Ismk™o

INTERNATIONAL SOCIETY OF MISSIONARY KIDS
Missions Trip Application

INSTRUCTIONS

Fill out the enclosed application in its entirety as soon as possible. We will operate under a “first come, first
served” basis. Please be thorough in your answers.

MK Missions Trip Applying for:

Send (email or fax) the completed application form to:

ISMK
1445 North Boonville Avenue
Springfield, MO 65802 USA
or FAX to: 417-869-6280

If questions, call toll free: 1-888-MK BWANA (652-9262)
or e-mail me at: cphillips@ag.org

Name

LAST FIRST MIDDLE

Email Address

Current Mailing Address

Parents’ Phone Number Home or college phone
Birth date Age Current Grade
Citizenship Dual

Field(s) you grew up in (include length of time)




GENERAL INFORMATION

If you speak a foreign language, what is it? How well?

Special awards and honors

Special skills, abilities, or musical talents

What is your T-shirt size?

Is your passport valid through trip dates?

Do you anticipate difficulty in raising the funds for the trip?

HEALTH INFORMATION

Are you in excellent health?

Have you ever had any physical handicaps, been hospitalized, had any allergic reactions,

or had any surgery? If so, please explain:

Is there any medicine you are allergic to?

Do you have any special dietary requirements?

SPIRITUAL INFORMATION

Please check which of the following you have personally experienced:
Conversion Water Baptism Baptism in the Holy Spirit

To what extent are you involved in a church/campus ministry?




3. Why do you want to participate in the Missions Trip?

Please describe your daily devotions/prayer time, church attendance.

Are you currently in a discipleship/small group?

Have you ever been on a missions trip before?

If so, when and with whom:

Name/address/phone of a spiritual reference contact.

Signature Date




