
Please print or type all information on application.

Personal Information
Full Name:
			   first				    middle				    last

Address:
		  	 street				    city			   state			   zip code

Home Phone:						              Cell Phone:

E-Mail Address:

Year in School:						            Date of Birth:	

Major:

Male      Female           Passport Number*:				    Expiration Date:
				    *For International Trips Only.  Please attach a copy of your passport if you have one.

ATTACH a $25 non-refundable, non-transferable deposit with this application.	

Kerusso Dayz trip you are applying for (remember trips are given on a first come, first serve basis):
				          

I would like to be a  leader/co-leader (must be an upperclassmen)   participant on the trip I’m approved for.

Your t-shirt size:  S  M  L  XL  XXL  

Information on this application will be kept confidential and is for use by 
Manhattan Christian College, Student Development Office and the leaders of your trip.

Manhattan Christian College
Educating, equipping and enriching 

Christian leaders since 1927.

MCC & Community involvement
What ministries and/or community activities are you currently involved in and what are your responsibilities?
Ministries and/or Community Activities	    			            Responsibilities

OFFICE USE ONLY!!
Date App Rec’d:
Dep. Fee Paid:
K.D. Trip:

Kerusso Dayz Application



Mission Experience
Outline the last three mission trips you have taken.  Include how long you were on each trip, where you went and 
what impact each trip had on your life? 

       Trip Name/Location	  Trip Date/Length			            Lessons Learned

Kerusso Dayz Goals
1.  Why would you like to participate in the trip you selected?  (continue on extra page if needed)

2.  What would make this Kerusso Dayz trip a success for you?  (continue on extra page if needed)



Medical Information
1.  Do you have any physical limitations, such as weight problems or chronic injuries, that would hinder your 
ability to participate in vigorous activities?  If so, please explain.

2.  Are you currently taking any prescription or non-prescription medicine on a regular basis?  If so, please list.

3.  Are you allergic to any medication, food or other?  If so, please explain.

4.  Is there any other medical information about you that we should know about (i.e. recent surgeries, physical 
fitness, etc.)?

personality profile
1.  Do you know what Spiritual Gifts you have?  If so, list your top three gifts.

2.  Describe how OTHERS view your personality:

3.  Describe your personal STRENGTHS:

4.  Describe your personal WEAKNESSES:

5.  What contact have you had with racial, ethnic or cultural groups other than your own?

6.  Do you speak a language other than English?  Yes   	 No    If yes, what language(s)?

7.  Have you traveled outside the United States?  Yes   	 No     If yes, where and how long?

8.  List any skills, interests, hobbies or talents: (leading worship, teaching, preaching, crafts, puppets, 
construction, sports, drama, music, etc.)



I understand and agree to the following policies:
	 My $25 non-refundable deposit is due with this application.
	 I must participate in ALL fundraising events that help my team raise the 		
	 necessary funds to participate in the Kerusso Dayz trip I am approved 		
	 for.
	 I am responsible for all travel expenses of my trip.
	 I am responsible for raising money for the trip and the money that is not 		
	 covered by my fundraising efforts is my responsibility a week prior to our 		
	 departure.
	 I must meet all of the fundraising deadlines that are required to go on my 		
        Kerusso Dayz trip.

 

Signature:											              Date:

Emergency Information
Two copies of your insurance card must be attached to your application.

This information will only be used in confidential manner, if it is needed at all.

Name and information of person(s) to contact in case of emergency:

1. name:						               2. name:

   address:						                   address:

   city, state, zip:						       city, state, zip:

   phone number:(         )					      phone number:(         )

   relationship to you:						       relationship to you:

Health Insurance Company Information:
	
	 health insurance company:

	 address:

	 city, state, zip:

	 phone number:(         )      

	   I do not have insurance and would be interested in information about travel insurance.

	   I do not have insurance, nor do I want the provided insurance.  Hereby, I do not hold Manhattan 		
     	      Christian College responsible for any accident that may incur. 


