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SHORT TERM APPLICATION

PERSONAL

First name: _____________________________________________________

Middle name: ___________________________________________________

Last name: _____________________________________________________

Preferred name: _________________________________________________

Age: __________________  Birthdate: _______________________________

Gender: _______________  Marital status: ____________________________

Current Educational Status: ________________________________________

Phone: _________________________ Cell: ___________________________

Email: _________________________________________________________

Shirt size: _______________________

Parents:

Father: _______________________________ Phone:___________________


Email: ____________________________________________________

Mother: _______________________________ Phone: ___________________


Email: _____________________________________________________

Have you discussed this trip with your parents? _________________________


Are they in agreement with you taking this trip? ____________________

How do you plan to fund your trip? ___________________________________

_______________________________________________________________

MINISTRY

Where do you attend church? _______________________________________


Pastor: __________________________ Phone: ___________________


Email: ____________________________________

What is your current area of ministry? _________________________________

_________________________________
___________________________________________________________________

___________________________________________________________________

What would you like to be doing in ministry? _______________________________

___________________________________________________________________

Please explain your ministry experience: ___________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

GIFTS, TALENT& ABILITIES

List the languages that you speak and your degree of fluency: ________________
__________________________________________________________________

Please list any “special” skills that you have, (music, teaching ESL, medical, & etc.)

__________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any software that you have experience and your proficiency: _________

___________________________________________________________________________________________________________________________________________________________________________________________________________

Please include a short personal testimony concerning your desire to participate in Short-term missions: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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