
St. John’s Episcopal Church 
Barrington, RI 

High School Mission Trip Application 
 
 
Full Name:___________________________________________________________ 
(Please print) 
 
Address:____________________________________________________________ 
 
Home phone:______________________        Cell phone: _____________________ 
 
Parent(s) E-mail:_______________________________  
 
Date of Birth:__________________________ Grade Level:______________ 
        
 
Standard expectations are that applicants  

• Currently in 9th, 10th , 11th or 12th grade  
• participate regularly in church activities 
• participate in pre-trip planning meetings 
• participate in pre-trip fundraising activities 
• enter into and abide by a Community Standards and Behavioral 

Covenant (enclosed)   
 
 
Participant’s Signature:__________________________     Date:_______________ 
 
Parent’s Signature:______________________________    Date:_______________ 
 

Please answer the following questions in your own handwriting.   
 

1. Describe how you participate at church. 
 
 
 
 
 
 
 
 
     2.  Explain why you want to go on this mission trip and what your expectations are. 
 
 
 
 
 
 
 


