Name of short-term mission’s trip:

What is your role on this trip?

GRACE

BIBLE CHURCH

APPLICATION FOR SHORT TERM MISSIONS

General Information

Name: Birth Date: Male Female
Address: Email:
City: State: ZIP; Breine N5

Emergency Contact Information
Name: Phone:
Relationship: Email:

Church Information

Have you been baptized? Yes No Do you consider GBC your home church? Yes No

If no, what is the name of your church and pastor?

Church:

Pastor’'s name:

Please list any GBC ministries you are involved with, if applicable:

Passport No.:

| have a passport that is valid 6 months after the return date

Passport Information

Name on Passport:

| need to apply for a passport

Expiration Date:

A W

Have you ever been on a GBC short-term mission trip? Yes|

Application

Have you taken the GBC short-term Missions Training Course?

Yes

No If yes, when?

Will you be funding part of the trip with your own funds? Yes

Why do you feel God has led you to be a part of this ministry?

No

No If yes, where?

If yes, how much?




5. Inlight of the location of this trip and what the project entails, do you have any concerns about your ability and/or

health to function/work in this area of the world? Yes No If yes, please explain.

6. Your Personal Testimony. The questions below will guide you through a clear presentation of your personal
testimony of faith in Jesus Christ. If you need more space, continue writing under the “additional space” heading on
page 4.

a. Give a brief description of your life before salvation.

b. How did you become a Christian?

c. Give a brief description of your life since you've come to Christ.

7. | agree to fill out a background check from which includes contact information from one spiritual leader and one

personal reference. Yes No

Applicant’s Name (please print):

Applicant’s Signature: Date:

Office Use Only:
Background check Personal Ref. Spiritual Leader Ref. Initials Date
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