidelines, and promise to follow them to the best of my ability:

Signature: __________________________   Date:______________________

CONFIDENTIAL HEALTH FORM

PERSONAL HISTORY
Please answer all questions. Comment on all positive answers on a separate paper.

Y / N
Skins Conditions

Y / N
Heart Trouble

Y / N
Kidney Disease

Y / N
Eye Trouble

Y / N
High Blood Pressure
Y / N
Anaemia

Y / N
Ear Trouble

Y / N
Low Blood Pressure
Y / N
Cancer (specify)

Y / N
Head Injury

Y / N
Rheumatism/Arthritis
Y / N
Eating Disorders
Y / N
Recurrent Headaches
Y / N 
Back Problems

Y / N 
Allergies (specify)

Y / N
Epilepsy


Y / N
Dislocation of Joints
Y / N
Diabetes
Y / N 
Fainting Spells

Y / N 
Broken Bones



Y / N 
Mental/Nervous Disorders
Y / N 
Ulcer (specify)

FEMALES ONLY
Y / N 
Weakness

Y / N
Gall Bladder Problems
Y / N 
Severe Cramps

Y / N 
Paralysis

Y / N
Surgery (specify)               Y / N
Are you pregnant?

Y / N
Insomnia

Y / N
Jaundice



Y / N 
Shortness of Breath
Y / N
Hepatitis



Y / N 
Hay Fever, Asthma
Y / N 
Recurrent Diarrhea

Other illnesses or conditions ___________________________________________________________________________________
Are you at present under the doctor’s care for any condition?  No / Yes (specify) __________________
Are you taking any medications at this time? No / Yes (specify) ______________________________________________
Are you allergic to any drugs? No / Yes (specify) ______________________________________________

Do you have any food allergies? No / Yes (specify) ______________________________________________

Do you have a history of emotional instability or psychiatric treatment? No/ Yes (specify) __________
Do you now or have you ever received any compensation for disability from any source No / Yes (specify) 

Do you have any physical impairments, handicaps or health conditions which require special attention? 

No / Yes (specify) ___________________________________________________________________________________
COMMUNICABLE DISEASES
Have you ever had any of the following?

Y / N
Chickenpox
Y / N
Measles (specify) 
Other _______________________

Y / N 
Scarlet Fever
Y / N
Tuberculosis

____________________________

Y /  N
Mumps

Y / N
Other (specify)
Please attach here a photo of you. The photo must be in Passport/ID Format








