
Application Due November 11, 2005
Step 1: Circle trip location for which you are applying. Step 2:  Indicate 2nd  choice. 

FALL BREAK: Gulf of Mexico   SPRING: Guatemala (Deaf Ministry)     Gulf Of Mexico      Accra, Ghana     Warsaw, Poland         
SUMMER: Cape Town, South Africa    East Asia Trip: Sri Lanka or Nepal     Haiti  (Crossroads) 
Personal Information

Full Legal Name_______________________________________Preferred Name:________________________________
Student ID Number_________________________Social Security # ___________________________________________
Campus Address____________________________________________________________________________________
Campus Phone________________________E-mail Address_________________________________________________
Emergency Contact Information

Parents/Guardian’s Name(s)___________________________________________________________________________
Parent/Guardian’s Phone______________________________________________________________________________
Parent/Guardian’s Address____________________________________________________________________________
Year in School_____________________________________________________________________________________
Do you have any health problems (emotional or physical) that may compromise your safety or the safety of others on this trip?_______If Yes, please explain_____________________________________________________________________
Birthdate_____________Name of Travel Insurance Beneficiary & their relationship to you________________________
List any interests or skills you may have that would be a contribution to the mission team (use space provided)_________

__________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

List any previous overseas or missions experiences (if any) __________________________________________________

__________________________________________________________________________________________________

List any extracurricular activities you participate in (i.e. campus ministries, SGA, RHA, intramurals, etc.)_____________
References (please give name and daytime phone number)
Home Church Pastor (include name of church)____________________________________________________________

Local Church Pastor (include name of church)____________________________________________________________

GWU Professor/Staff Member_________________________________________________________________________

Campus Friend_____________________________________________________________________________________

Personal Testimony

Explain how you came into Christian faith and describe your present walk with God.  Include why you are interested in these Spring / Summer mission opportunities (use back of application).
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