MISSION TRIP GJacs
APPLICATION

THE DIFFERENCE IS PRAYER

IN WHICH MISSION TRIP DO
YOU WISH TO PARTICIPATE

APPLICATION DATE (LOCATION AND DATES)
STUDENT NAME

15T CHOICE
BIRTH DATE

2N° CHOICE

HELP US KNOW YOU BETTER

Briefly describe what you feel you can bring to the role of volunteer during this mission trip:

Aside from service-related activitiees, in what extra-curricular activities have you participated?

Have you participated in previous mission trips at St. Francis High School? If so, please describe.

What languages do you speak? What is your ability level?

Describe any travel you have done:

What other special skills, hobbies or interests do you have:

What are your education goals (current and future programs of study)?

In what areas are you most interested in serving (check all that apply)?

A Construction [d Trade Skills A Medicine A Teaching [d Social Work [d Music/Arts

@ Please return with application fee to Mission Coordinator. continued on reverse




MISSION TRIP APPLICATION, continued

PERSONAL HEALTH
Due to the locations of many of our trips, it may be difficult to support volunteers requiring certain consis-
tent medical or emotional/psychological treatment. Answers to the following questions are mandatory but

will be kept confidential, and will greatly help in the placement process.

Do you have any special health concerns or known conditions?

APPLICANT INSIGHTS

What are your motivations for wanting to be part of this service team?

Briefly describe your spirituality and your relationship with God. What or who has most influenced your
spiritual journey?

What are your expectations for this trip?

What is your experience with children, if any? What insights have you gained from these experiences?

Is there anything else you would like us to know about you as we consider your application?

FORM SUBMISSIONS

Please submit completed applications along with application fees (payable to GTACS) to the Mission Trip
Coordinator. Thank you and God bless you for your willingness to serve.



