
Short Term Mission Application

Mission Trip Applying for: __________________________________________________

Name: _______________________________________Today’s Date________________

Address: _______________________________________________________________

City: ____________________________________  State: _____    Zip: ______________

Telephone:  Home: _______________ Work : ______________ E-mail:______________

Please answer the following questions: Use additional pages as necessary.

1.  Have you served on any previous mission trips?

     If yes, please furnish details:

2.  What skills do you have that you feel would be beneficial to this mission trip?
      (Teaching, construction, foreign language, etc.)
3.  Do you have any special health or physical conditions?

      (Regular medications, special diets, food allergies, asthma, etc.)

4.  If yes, do you think this would impair your ability to serve on this mission trip?












(cont’d on back)

5.  How have you sensed God confirming your desire to serve on this mission trip?

6.  What do you hope to gain for yourself and our church by serving on this mission trip?

7.  How long have you attend Grand Island E-Free? Are you a member?

8. Please describe how and when you came to know Jesus Christ as your Savior?

