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                                 Frequency Youth Missions 

Student Application 
DUE ON JANUARY 9 at Parent’s Meeting 

 
Check one: 
□ Panama  
□ Peru 
□ Antigua (Crave Young Adults - Seniors only) 

 
 
First Name: ___________________  Middle:____________________  Last:  
 
Home Phone: __________________________________Cell:  
 
T-Shirt Size: S     M     L     XL     XXL   Age: ________  DOB: ___________/___________/____________ 
 
School: __________________________________________________________   Grade:  
 
Address  
 
City:  
  
Student Email:  
 
Parent/Guardian Email:  
 
Facebook: _____________________  Blog:___________________  Twitter:  
  

 
Are you currently in a dating relationship?    YES    /    NO    If yes, with who?  
  
What is your GPA in school?  
 
Do you have a part time job?    YES    /    NO    Hours per week?  
 
Do you speak another language?    YES    /    NO    Which Language(s)?  
 
Can you attend Tuesday Night Practices? (7-9p)     YES     /     NO 
 
Have you ever been convicted of a misdemeanor or a felony charge?    YES    /    NO  
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If yes, please explain  
  
Have you consumed alcohol?     YES    /    NO 
 
Have you taken any illegal drugs?    YES    /    NO 
 
Have you been in the presence with anyone who has taken illegal drugs or consumed alcohol in the  
past year?    YES    /    NO 
 
Do you use tobacco/smoke?    YES    /    NO 
 
What are ways you spend your free time?  
  
  
  
 
Are you involved in a school sport, musical, or other activity? ___________________________________ 
 
How much time do you spend on homework a day?  
 
How much time do you spend on the Internet a day?  
 
What is your favorite website? ______________________________________________________________ 
 
What is your favorite TV show/movie?  
 
Who are your 2 favorite musical groups?  
 
What was the last book you read?   
 
Out of this list below, pick three adjectives that best describe you? 
 
1. ___________________________  2. ___________________________  3. ____________________________ 
 

Decisive Trusting Accurate Good 
Listener 

Introvert 
 

Problem Solver Enthusiastic Emotional Predictable Organized 

Influencer Optimistic High 
Standards 

Challenger Creative 

Understanding Impulsive Peacemaker Friendly Impulsive 

Logical Thinker Advisor Communicator Reliable Athletic 

Risk Taker Persuader Relaxed Director Artistic 
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Tactful Motivator Designer Cautious Techy 

Low-keyed Calculating Team Player Mediator Dependable 

 
 
 
What is your favorite /memorable God moment? Describe  
   
   
What accomplishment are you most proud of?  
 
What has been your most exciting moment of life?  
 
Who is your hero and why? (not including Jesus)  
  
  
  
How do you plan to pay for your missions trip?  
  
  
  
Briefly describe your relationship with your family.   
  
  
  
 

 
 
Is this your first time flying?    YES    /    NO 
 
Have you ever traveled outside the US?  YES / NO   If so, where?  
  
 
Do you have a passport?    YES    /    NO   If yes, what is your passport number?  
(If you don’t have a passport, apply for one NOW!) 

 
Do you have any fears about traveling?  
  
 
What excites you about traveling?  
  
 
What is your view of foreigners?  
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How long have you been a Christian?  
 
Who was most influential in bringing you to Frequency?  
 
Describe your Salvation/Conversion. Story:   
  
  
  
  
  
 
Describe your relationship with God now?  
  
  
  
  
  
Are you baptized in the Holy Spirit?    YES    /    NO    
 
What part does the Holy Spirit have in your everyday life?  
  
  
 
Are you participating in anything that would spiritually hinder you or others? If yes, explain 
   YES    /    NO     
  
  
 

How many days a week do you do your devotions?   □ 1  –  3 per week    □ 4  –  7 per week 
 
What is the average length of time you spend with God per day? ________ Reading________ Praying 
 
What is your favorite portion of scripture or scripture verse?  
 
Do you attend Sunday CLA service?      ALWAYS      REGULARLY      OCCASIONALLY      NEVER 
 
Do you attend Small Group meetings?     ALWAYS      REGULARLY      OCCASIONALLY      NEVER 
 
Do you attend a Sunday School?    ALWAYS      REGULARLY      OCCASIONALLY      NEVER 
 
Do you attend Wednesday Night service on a regular basis?    YES    /    NO 
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When was the last time you brought someone to church?  
 
Who are 3 Non Christians that you have influenced this year? Explain  
  
  
Have you ever led someone to Christ?   
 
What is your primary motivation for going on this trip?   
  
 
What are your expectations?  
  
 
What abilities, strengths, or talents would be most useful to the team?  
  
  
 
What spiritual aspects of your life will make you valuable to the team?  
  
  
 
How do you expect this trip to change your life? Explain  
  
  
 
Have you attended any other Frequency Youth missions trips?  YES    /    NO    
 
Do you feel spiritually ready to go on one this year?  YES    /    NO     
Why?____________________________________________________________________________________
__________________________________________________________________________________________ 
 
Are you willing to go on either trip?___________ If not, explain why  
  
  
 
Are you willing and able to follow and support the leadership in every decision?  
  
  
 
How often do you complain?    A LOT      OFTEN      OCCASIONALLY      RARELY      NEVER  RARELY NEVER 

What makes you aggravated?  
  
 
How do you deal with your anger?  
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Do you have health insurance?    YES    /    NO 
 
How would you describe your Health?   EXCELLENT     GOOD    AVERAGE    POOR 
 
Have you had any major illnesses or surgeries in the past year? If yes, explain  
  
 
Do you have any allergies?    YES    /    NO   If yes, explain  
  
  
 
What medications are you currently taking? (please include dosage)  
  
 
Are you able to help with minor construction, deal with heat and humidity, and be happy?  
YES    /    NO    If no, explain  
  
  
Do you have any physical handicaps that will prevent you from doing any physical labor on this trip? 
YES    /    NO   If yes, explain  
  
 
Have you had an updated tetanus shot?    YES    /    NO 
 
Health Insurance provider__________________________       Policy Number  
 
Family Doctor______________________________     Phone   
 
Would your doctor have any reservations about you going on this trip? If yes, explain    YES    /    NO 
  
 
Who should we contact in case of emergency?  
 
  
Name                                                                               Phone 
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I, ______________________________ can say that I have truthfully answered all of the questions above 
to the best of my ability.   
 
I also understand that my eligibility to attend this trip depends on not only my application, but my 
interview and Christian life this past year. 
 
 
  
Student Signature  Date 
 
  
Parent Signature Date 


