
                 Application for GPA Youth Missions 
 
 
 
FULL NAME _______________________________________________Date of birth_________________ 
  (first)   (middle)  (last) 
 
Home Address________________________________________________________________________ 
  (street/box)      (city)   (state)      (zip) 
 
Phone____________________________________  Email  _______________________________________ 
 
How to find you on Facebook (If applicable)___________________________________________________ 
 
 
College Address  _______________________________________________________________________ 
  (street/box)     (city)   (state) (zip) 
 
College Phone ______________________________________Email_______________________________ 
 
 
Church________________________________________________________________________________ 
 
Church Address_________________________________________________________________________ 
 
Pastor’s Name__________________________________________Phone#___________________________ 
 
Youth Pastor __________________________________________ Phone#___________________________ 
 
How often do you attend church?     ____ once a week  ____twice a week _____ three times 
 
Do you have devotions regularly on your own?_________________________________________________ 
 
Please list the type of Christian service you have been involved in, such as preaching, Sunday school teacher, VBS, 
youth work, singing, playing musical instrument, sign language, etc. Be thorough. 
_______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Give a brief summary of your salvation experience.______________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Tell why you would like to go on this mission trip.______________________________________________ 
 
______________________________________________________________________________________ 
 
List any medical problems you have. _________________________________________________________ 
 
Medical Insurance Company_______________________________Policy #___________________________ 
 



 
 
 
 
 
In which trip(s) are you interested__________________________________________________________________________ 
 
1)  An application fee of $50.00 is required with this application.  This fee is not refundable after 30 days.  
 
2)  A letter of recommendation from your Pastor or Youth Pastor is also required. 
 
THE “AGREE-ABILITY” AGREEMENT 
 
If accepted on this trip, I will commit myself to prepare spiritually for the task ahead.  I will spend time in prayer and study the materials sent to me.  I will not 
criticize the leaders, other youth missionaries, the culture, or the people to whom we will be trying to minister.  I further agree to obey all rules and instructions 
given me by the leaders and to conduct myself in a Christ-like manner. 
 
Signature of youth missionary_____________________________________________________ Date_____________________ 

 
 
Please note that all trip itineraries are subject to change or cancellation due to political instability in that host country.  Also note that the price of the trip is 
subject to change due to unforeseen airline price changes.  
 
If you do not live close to an International Airport that is in one of our departure cities, there will probably be some additional cost. In order to keep the cost of the 
trip as affordable and fair as possible, prices are determined as originating from certain cities around the country. We try to set prices starting at the airport from 
where most of the people are traveling.  If you are not in one of these cities we will be in contact with you as soon as possible to discuss your options.  The cost 
of the trip includes airfare from the departure city, food, lodging and transportation in the host country. You are responsible to get to the departure city.  
 
 
4)  Make checks payable to:  Billy Sampson 
 Write your name in the memo 
 
 Mailing Address:    P.O Box 2129 
                                                 Hammond, Indiana 46323-2129 
                                               
 
 
5)  We will send regular statements keeping you informed as to how much money we have received and the total of the unpaid balance.    
 
6)  If you are accepted on this trip you will receive a WELCOME PACKET.  It will include helpful information to prepare you for the mission.  Part of the 
information included will help you to write a good support letter for raising the necessary finances for the trip.  A couple of weeks before the date of the trip I will 
send you a T-shirt.  When everyone wears their group shirt it makes it easier for us to identify each other in the airports. 
 
The T- shirts are unisex sizes.  Circle the size you think you may need!!! 
 
SMALL....MEDIUM.....LARGE.....X LARGE......2X LARGE.....3X LARGE 
 
EMERGENCY PHONE NUMBERS 
 
Name and relationship to you _________________________ph __________________ 
 
 
Name ____________________________________________ph __________________ 
 

??? QUESTIONS ??? 
Billy Sampson 219-805-8826 

Visit our website at; 
www.BillySampsonMinistries.com  

sampsonmusic@juno.com 

  
Just type in The Sampsons in the Facebook 

search engine to locate us or Click Here. 

Please note that if you decide to cancel, money is refundable until 
65 days before the departure date of the trip  

3)  If you are under 18 at the time of the trip, you must have your parents’ (or legal guardians) permission and 
approval.  This must also be notarized. 
 
We the parents (or legal guardians) of ______________________________________________ give our permission 
and approval for our child to go on the GPA Youth Mission trip listed at the top of this page. We understand that our 
child will be properly chaperoned at all times. However, we will not hold the GPA, any of its staff, or associates 
responsible in the event of an accident.  We further give permission for our child to receive medical attention 
including surgery should it become necessary. 
 
Father’s Signature_______________________date_____________ 
 
 
Mother’s Signature_______________________date______________ 
 
 
Notary_________________________________date______________   Seal 
 

http://www.facebook.com/pages/The-Sampsons/249932964306?ref=ts
http://www.facebook.com/pages/The-Sampsons/249932964306?ref=ts

