
 

 

NAME 

 

 

 

NAME              

 

ADDRESS             

 

CITY       STATE   ZIP    

 

DATE OF BIRTH     PASSPORT   YES / NO 

 

PHONE      EMAIL        

 

PARENT/GAURDIAN            

 

PHONE      EMAIL        

 

NAME OF CHURCH            

 

PASTOR     YOUTH PASTOR      

 

HAVE YOU PREVIOUSLY PARTICIPATED IN A WORK AND WITNESS TRIP?  YES / NO 

 

IF YES WHERE AND WHEN          

 

WHAT LANGUAGE/S DO YOU SPEAK?         

 

PLEASE DESCRIBE ANY CROSS CULTURAL EXPERIENCES YOU MAY HAVE.    

               

 

PLEASE LIST ALL TRAVEL EXPERIENCE.         

               

 

WHY DO YOU BELIEVE GOD IS CALLING YOU TO PARTICIPATE IN THIS TRIP?     

               

 

DO YOU BELIEVE GOD IS CALLING YOU TO A POSITION OF LEADERSHIP?      

               

 

I herewith give permission for son/daughter to participate in this Work & Witness trip.  I understand that my 
child will be responsible for his/her fees for this trip, and we will do whatever we can to support his/her 
efforts in earning the funds.  I,      , acknowledge that I am responsible to  
                                                                                                Applicant’s Name 

earn the money for this trip and that I will attend all or part of the NMI Convention. 
 
 
                   
                      Parent/Guardian Signature                   Applicant Signature 
 
 
PLEASE ATTACH A LETTER OF RECOMMENDATION FROM YOUR PASTOR TO THIS APPLICATION.  
 
����NOTE:  ALL APPLICANTS MUST ATTEND A PORTION OF THE NMI CONVENTION FOR MEETING. 
 

LOS ANGELES DISTRICT NMI 

WORK AND WITNESS APPLICATION 

2010 BORDER INITIATIVE YOUTH TRIP 

 
 

 


