
(if applicable)





Please share your Christian testimony             
                
                
                
                
                
                
                
                
    

Why do you desire to serve on this team?            
                
                
                
                
                
                
                
                
     

What are the primary strengths you would contribute to this team?         
                
                
                
                
                
                
                
                
        

Explain what you hope to accomplish on this trip           
                
                
                
                
               
 

How do you plan to fund the entire cost of the trip?           
                
                
                
                
      



I hereby acknowledge that I have answered the previous questions honestly and accurately to the best of my ability.

  
print name of applicant   applicant’s signature    date

 
If applicant is under age 18, parent/guardian must sign:

  
printed name of parent/guardian  parent/guardian’s signature   date

Thank you for your time and thought in completing this application. Please return the completed application, along with 
a $250 application fee ($500 if you are the group leader applying for a customized group trip), to AGCI by the 
deadline date. Each applicant will be reviewed by AGCI staff. Upon acceptance, applicants will be notified via e-mail or 
phone and will be sent an Orientation and Preperation Packet. 

online payment form: forms.embracethemission.org

please send application and $250 fee to:

confidential reference

please give the attached reference forms to a pastor, church leader, employer, or non-family member 
to complete and mail to the address above. one of the references must be a pastor or supervisor.

Name of First Reference  
Relation to applicant  
Phone        Email    

Name of Second Reference  
Relation to applicant  
Phone        Email    

cps background check

agci requires that all mission trip participants undergo a criminal background check. this is due to the 
nature of our ministry to vulnerable children. once your application is received, you will have two 
business days to respond to the e-mail invitation to submit your information.

I,                      , give my consent to have a Child Protective Services check performed on me nationwide.

  
applicant’s signature       date 

All God’s Children International
Attn: Missions Director
3308 NE Peerless Place
Portland, OR 97232

toll free (800) 214-6719
fax (503) 282-2582
website www.allgodschildren.org
email missions@allgodschildren.org
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