
 

WORLD MISSIONS APPLICATION FORM 
 

 
Please attach a $25 check/cash for the Processing Fee. (Make out check to PUC Church) 

PLEASE PRINT LEGIBLY! DEADLINE:  MARCH 19 
 

PUC ID# ___________________ DATE APP TURNED IN  ____________________________  
 
Full Legal Name as it appears on your Passport 

Name ___________________________________________________________ _____________________________  
 (Last)                                 (First)                             (Middle)                                           (Name You Go By) 
 
Local/Dorm Address ____________________________________________ Dorm Phone_________________________  
 
Cell Phone ___________________________  Carrier Co.:   Verizon    Other       Cumulative GPA ______________  
 
Most Used E-Mail Address _______________________  Gender:  F      M       Major:__________________________  
  
Birth Date ____________________  Birthplace ____________________ Soc. Sec. #_________________________   
                 (Month)  (Day)  (Year)                    (City, State, Country) 
 
Class Standing this year:      FR          SOPH          JR          SR          Other  
 
Are you baptized?    Yes       No Date of Baptism _____________  Membership at _______________ Church 

       SDA Baptism is required to fill SM/TF calls--date should be one year ago or longer. 

Passport Number and Expiration Date _____________________ Passport Country _________________________  
 
Do you have a school loan that will need to be deferred?     Yes       No       I don’t know 
 
Call # you’re interested in (GC requires 3 choices): 1._______________  2. _______________  3. __________________ 
 
1. Father’s/Guardian's Name _________________________________________________________________________  
 
 Address _______________________________________________________________________________________  
 

__________________________________________________________  E-Mail Address ______________________  
 
 Phone: Cell (   )__________ Home (       ) _____________ Business (       )_____________  Fax (    ) _____________  
 
2. Mother’s/Guardian's Name _________________________________________________________________________  
 
 Address (if different)______________________________________________________________________________  
 

__________________________________________________________  E-Mail Address ______________________  
 
 Phone: Cell (   )__________ Home (       ) _____________ Business (       )_____________  Fax (    ) _____________  
 
Which address above is your permanent home address? #1 or #2? ___________ 
 

P L E A S E  R E T U R N  A L L  P A P E R S  T O  T H E  C H A P L A I N ’ S  
O F F I C E  L O C A T E D  B E H I N D  S C A L E S  C H A P E L .  

 
10/09 


