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MISSION ACTION GROUPS - PARTICIPANT INFORMATION SHEET 

 
Last Name: __________________________ First Name: ________________________________________ 
 
Address: _____________________________________________________________________________ 
 
_____________________________ Phone #: ___________________Email Address _________________ 
 
Citizenship:___________ Date of Birth: _____________________ Marital Status: _________________  
 
Education Level Completed/Degree: ______________________________________________________ 
 
Present Occupation/School: _____________________________________________________________ 
 
When were you saved? __________ Baptized? ____________ 
Received at the Lord’s Table ___________________________ 
 
In what Christian service(s) are you or have been active (circle all that apply): 

Sunday School Kid’s Club VBS Youth Group Campus Group 
Home Bible 

Study 
Summer Bible 

Camps 
Other: _____________________    

 

MAG Location/Dates:________________________ Why are you interested in this MAG? __________________ 
 

 
What are your expectations on this MAG venture?   ________________________________________________ 
 
What skills/training/experience do you have that would be helpful in a MAG?___________________________ 
 
___________________________________________________________________________________________ 
 
Do you have any allergies, injuries, physical disabilities that would affect your participation in a MAG?_______ 
 

 
How do you plans to finance your MAG involvement? ______________________________________________ 

 
Name and address of local assembly: ___________________________________________________________ 
 
Two adults (not relatives) who will vouch for you Christian character 

 Reference # 1 Reference # 2 
Name:   

Address:   
Phone#:   

Email Address:   
 
Emergency Contact ( If Under 18 years old Parent/Guardian) 

Name:  
Address:  
Phone#:  

Email Address:  
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ACTIVITY CHECK LIST 
 

Please number the following activities in the order in which you would feel most comfortable serving the Lord with 

the MAG 

 

Place a “1” in the front of the activity you would feel MOST comfortable with and an “11” in the front of the activity 

you would be LEAST comfortable with. 

 

Leave blank ONLY those activities which you definitely would NOT do. (Note: This does not guarantee you won’t be 

asked to do it anyway! You may even learn something new on this trip – MAGs can be like that!) 

 

 Teach a lesson 

 Tell a story ( from a book) 

 Take part in a puppet show 

 Teach a memory verse 

 Lead the singing 

 Assist with a craft 

 Share your testimony 

 Lead/help with games 

 Play an instrument to accompany singing 
What instrument? _______________ 

 Sing or play a “special song”, solo/group 

 Technical assistance (projectors, audio –
visual equipment,  computers, etc) 

 


