
Grace Ministries International, Inc.
PO Box 9405,  1011 Aldon St. SW
Grand Rapids, MI 49509
Phone: 616-241-5666       Fax: 616-538-0599

 
   SHORT-TERM  APPLICATION   

			 

GENERAL INFORMATION

1.	 Name___________________________________________   Phone__________________________________

2.	 Address_____________________________  City________________  State________  Zip________________

3.	 Date of birth_____________________________	E-mail ___________________________________________ 

EDUCATION INFORMATION

4.	 Year of high school graduation:  __   2020          __   2021          __   2022          __   2023     

5.	 What foreign languages have you studied? _________________________     How would you 				 
	 describe your fluency? ______________________________________________________________________

HEALTH INFORMATION

6.	 Do you have any health conditions we should know about? _________________________________________
	 _________________________________________________________________________________________

7.	 Do you have any allergies?  If so, what are they? __________________________________________________

8.	 Are you on any medications? If so, what are they? _________________________________________________

SPIRITUAL INFORMATION

9.	 Please share with us your testimony of how you became a Christian (use reverse side of this sheet).

10.	 What church are you presently attending and what church activities have you been involved in since 			 
	 becoming a Christian?  ______________________________________________________________________
	 __________________________________________________________________________________________

Please Attach
Recent

Photograph Here

Date_____________________



11.	 What has led you to consider becoming a member of an               team? ________________________________ 		
	 _________________________________________________________________________________________

12	 Are you willing to commit to investing consistent time and energy in spiritual preparation under the 			 
	 direction of your pastor?  _______
	
PERSONAL INFORMATION

13.	 What hobbies and leisure activities do you enjoy?  ________________________________________________
	 _________________________________________________________________________________________

14.	 Have you ever traveled overseas? _____________  If so, where______________________________________

15.	 Are you employed? If so, where? _____________________________________________________________

16.	 Are your parents in agreement with you going overseas? ___________________________________________

17.	 Do you have a relationship with someone applying to go on this trip?       _____ yes        _____ no

	 If yes, who?  ______________________________________________________________________________

18.	 Have you ever participated in, been accused or convicted of, or pled guilty or no contest to any abuse or 		
	 sexual misconduct?    _____ yes        _____ no

REFERENCES

19.	 Please give names and complete addresses of three people who are well acquainted with you and to 			 
	 whom we can write or call for references (include your current senior pastor):

			   NAME				    ADDRESS AND EMAIL			   PHONE #

	 a.

	 b.

	 c.
			 

Please return this completed application by February 17, 2020, to Grace Ministries International, PO Box 9405, 
Grand Rapids, MI 49509. Include an application fee of $100 (refundable until April 14, 2020) in the form of a 
personal check or money order made payable to Grace Ministries International. Upon acceptance into the EXITE 
program, the fee will be applied to the cost of the trip. If you are not accepted, the $100 fee will be promptly 
reimbursed.


