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APPLICATION: When completed, please download, print, and mail or email.

Name: DOB:

Address:

Phone number: Email address:

Home church:

Parents/Guardians names and cell phone numbers

Please share a brief description of how/when you became a Christian.

How do you think your relationship with Jesus Christ affect your daily life? How do you think

it impacts others?

How do you respond to new environments and being around new people?




How do you respond to those in authority?

How do you handle conflict with others?

We all need to grow in certain areas of our lives. What are some areas n which you need to

grow most?(two weaknesses)

What are some of your gifts?( two strengths)

How would you explain the Gospel?

What are the most significant events that have occurred in your life in the past two years?

What are your expectations for this trip?

How would you like to grow from this experience?




Please have contact information(name, email and phone) for three references:(pastoral,
mentor/spiritual leader, spiritual friend)

1.

Use this space and additional paper if you need extra space:

21850 EAST STATE ROAD 64 email address
BRADENTON, FLORIDA (941)592-9941

34212 (406)868-5495




