
 
 

STUDENT APPLICATION 
FPC Youth Mission Trip 2023 

ASP Kentucky, June 25th-July 2nd   
 

 
STUDENT INFO: 
 
Name_______________________________________   Cell Phone #________________________________ 

(First & Last) 

 
Student E-mail Address  _________________________________________________________________   
    
   

Home Phone #   ___________________________________    
 
 
Mailing Address   ______________________________________________________ 

(Street/Apt #)   
  

  ______________________________________________________ 
    (City, State)  (Zip Code) 
 

 
Current Grade___________________ Current School_______________________________________ 
 
 
Age____________ Birthday________________________ Adult T-shirt Size___________________ 
 
 
 

 

 

 

 

 

 



Please detail any special dietary needs, allergies, or other health/medical concerns: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_ 

Please list any medications you are currently taking and reason for taking them: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
Parent/Guardian Name __________________________________ Cell Phone #______________________ 
 
E-mail ____________________________________________ 
 
Parent/Guardian Name __________________________________ Cell Phone #______________________ 
 
E-mail ____________________________________________ 
 
Emergency Contact ______________________________________________________  
                                    (Name and phone #) 
 
Relationship_____________________ 
(other than parents)   

 
Member of First Presbyterian Church? (circle one)   YES  NO 
 
 
If no, do you attend another church? (please specify) ____________________________________ 
 
 



 
 
 
 
COVENANT AGREEMENT: 
 
By signing this form, I promise to make full participation in all group and fundraising activities a 
priority, to abide by all stated rules, and to engage in this trip in a manner that I feel best 
represents First Presbyterian Church, the broader global church, and its head, Jesus Christ.  I 
understand that my failure to meet these expectations may result in my removal from the trip 
either before departure or during our time with ASP.   
    
Signature of Participant_________________________________________            Date_________________ 
 

 

By signing this form, I too, understand and support the covenant that my child has signed.  I 
promise to support and encourage my child as he/she prepares to participate in this trip.  I 
promise to encourage his/her participation in all group and fundraising activities, to aid these 
efforts in any way that I can, and to pray for him/her as he/she prepares for and participates in 
this Mission Trip.  I understand that I will be held financially responsible for any costs incurred 
should my child need to be removed from the trip while it is in progress.     
 
Signature of Parent/Guardian ____________________________________           Date_________________ 
 
 
Signature of Parent/Guardian ____________________________________           Date_________________ 
 
 
 

 

 
 
 
 

 

 
 
 
 
 
 



 
 

REGISTRATION QUESTIONNAIRE  
 
Name__________________________________ 
 

1.  Are you trained/certified in CPR/First Aid? Please circle one. 

Yes, I am certified.      Yes, but my certification has expired.     No. 

 

2.  How would you rate your construction skills? Please circle one. 

Don’t know a hammer        I know a little but   I can handle basics  
from a nail                                     would still need a lot of help           without supervision 
 

                    I have done a considerable      I could build a house  
                    amount of home repair     on my own 
 
3.  Do you play guitar? Please circle one. 

Yes                 No, but I play the ________________________    I got nothing 

 
4.  Do you feel comfortable assisting in worship leadership? (circle one) 
 
  YES   MAYBE   NO 
 
5.  Are you comfortable traveling away from home? (circle one) 
  
 Absolutely!          Yes, but only if I can call home  I’m not sure-I’ve never done it! 
 
 
6.  How do you feel about your cell phone being taken away for the week? 
   
 Bring it on!  I guess I’ll survive     There’s no way you’re taking my phone 
 
 

 
 
 
 
 



 
 
 

ESSAY QUESTIONS 
 
Please answer the following questions and attach your answers to your application.  Each 
response should be between 100-200 words.   
 

1.  Please explain why you would like to be a part of this trip.  
  
2.  What gifts/skills do you believe you bring to the Youth Mission Trip and how can you 
see those gifts being utilized during our week in Detroit?   
 
3.  What excites you most about this trip?  What are your fears/hesitations about this 
trip?    
 
 

Please return this form & questionnaire, along with a $225 non-refundable 
deposit (checks payable to First Presbyterian Church) to the church office (Attn: 

Mission Trip Committee, 20 Kings Highway East, Haddonfield, NJ 08033) by 
Monday, January 15, 2023.  

The remaining $225 will be due March 1, 2023 
 

Participation is not guaranteed.  Space is limited and preference will be given to 
students who have been a part of trips in the past or who have been actively 

involved in the life of the church. 
 


