
Thank you for your interest in visiting our community. Please fill out and return this form to the contact people listed 

below as soon as possible. This will help us determine if a visit is possible during the dates you request. 

DATE OF APPLICATION ______ /______ /__________

NAME								               AGE 	      Date of Birth 

M/F 		  OCCUPATION					            City of Birth (International visitors only)

ADDRESS 								      

CITY 				    STATE			   ZIP			   COUNTRY	

PHONE(S)

EMAIL(S)

EMERGENCY CONTACT:
NAME								        RELATION	

HOME #					     WORK # 

Requested Visiting Dates:

Alternate Dates:

Are there any specific medical conditions that we should be aware of? 

(If so please explain and list any medications being taken.)

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 	

__________________________________________________________________________________________________________

How did you hear about Jesus People USA? __________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

What are your talents, hobbies or interests? __________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Please tell us a little about your faith journey and your relationship to Jesus Christ: ______________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
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____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

What do you hope to accomplish during your visit to Jesus People USA? (Please list any specific goals you might 

have, as well as general aspirations)._ _______________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

In what areas and ways have you been active in your home church or fellowship?________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

We would like the following information about your pastor, counselor, deacon, or fellowship leader for reference 

purposes:

Name_____________________________________________  Phone____________________Relationship___________________

Name_____________________________________________  Phone____________________Relationship___________________

Thank you for your time in helping us get to know you. We hope that your visit will be an exciting and 

challenging time for you. We will be contacting you to confirm the details of your visit, so please do not 

finalize your plans until you hear from us.

Single women please contact:

Carolyn Ambrose

Tiana Coleman

Cindy Clayton

920 W. Wilson Ave 

Chicago, IL 60640 

Phone: (773) 303-4070 

Fax: (773) 989-2320 

E-mail: visit-women@jpusa.org

Single men please contact:

Randy Johnson

Robert Goodwin

920 W. Wilson Ave 

Chicago, IL 60640 

Phone: (773) 303-4060 

Fax: (773) 989-2320 

E-mail: coordinators@jpusa.org


