
Pacific Union College 
World Missions 

Application Form 
 
*Please include the application fee of $100 (Make check out to PUC Church) 

**Submit your résumé/CV with application and fee 
                         Deadline: March 11 
 
PUC ID# _____________________ Date Submitted ____________________________________________ 
 
Legal Name____________________________________________________________  ________________________________  
        (Last)                                 (First)                             (Middle)                                      (Name You Go By) 
 
Local/Dorm Address ________________________________________________Cell Phone ____________________________  
 
Home Phone __________________________________ Email ______________________________________________ 
 
Gender:  F o   M o    Major ____________________________ Social Security # ______________________________ 
   
Birth Date ______________________ Birthplace _________________________________ T-shirt size _____________ 
                 (Month)  (Day)  (Year)                       (City, State, Country – if not US) 
 
Class Standing this year:  FR o        SOPH o        JR o       SR o       Other o  
 
Are you baptized?            Yes o                 No o                    Date of Baptism _______________________ 

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

 
Passport Number _________________________________________________ Expiration Date _________________________ 
 
Passport Country ________________________________________ 
 
Do you have a school loan that will need to be deferred?  o Yes    o No    o Not sure, but will figure out. 
 
Call ID # you’re interested in (GC requires 3 choices): 1. ___________________________________________ 
 
2. _____________________________________________  3. ___________________________________________ 
 
Parent’s Name _____________________________________ Address _______________________________________________ 
 
  City _____________________________________ State _________ Zip ______________ 
 
   Email Address _______________________________________________________________________________ 
 
  Phone: Cell __________________________________ Home __________________________________________ 
 
2nd Name ________________________________________ Address _________________________________________________  
 
  City _____________________________________ State _________ Zip ______________ 
 
  Email Address _______________________________________________________________________________ 
 
  Phone: Cell __________________________________ Home __________________________________________  
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