
 

Mexico Mission 2010 Application 
 
Name   ______________________________________________________________________ 

 

Address   ____________________________________________________________________ 

 

Phone number   ___________________________  Grade (if youth) ______________ 

 

E-mail  ______________________________________________________________________ 

 

Any past mission trip experiences? ________________________________________________ 

 

____________________________________________________________________________ 

 

Gifts and talents you have to share ________________________________________________ 

 

____________________________________________________ 

 

What are the primary reasons you would like to go on this mission trip?  

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

What are your expectations and hopes for this trip? 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 

What are your fears and concerns? 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

Please describe a “growth edge” for you? 

____________________________________________________________________________ 
 
_____________________________________________________________________________ 

 

 



 

Flexibility is key to mission work.  What special challenges might you have? 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

Do you have any special medical training?  _________________________________________ 

 

____________________________________________________________________________ 

 

Do you speak Spanish?  ______  If so, how well?  ___________________________________ 

 

T-shirt size  ________________ 

 

Trip Preparation Teams (Please indicate your choice by a checkmark) 

� Children’s Ministry Team  

� Food Team 

� Congregation Liaison Team 

� Work Planning Team 

 
Parents of minors:  Are you in support of your youth going on this mission trip? ___________ 

Will you make every effort to get him/her to the planning meetings?   ___________________ 

 

Transportation- registrations are limited by the number of seats on the bus.  Please indicate your 

tentative travel plans for our transportation planning. 

� I plan to travel on the bus both ways 

� I plan to fly both ways 

� I plan to travel on the bus to the orphanage and fly home 

 

 

 

Please return application, health form, code of conduct and a $100 

deposit by January 10, 2010 to Wendy Goda at ASLC. 

Cost for the trip is $300/participant 

 

The final trip payment, health form & notarized permission to  

travel form (for minors) is due by March 14, 2010 
 

 

 

 

 

All Saints Lutheran Church 

15915 Excelsior Blvd. – Minnetonka, MN 55345 – 952-934-3550    

 


