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Short-Term Missions Project 
Student Application 

 

  Personal Information 
 

Date           
 

Name              

Birth date ________________ ________ 

Male Female     

Address              

City       State     Zip    

Home phone (  )    Cell(  )    

Email         

             
 

Faith Story or Testimony 
 
In the space provided, please share how you came to know Jesus Christ and describe your Christian life. 
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Church Involvement 

 
Are you a member of or regularly attend a church ? Yes    No    
 
 Church Name:       
Address              

City       State     Zip    

If No, 
explain_________________________________________________________________________
______________________________________________________________________________ 
 
Are you currently part of a ministry team or small group,—how long?       
 

Please complete the following regarding ministries with which you have been involved. 
               Position                         Dates of Involvement                          Organization/Church  
1.                
2.                
3.                
 

 
Motivation and Gifts 

 
Briefly explain why you want to participate in this short-term missions project: 
               
               
               
                
 
List any difficulties that might keep you from participating fully in this project:                                                                
               
               
               
                
 
What gifts or abilities do you feel that you bring to this type of ministry?                                                   
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Are your parents supportive of you applying for this trip?    Yes    No 

 
If No, please explain        
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Previous Missions Experience 
 
Please list previous short-term projects or missions experiences: 
 

Country  Church/Missions Organization Dates of Project   Your Role 
1.                
2.                
3.               
4.                
 

 
Describe your domestic and international travel experience       
               
               
                
 

Reference 
 
Please provide at least one reference. Preferably a pastor elder or teacher with whom you have served in 
the past three years or someone who knows your strengths and weaknesses but is not a family member. 
 
Name    Relationship    
Telephone Number    Home         Work       
Email__________________________________________________________________________ 
 
Name    Relationship    
Telephone Number    Home         Work       
Email__________________________________________________________________________ 
 
 
 
Students Signature        Date    
 
Parent Signature______________________________________Date______________ 


