
 
 

ABHS MISSION WEEK 

STUDENT APPLICATION 

   

 

 

Student Name:_________________________________________________________________ 

Age: ________  DOB: ____________ Grade: _______________ 

A passport will be required for students going to South Korea. 

Do you have a current passport? 

YES            NO 

T-shirt size (circle one)   S M L XL    2XL 3XL 

Do you have any serious health issues that could hinder your participation in Korea, 

Zwolle, or local missions? 

YES  NO 

Please explain yes answer: 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

Father’s Name: ________________________________________________________________ 

Mother’s Name: _______________________________________________________________ 

Home Phone: ____________________ Parent Cell: _____________________ 

Student E-mail ____________________________________________ 

Parent E-mail _____________________________________________ 

 

 

PERSONAL INFORMATION 



Name of Church: ______________________________________________________________ 

Ministries you are involved in: ___________________________________________________ 

_____________________________________________________________________________ 

Have you ever been on a Mission Trip?  Yes    No     If yes, briefly describe: _____________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Which of the following areas interest you? Check all that apply. 

_______Drama ________ Music/Worship _______ Spanish Speaking ________ Street 

Evangelism ________ VBS/Working with Children _________ Preaching ________ Prayer 

Walking _________ Construction __________ Sports __________ Giving your testimony 

_________ Yard Work __________ Painting __________ Cooking, Feeding the Homeless  

 

LOCAL OPTIONS:  Please sign up for at least two options. Put a 1 by your first choice and 

a 2 by your 2
nd

 choice, etc. Please note that space is limited, and there is a chance you will 

not receive your first choice. 

_________ Compassion Center  ___________ Yard Work for the Elderly __________ 

Watershed _________ Ark Food Bank _________ St. Frances House _________ Ark 

Children’s Hospital __________ Dorcas House _________ Our House _________ Rice 

Depot _________ Easter Seals __________ Elementary Schools __________ Habitat for 

Humanity 

 

 

Date Received ______________________ Assignment _____________________________ 

 

 

CHURCH AND MINISTRY INFORMATION 

 OFFICE USE ONLY 


