
SOUTHERN WESLEYAN UNIVERSITY MISSIONS TRIP APPLICATION 

Applying for missions trip to:_______________________________________ Dates:__________________________ 

Last Name__________________________________ First Name_______________________________ MI_________ 

Preferred Name____________________________ Student ID #_______________  

Home Address_______________________________________________________________________________ 

City__________________________ State________ Zip ____________ Cell Phone______________________________ 

Male_____ Female_____ SWU Student: Y  N         Year:  Fr  So  Jr  Sr      Major:________________________________ 

Languages Spoken (even if limited) ___________________________________________________________ 

Home Church________________________________________ Member: Y  N   Pastor:_________________________ 

Parent’s Email Address _______________________________        ____________________________________ 

Father’s Name_________________________________________ Phone_________________________ 

Mother’s Name ________________________________________ Phone_________________________ 

 

 HEALTH QUESTIONS 

Health:  Good___  Fair___    Physical Handicaps/Chronic Disorder _____________________________________ 

Please list any medical concerns we should be aware of: ______________________________________________ 

Medications currently using ______________________________________  For__________________________ 

Medications currently using ______________________________________  For__________________________ 

Medications you are allergic to:__________________________________________________________________ 

Medical Insurance Company____________________________________________________________________ 

 

 PERSON TO BE NOTIFIED IN CASE OF AN EMERGENCY 

 Name______________________________________________________ Relationship______________________ 

 Home Phone: ________________________________  Cell Phone: _____________________________________ 

List Previous and Current Ministry Involvement:  where and what 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Certified in:  Lifesaving_____  First Aid _____ CPR _____ WSI _____ Other _________ 

 



Place and “x” before those activities you are able to do: 

 

___Sound Technician    

___Lead Singing 

___Vocal   

___Guitar              

___Piano 

___Drums 

___Other Musical 

Instrument  

 

___ PowerPoint             

___Computer Skills        

___Carpentry           

___Electrical 

___Automotive   

___Plumbing 

___Cooking 

 

 

___Journalism 

___Photography                

___Video  

___Teaching 

___ Teaching Children 

___Youth Ministries 

 

 

___ Public Speaking  

___Preaching              

___Skits, Drama, Mime   

___Puppets 

___ Other activities:   

___________________

___________________ 

       

List your three major strengths:      1. ________________________________________________________ 

      

2. __________________________________________  3. ___________________________________________ 

 

 

List your three major weaknesses:      1. ________________________________________________________ 

      

2. __________________________________________  3. ___________________________________________ 

 

Personal Biography: 

Use your own words.  Use a separate sheet of paper. 

Write a short autobiography with special emphasis on:  (a) When and how you became a Christ follower,  

 (b) Why you want to be a part of this mission team  (c) Significant events in your life  

 (d) Your current personal relationship with Christ  

  

As a member of this team, you are a disciple of Christ, presenting the Gospel.  You will be asked to extend yourself 

beyond your comfort zone to people who are different than you.  In signing this application you are stating that you 

understand this and are willing to look at people as Christ did, not judging them, but loving them, and not looking upon 

any with racist eyes, but willing accepting them as a part of God’s creation.  Also, you will be exposed to different 

cultures, foods, customs, and hospitalities.  Your signature certifies that you agree, as a Christ-like servant, to abide by 

those customs and accept without complaining, the accommodations and food provided. 

 

 Signature_____________________________________                       Date__________________ 


