MISSION TRIP APPLICATION, Short Form

Your application will be prayerfully considered

Place of Trip  ___________________________ Dates of trip____________________________

Name __________________________________ Date ________________________________

Phone changed________________________________________________________________

Address if changed: Street, P O Box   _______________________________________________

                                    City, State, Zip     _____________________________________________

Any Health conditions that have changed ____________________________________________

Any Emergency contacts:  Name & Ph # _____________________________________________




         Name & Ph #_____________________________________________

What type of service do you feel God is calling you to do on this trip?

Preaching _________Teaching _______ Music__________Helping with Youth ________

Evangelism (tracts, prison, streets, etc.) ____________________ Practical help ________

Redeeming the land _______Intercessory prayer _________

What are your expectations for this trip? _____________________________________________ _____________________________________________________________________________

What are you hoping this trip will help prepare you for? _________________________________

_____________________________________________________________________________

  I have reread the “Short-term Mission Trip Information” booklet.    Yes_____ No_____

Your ministry  name, address, phone numbers, email  here 
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