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Please attach a recent 
passport style picture of 

yourself here. 
 

The picture must have been 
taken within the past 60 

days. 

TOFM CHILDREN’S 
HARVESTER APPLICATION 

 

 
Please list the trip(s) you would like to join us on:_______________________ 

 
 

 
Personal Information: 
Name EXACTLY as it appears on passport:  
Last_____________________First__________________Middle_____________ 
 Male   Female  Birth Date _____/_______/_______     

Height__________feet __________inches    
Weight___________pounds 
T-Shirt Size   S   M   L   XL   XXL 
Nationality  USA   Canada   Other______________ 
Do you currently have a passport?  Yes   No   
If yes, from what country was it issued? ____________ 
 
 
 
Street Address (No PO Boxes) _______________________________________________ 
City____________________________ State/Pro____________ Zip/Postal___________ 
Mailing Address (if different from above) __________________________________ 
Home Phone (______)________________  Cell phone(______)________________ 
Email___________________________________________________ 
 

Family Members (if you are under 18): 
Father/Guardian 
Last Name___________________________First___________________________________ 
Phone (________)_______________ Email_______________________________________ 
 

Mother/Guardian 
Last Name___________________________First___________________________________ 
Phone (________)_______________ Email_______________________________________ 
 

Church Information: 
Home Church_______________________________ Pastor’s Name____________________ 
Phone (________)_________________________ 
 

Date you made a commitment to follow Jesus______/________/_______ 


