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TTTTRIP RIP RIP RIP ((((SSSS))))    APPLYING FORAPPLYING FORAPPLYING FORAPPLYING FOR::::    ________________________________________________________________________________________________________________________________________________________________________________________________________ 
    

I.I.I.I.    PPPPERSONAL ERSONAL ERSONAL ERSONAL IIIINFORMATIONNFORMATIONNFORMATIONNFORMATION:::: 
 

Applicant’s Name:_________________________________________________________________ 
    last                   first            middle 
 
Home Address: __________________________________________________________________ 
             street                        city             state            zip 
 
Phone: (____) _____ - ________ Box #________ E-mail _________________________________ 
 
Sex __________   Current G.P.A _________ Date of Birth ____/____/____ T-Shirt Size ________ 
 
Year in School ___________   Citizenship ____________ Do you have a valid passport?  Y       N 
 
Social Security Number ______ - ____ - _______ School ID ______ - ____ - ______ Age _______ 
 

Name of Parents, Next of Kin or Legal Guardian:Name of Parents, Next of Kin or Legal Guardian:Name of Parents, Next of Kin or Legal Guardian:Name of Parents, Next of Kin or Legal Guardian:    

 
Name: _________________________________________________________________________ 
 
Address:  _______________________________________________________________________ 
    street                      city             state            zip 
 
Phone: Home (____) ____-________      Work (____) ____-________     Cell(____) ____-________ 
 
 
Name: _________________________________________________________________________ 
 
Address: _______________________________________________________________________ 
    street                      city             state            zip 
 
Phone: Home (____) ____-________      Work (____) ____-________     Cell(____) ____-________ 
 

 
Are your parents in accord with your interest in this trip? Why or Why not? 
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II.II.II.II.    EEEEDUCATION DUCATION DUCATION DUCATION GGGGOALSOALSOALSOALS::::    
 

Present program of study and academic plans: 

 

 

Vocational Goal: 

 

 

Hobbies:  

 

 

 
 

III. III. III. III. FFFFINANCIAL INANCIAL INANCIAL INANCIAL IIIINFORMATIONNFORMATIONNFORMATIONNFORMATION::::    
 
Share with us how you are planning to pay for this trip.  Include sources of financial assistance, 
and other ideas for financial support: 
             

             

              

 
 

 
 
I have reviewed the expectation for financial commitments and agree to be responsible for all 
amounts and deadlines, including full payment of the trip by my team’s financial deadline prior to 
departure. I hereby authorize the WJU Trip Leader to check my account status with the WJU 
Financial Aid Department, if needed. 
 
 
Applicant’s signature_______________________________________Date:____________________ 
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IV.IV.IV.IV.    CCCCHURCH HURCH HURCH HURCH RRRRELATIONSELATIONSELATIONSELATIONS::::    
 
Where do you go to church? ______________________________________________________ 
 
Address: ______________________________________________________________________ 
     street    city    state  zip 
 
Phone: (        ) ____-______   Pastor's Name ___________________________ 
 
Does your pastor know of your mission intentions? ____________________ 
 
Do you think your pastor and church will support you in this ministry? 
 
    through prayer?______ through financial support?______ 
 

    
    
    

V.V.V.V.    TTTTRAINING AND RAINING AND RAINING AND RAINING AND EEEEXPERIENCE XPERIENCE XPERIENCE XPERIENCE (Be Specific as to involvement, responsibilities, age, etc.)    
    
____Church-related Ministry  ____Music   ____Drama  
____Art    ____Photography  ____Journalism 
____Sports    ____Medical  
____Technical (Mechanics, Agriculture, etc.)    ____Construction (Building, Carpentry, etc.) 
____Language skills other than English  ____Other_____________ 
 
 
 

Please explain any experience you have from the areas above: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________    
    

    
    
    
 


