
APPLICATION FOR MISSIONS TRIP 
Please print clearly with dark pen 
 
PREFERRED TRAVEL DATES:  ________________________________________________ 
 
FULL NAME: ______________________________________  DATE: _____/_____/_____ 
 
PREFERRED NAME: ________________________________________________________ 
 
DATE OF BIRTH:  ________/________/________ 
 
ADDRESS: ______________________________________________ APT NO. _________ 
 
CITY: _____________________________ STATE: _______ ZIP: _____________________  
 
HOME PHONE (__  __  __) __ __ __ - __ __ __   WORKPHONE: (__  __  __) __ __ __ - __ __ __ 
 
CELL/OTHER:  (__  __  __) __ __ __ - __ __ __ 
 
E-MAIL ADDRESS: ________________________________________________________ 
 
NAME ON YOUR PASSPORT: ________________________________________________ 
 
PASSPORT NUMBER:  __  __  __  __  __  __  __  __  __  EXP  DATE: ___ /___ /___ 
 
SPOUSE: ________________________________________________________________ 
 
CHILDREN and AGES: ______________________________________________________ 
 
CHURCH: ________________________________________________________________ 
 
CHURCH ADDRESS: _______________________________________________________ 
 
PASTOR'S NAME: _________________________________________________________ 
 
NO. OF YEARS ATTENDING: _________________________________________________ 
 
STRENGTHS: _____________________________________________________________ 
 
________________________________________________________________________ 
  
WEAKNESSES: ___________________________________________________________ 
 
________________________________________________________________________ 
 
LANGUAGES SPOKEN: _____________________________________________________ 
 
IN WHAT WORK AREAS DO YOUR INTERESTS LIE? _______________________________ 
 
________________________________________________________________________ 

 
 

GOOD NEWS INDIA   PO BOX 72747   PHOENIX AZ 85050 


