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Instructions to Apply for GET Global 
 
 

1. Thoroughly complete the application.  
 
2. Discuss with your parents your desire to go on a GET Global trip 
 
3. Ask the permission of your youth pastor, pastor, teachers and/or other 

mentors to use them as references for your application. 
 
4. Mail in your completed application and the non-refundable $25 application fee 

(checks made payable to Wycliffe Bible Translators) to:  
 

Wycliffe  
Attn: GET Global 
PO Box 628200 
Orlando, FL 32862-8200 

 
Send questions to getglobal@wycliffe.org 

 
 

Application Process 
 

Filling out an application does not constitute acceptance on a GET Global trip. 
Applications take 4-6 weeks to process.  Acceptance will be made upon review 
by GET Global staff. Your application will be treated confidentially and read only 
by individuals directly involved in your application decision and your trip 
leadership. 
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Application 

 
 
 

Please Print Clearly  Date_________ 
 
 
______________________________________________________ 
 (Full Legal Name)    First                 Middle               Last 

 
______________________________________________________ 
Nickname 
 
______________________________________________________ 
Address 
 
______________________________________________________ 
City        State                   Zip 
 
 
(_____)_____________________(____)_____________________ 
Home Phone   Cell Phone 
 
______________________________________________________ 
Email Address 
 
 
Date of Birth______/______/________Age__________________ 
 
     
Male____   Female____ 
 
Please list the trip(s) you are applying for.   
 
 
First Preference_______________________________________ 
   Country   Dates 
 
 
Second Preference____________________________________ 
   Country   Dates 

 
 

*WYnet is the student focus of Wycliffe Bible Translators 
 
 



How did you hear about GET Global? _________________________________________ 

_________________________________________________________________________ 

SCHOOL INFORMATION (complete A or B) 
A. High School    Year:     Fresh._______   Soph._______  Jr._______ Sr._______ 

 
Last day of school________/______ 

            Month       Day 
    

B. College Year:   Fresh._______   Soph._______  Jr._______ Sr._______ 
 

Name of School: _____________________________________________________ 
 

Major/Minor__________________________________________________________ 

 
Last day of school________/______ 

            Month       Day 
 

PARENTS OR GUARDIAN AND OTHER EMERGENCY CONTACT (please list 2) 
 

Name _________________________________________Relationship_______________________________    
 

Address__________________________________________________________________________________ 
 

City______________________________________________State_____________Zip____________________ 
 

Phone (_____)_____________________(____)_____________________(____)________________________ 
Home             Work          Cell 

 

Name _________________________________________Relationship_______________________________    
 

Address__________________________________________________________________________________ 
 

City______________________________________________State_____________Zip____________________ 
 

Phone (_____)_____________________(____)_____________________(____)________________________ 
Home             Work          Cell 

 

HEALTH 
How would you describe your present health? 

                          ___Excellent               ___Good                  ___Average                  ___Poor 

List any major illnesses you have had in the last five years. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 



 

 

List any medications you currently take.  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

List any allergies ____________________________________________________________________ 
 

Name of your primary physician _______________________________Phone________________________ 

Are you presently under the care of a physician? ___Yes ___No   If yes, please explain. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

PERSONAL INFORMATION 
 

Are you a U.S. Citizen?  ___Yes    ___No   If not, of what country are you a citizen? ________________ 
 

Do you have a passport?  ___Yes    ___No   If yes, what is your passport number and expiration  
 
date? ________________________________________________________/_______/__________________ 
        Passport #                        Expires:  Month    Day      Year 
 

Do you speak any foreign languages? ___Yes    ___No   If yes, please list them and indicate your 

level of proficiency._______________________________________________________________________ 
 

List the activities in which you are involved in. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

List any skills, talents or Christian service experience that may be helpful on the trip. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

Briefly describe your family life. (e.g. your relationship with your parents and siblings) 

__________________________________________________________________________________________

__________________________________________________________________________________________



__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

Please list previous missions or cross-cultural experience: 

    Country           Church/Mission Organization              Dates of Project           Nature of Ministry 

1.________________________________________________________________________________________ 

2.________________________________________________________________________________________ 

3.________________________________________________________________________________________ 

4.________________________________________________________________________________________ 

 
CHURCH INVOLVEMENT 
 

Are you a member of a church? ___Yes    ___No    
 

Name of Church __________________________________________________________________________  
 

Address__________________________________City_____________________State________Zip________ 
 

Name of Pastor___________________________________Phone (church) __________________________ 
 

Are you currently part of a small group or Sunday school class? ___Yes ___No 
 

If yes, list the name and phone number of your group/class leader.  
 

Name________________________________________Phone _____________________________________ 
 

List any ministries you have been involved in. (Include length of involvement, leadership positions 

held, and the organization/church responsible for overseeing ministry). 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

TESTIMONY 
Please share your testimony as a born-again Christian. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

MOTIVATION 
Explain what you hope to see the Lord do in and through you on this mission experience. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

REFERENCES 
Provide two references, one being your past mission trip leader or a person who has seen you in a 

team setting. The second is to be someone well-acquainted with your strengths, weaknesses and 

ministry abilities.  We will be contacting your references.   

 

Name_________________________________________________Relationship________________________ 
 

Address__________________________________City_____________________State________Zip________ 
 

Telephone (Home)___________________________________ (Work) _______________________________ 
 

Email Address_____________________________________________________________________________ 
 

Name_________________________________________________Relationship________________________ 
 

Address__________________________________City_____________________State________Zip________ 
 

Telephone (Home) __________________________________ (Work) _______________________________ 
 

Email Address_____________________________________________________________________________ 

 



 
 
 
 
COMMITMENT 
If selected to be a part of a GET Global short-term missions team, I commit to:  

• go through the training process prior to departure and after I return from the trip 

• submit to the team leader’s and the field host’s authority 

• refrain from any behavior which may compromise my witness (i.e.: abusive language, drug 

use, etc) and conduct myself in a manner worthy of the Lord while serving Him on the trip 

• Prayerfully and conscientiously raise the prayer and financial support. 

If my behavior on the trip constitutes a problem, the team leader has the authority to dismiss me.  I 
will bear any and all costs incurred as a result of this disciplinary action including the cost of return 
travel to my home. 
 

Sign___________________________________________________________ Date_____________________ 
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