frrhAlssicnry Youth Ministries * 213 Old Tappan Road * Old Tappan, NJ 07675

éjﬁmmmmﬂ SED Youth Ministries - AIM Missions Trip

Elly C. Marroquin, DYD

APPLICATION/ APLICACION

Legal Name/ Nombre legal:

Address/ Direccion: Apt#
City/Cuidad State/Estado Zip Code/ codigo postal
Telephone/Telephono: Email/correo electronico:

Date of Birth/Fecha de Nacimiento:

Church/Iglesia: City/Cuidad:

Pastor: Pastor's Telephone

Emergency Contact:/ Notifique a dicha persona en caso de emergencia:
Name: Relationship: Phone:

Name: Relationship: Phone:

General information/ Informacion General:
Prior Missions Trips?/Viajes Misioneros Anteriores?

Are you currently employed? Esta actualmente Empleado? Yes/Si No:

If yes where (Donde?)

Are you a full-time student (Estudiante a tiempo completo)? Yes/Si No:
T-shirt Size/ Tamafio de camiseta: Small__~ Medium ____ Large XL XXL

Spiritual Information/ Informacion espiritual:
Conversion (accepted Jesus as savior)/ Acepto a Jesus como Salvador?: When/cuando
Water Baptism (after conversion) / Bautismo en aguas (despues de su conversion)?
Baptism in the Holy Spirit (Acts 2:4)/ Bautismo en el Espiritu Santo (Hch 2:4):

Do you have A/G credentials? Tiene Credencials con las Asambleas de Dios?

Area of Ministry, ie., Preach, sing, etc. (area de ministerio, ej. predica, canta etc.)

Positions/Titles that you presently hold. (Posiciones que al presente desempefia)

References/ Referencias:
Provide 2 references(Name/Telephone ) / provea 2 referencias (Nombre & Telefono)

Also, please provide a letter of reference from your Pastor
(Por favor provea una carta de referencia de su pastor.)
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EDUCATION: (please also include Bible institute/ incluya institutos Biblicos tambien)
Name of School: Location Years Attended Did you graduate?

HEALTH INFORMATION/ SU SALUD

1. Is your health? / Como esta su salud?
Excellent/Excelente ;  Good/ Buena ; Fair/ Regular ;  Poor/Mal
2. Any Physical or emotional handicaps or disorders?/Algun impedimento fisico or emocional?
Explain / explique:
3. Dietary Restrictions/ dieta especial:
4. Current Prescriptions/Medicinas que necesita:

Purpose/ Proposito
What do you hope to accomplish through this missions trip? Que espera lograr a traves de este
viaje missionero?

Please note that as part of the requirements for this trip you need to attend training seminars and conference
as well personal enrichment tasks to better prepare you for this trip.

It is the responsibility of each person to ensure that all proper travel documentation is obtained prior to the trip
With your signature you certify that all the information provided is true to the best of you abilities.

**People younger than 18 years old need a letter of consent from their parents.

Como parte de su viaje misionero debera asistir a las conferencias de entrenamiento

y participar en devocionales los cuales le enriqueseran y le prepararan para el viaje misionero.

Cada persona es responsable de tener toda su documentacion para viajar actualizada antes del viaje.
Con su firma usted certifica que toda la informacion dada es veridica.

**Menores de 18 afios necesitan una carta de consentimiento de sus padres

Applicant's Signature/Firma del aplicante Date/Fecha

Pastor's Signature / Firma del pastor Date/Fecha
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For office use only:

Review application: Received Deposit: $ ON
Attendance to Meetings & Conferences:
Submitted all necessary paperswork? Final Payment received:
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