
Summer Missions  
 Student Application 

PERSONAL 
 
Name:                                                               Age:                                                             
Gender:                                                            Date of Birth: 
 
                                            Current                              Permanent 
Address: 
 
 
Phone: 
Email: 
 
Parents’ Names: 
Parents’ Address: 
 
Emergency Contact: 
Phone number: 
CHURCH 
                                            Membership                    Current 
Name of Pastor: 
Address: 
 
 
Phone: 
Length of membership: 
Church Affiliation: 
CAMPUS MINISTRY 
Campus ministry organization: 
Campus minister’s name: 
Campus minister’s phone number: 
Campus minister’s email: 
EDUCATION 
Name of School:                                                         Current year: 
Hours completed:                                                      GPA: 
Major:                                                                             Minor: 
Expected graduation date: 
Previous College Information 
College Name: 
Subject: 
Number of Hours: 
Degree: 
 
 
HEALTH 
Health condition:                                
List any health concerns: 
List any medications: 



SKILLS 
Please check all that apply. 
Preaching ____                    Share Testimony ____        
Camp Staff ____                  Accounting/Bookkeeping ____ 
Recreation/Sports ____    VBS Day Camps ____ 
Evangelism ____                 Drama ____ 
Worship Leading ____      Singing Solos ____ 
Work W/Deaf ____             Computer ____ 
Children Ministry ____      Youth Ministry ____            
Teaching ____                      Leading Devotionals ____ 
Sound Technology ____   Costume Design ____ 
EXPERIENCE 
Previous missions: 
Place --  
Date –  
 
Evangelism Training: 
Type –  
Date trained –  
 
Other ministry experience: 
Church or organization –  
Dates involved –  
SHORT ESSAY 
 
On a separate sheet of paper, please answer each of the following in 
approx. 100 words each. 
 

1) Briefly describe your initial encounter with Jesus Christ and 
baptism experience. How is Christ active in your life now? 

2) How are you involved in witnessing to non-believers?  Relate a 
recent experience of sharing your faith with someone who was 
not a Christian. 

3) Give a brief statement of the basic Christian message, which you 
hope to proclaim or share with persons you encounter in your 
ministry. 

4) List spiritual gifts God has given you and how you believe they 
may be used in your ministry. 

5) What are your expectations in serving as a student missionary? 
 
 
Signature _________________________  Date _____________ 
Please make sure that this application is filled out completely.  Return a copy 
to the State Convention of Baptists in Ohio by Feb. 23, 2008 via mail to ATTN: 
Collegiate Ministry 1680 E. Broad Street, Columbus, OH 43203.  You may also 
fax it to 614-827-1860         Thank you and God bless! 
 


