
  Panama::.  July 10-17  ~cost [$1,300]   

    Virginia Beach::.  July 8-13  ~cost [$300]         

Student Information:: - If you are 18 years or younger, complete this section   
 

School: _____________________________________  City: _______________________________  ST: _________ 
 

Grade:  ______  Average GPA: ____ Have you been suspended or expelled in the last 12 months? ____ 
  

Mom’s full  name: _________________________________  Work #: (______) _________________ 
 

Dad’s full name: __________________________________  Work #: (______) _________________ 
 

Legal Guardian: __________________________________  Work #: (______) _________________ 

Health Information::  

Physical Health:  Excellent  Good  Fair  Poor      Emotional Health: Excellent  Good  Fair  Poor  

 

Current Health Problems: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

____________________________________________________________________________ 
Team members, leaders and staff serve at their own risk.  PYM is not liable in the event of sickne ss, accident, 

death or terrorist acts.  The AIMer’s experience includes intense physical activity including continuous walking, 

carrying supplies and strenuous choreography.  We require all participants to be in good physical and mental 

condition and may request a physical exam and reference from a doctor (if needed).  

Legal Last Name: _____________________ Legal First Name: ______________________ 
 

Name I go by (for nametag):          . Sex:____    Age:____      DOB:_____-_____-______ 
 

Street Mailing Address:        ________________________________ 

 

City: _________________________ State: ______ Zip: __________ Phone  ( ) ______-________                                     
 
 

Marital Status: Single    Engaged    Married   Separated   Divorced   Widowed   Other:____________  

 

I will attend the MANDATORY AIM Training Day: Yes | No (circle one) 

 

E-mail Address:       ______________________________ 

AIM Shirt Orders - One sh irt is included in  the cost of the trip   

Size: _______     Quantity:(extra shirts) ______ + 1 (included with the trip)  =  _______  

Extra shirt s ordered:  ________ x  $15.00 each = $ ________                           

(Enclose a separate check with this application made out to PYM)  

Adult Information:: - If you are 19 years or older, complete this section   
 

Occupation:  ______________________________________________________    Full-time       Part-time 
 

Employer:  _____________________________________________  Phone #: (______) ____________ 
 

Highest Level of Education - High School:                                  College:                                Bible College? Yes| No 9 10 11 12 Grad 1 2 3 4 Grad 

 
Ambassadors in 

  2012  Mission 

Please ty pe or print neatly  using ink - Use y our legal name as it appears on y our passport 

{Trip cost could be $100 more depending on  airfare} 



AIM Financial and Conduct Commitment::  
Failure to meet these deadlines may result in f orf eiture of  trip and f unds and/or additional charges f or trav el f ines, airf are or 

housing reserv ations.  Trip charges are based on Fall 2009 prices and are subject to change.      
 You must hav e submitted half  the total balance by  May 12, 2012.  You must hav e submitted the total balance by : June 12th. 

 

Refunds:  Due to IRS stipulations, application f ees and contributions are not refundable.  If y ou cancel y our trip or are not 

accepted f or any  reason y our AIM contribution will not be ref unded. If  you cancel after airline tickets hav e been purchased y ou are 

responsible to cov er their cost.  
 

Tax Deduction:  The AIMer should ask all donors who contribute to their trip to make checks out to the AIMers local church 
(because the IRS stipulates that to receiv e a tax deduction, the donor must release control of  the money donated to the nonprof it 

organization, i.e. the AIM local church.)  The church will prov ide the donor with a tax deductible receipt.  The AIMer’s church should 

then make out a check to “PYM”  f or the designated trip and the church will receiv e “World Ministries Giv ing Credit” for that 

contribution.    
 

AIM Guidelines:  AIM regulates conduct, dress and Christian lif esty le.  These are explained in the manual sent to accepted 

applicants.  Team members, leaders and staff adhere strictly  to these policies and are subject to dismissal for disobedience, without 

ref und or reimbursement.    

Application Checklist  - All of the following must be postmarked by: April 5th 

 Trip Deposit:  Enclose a non-refundable check made out to PYM, for $300 (toward your total trip fee)  

 A recent professional Passport or School Photo must be attached to this application.  

 AIM Shirt Fee: Enclose a separate check for purcha se of  additional t-shirts.  (One shirt included in trip cost) 

 Reference: Have your Pa stor mail his reference form in a separate envelope postmarked by April 4th  

Background Information::  

Have you ever been convicted by a court of law other than a minor traffic infraction?  ______    
(If yes, submit written explanation) 
 

Have you ever been involved in or struggled with any of the following:   (Check all that apply) 

 Alcohol   Tobacco   Il legal or habit-forming drug   Occult/Cult practices   Anorexia/Bulimia   Pornography  

I hav e read & understand this entire form carefully & I certify that the information in this application is corre ct. 

I agree to abide by all AIM guidelines.  

Applicant’s Signature:   

Parent’s Signature:    (If applicant is under 18 years old)             .  

Spiritual Information::  

Are you a born-again Christian?_________  How long?___________   Are you Baptized in the Holy Spirit?________ 

 

Church: __________________________________ City: _________________________________  ST: __________ 

 

Senior Pastor:     ___________________________________________  Phone #: (______) ____________________                        

Ministry Experience::  

What ministries are you actively involved in? ______________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
Do you have experience in any of the following areas?  (Check all that apply)    Singing solos      Singing with a group    

 Puppets     Clowning     Children’s Ministry       Drama ( speaking)    Hu man Video     Giving your testi mony    Preaching   Ba nd 
 

List instruments you play:  _______________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Health Insurance::  
You must hav e Primary Health Insurance for the dura tion of this trip.  Even if you are currently covered, you need 

to contact your insurance company and be sure they cover you while oversea s.  If you do not currently have Health 

coverage, you must purchase a temporary coverage for the dates of your trip.  Temporary coverage can be obtained 

through any major Insurance company, by calling (800) 937-1387 or visiting  www.trav elinsure.com  

 I am cov ered by a Health Insurance and have called to confirm that the coverage extends while I am oversea s.  

 I do not curre ntly hav e Health Insurance, but will obtain coverage for the dates of the trip.  

PYM, PO Box 603, Haymarket, VA  20168  
 703.753.0300        benengle@yahoo.com 

revision date - 10.09  


