
NEW VISION CHURCH – LIGHTHOUSE YOUTH GROUP 
2019 SUMMER MISSION APPLICATION 

PERSONAL IDENTIFICATION INFORMATION 
Name: 
Phone: Date of Birth: E-mail: 
Mailing Address: 
Name of School: Current Grade: Age: 
Are you a U.S. Citizen?   ___ Yes       ___No If not, do you have a valid visa/green card? 
Do you have a valid passport?   ___ Yes       ___ No  

EMERGENCY CONTACT INFORMATION 
Name of Emergency Contact: 
Phone: Relation to Applicant: 
Name of Emergency Contact: 
Phone: Relation to Applicant: 

MEDICAL HISTORY 
Check all that apply 

Do you have allergies? ___ Yes       ___ No If yes, then please list them all: 
 

Are you diagnosed with any mental disorders? ___ Yes    ___ 
No 

If yes, then please list them all: 
 

Do you have any chronic illnesses? ___ Yes     ___ No If yes, then please list them all: 
 

Do you get motion sickness during turbulence? ___ Yes      ___ 
No Do you have diabetes?    __ Yes   ___ No 

Do you have any physical limitations? ___ Yes    ___ No If yes, then please them all: 
 

Do you have Health Insurance? ___ Yes      ___ No 
Any additional medical concerns that we need to be aware of:  
 

PERSONAL FAITH HISTORY INFORMATION 
How long have you attended NVC? 
Why do you want to go to mission this year? 
 
 
 
Would you say you have been active in your relationship with God? Why or why not? Be as detailed as you can be. 
 
 
    ___ Yes        ___ No 

Is it important to worship corporately with your brothers and sisters in Christ?*                          ___ Yes  ___  No      
Why or why not? 

Do you attend Sunday Worship regularly?       ___ Yes  ____ No  
If not, why not? 
 
Do you attend your Sunday School regularly?    ____ Yes   ____No     
If not, why not? 
 
Have you ever shared the Gospel to a non- believer?         ___ Yes     ___ No 
If yes, can you briefly share your experience?  
 
 
Have you been living a life of integrity by practicing your spiritual disciplines (praying, reading the Bible, 
doing QTs) and loving others around you outside of church daily? 
If yes, briefly share how. If not, then explain why not. 
 

   ____ Yes ____ No 



 

 

MISSION HISTORY 
Have you ever been on a mission trip before?    ___ Yes      ___ No 
Outline your last 3 mission trips taken.  Include how long you were on each trip, where you went, what impact each trip had on your life: 
Trip Name/Location: Trip Date/Year: Lessons learned: 
 
 
 

  

 
 
 

  

 
 
 

  

MISSION CHOICES – PLEASE CHECK WHICH DESTINATION YOU ARE INTERESTED IN 
 
___ DATE TBA - SANTA CRUZ (JUNIOR HIGH ONLY) 
___ 6/21-7/7- CAMBODIA (HIGH SCHOOL ONLY) 
___ 7/12-7/18 – WORLD CHANGER: OHIO (HIGH SCHOOL ONLY) 

 
AGREEMENT 

1. What I have written above and will share with the leaders is the truth. 
2. I agree to be faithful to God, available to my leaders, and committed to my responsibilities as fellow mission team member. 
3. By submitting this application, I am trusting 1BNEW VISION CHURCH – LIGHTHOUSE YOUTH GROUP to make a Spirit-led 

discernment in my place of leadership at church. 
4. PARENT – as a parent of the applicant, I acknowledge that my child will be applying for Summer Mission. I trust that Pastor Julie will 

make a Spirit-led discernment in regard to what is best for the church. 

SIGNATURE 

Applicant’s Name:                                            Date: Applicant’s Signature: 

Parent’s Name: Parent’s Signature: 
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