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CINCINNATI MISSIONS TRIP
PARTICIPANT APPLICATION FORM

Please complete this form and sign in the designated place at the bottom.
Please return it to the youth ministries office. You'll be conticted for an
interview. Remember: Space is limited, so you better hurry!

Name: E-mail:

Address:

City: State: Zip code:

Phone: () Grade: Ade:

1. Do you have a personal relationship with Jesus Christ? yes no

Briefly share your personal testimony (use separate sheet).

2. What has God been teaching you this past month? Has God spoken to you
recently? If so, what did He say to you? (use separate sheet)

3. Please list previous mission trip experiences. Include location, date and what
was accomplished on the trip.

4. Name and explain 3 of your strengths.

5. Name and explain 2 of your weaknesses.
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6. Please rate yourself on the following skills (1 = poor, 5 = excellent).

Prayer Life 1 2 3 4 5
Servant’s Heart 1T 2 3 4 5
Obedience to God 1 2 3 4 5
Flexibility 1 2 3 4 5
Public Speaking 1 2 3 4 5
Leadership 1 2 3 4 5
Teachable Spirit 1 2 3 4 5

7. Why are you wanting to participate in the Cincinnati missions trip?

8. What do you hope to gain through this experience?

1 understand that by signing this form and upon being accepted on this short-
term mission’s trip, 1 agree to attend all scheduled training sessions in
preparation for the mission’s tp.

(Student’s Name) (Date)

(Parent’s Signature)

o *La S S Tho Tho T FLo TLe Lo T PLo Tho T Tl Pe T S T TLe T T
o T4t Se Fha Tha t1e P Phe Tha Fla PLo Tho Ths TLo Fhe TLa BLo FLo TLe TLs T

elvledeleloledolodoledolodolode)




