
 

  SHORT TERM MISSIONS APPLICATION  
 

CONFIDENTIAL - PERSONAL INFORMATION  
  

Personal Contact Information  
 

Today’s Date: ________________________ SLC Mission Trip of Interest: ________________________  
  

Name:________________________________________________________________________________   
  

Address: _____________________________________________________________________________   
   (Street)  (City)  (State)  (ZIP)   

 

Home Phone: _____________________ Work: _____________________Cell: _____________________ 
  

E-Mail Address: _______________________________________________________________________   
  

       Date of Birth (mm/dd/year): _________________    Male   Female   
  

Emergency Contact Information  
 In case of an emergency, please notify: _____________________Relationship: __________________   
  

Address: _____________________________________________________________________________   
   (Street)  (City)  (State)  (ZIP)   

Home Phone: _____________________ Work: _________________Cell: _________________________  
  

E-Mail Address: _______________________________________________________________________   
  

Medical Information  
Do you have any medical issues that might be of concern on this trip?     Yes            No  
  



(If Yes, please describe): _______________________________________________________________  
  

Please list any medications you are currently taking. _______________________________________  
  

_____________________________________________________________________________________  
  

Please list the name and phone # of your primary care physician: ____________________________ 
  

_____________________________________________________________________________________ 
  

Passport Information  
 

If going on an international trip complete the following:   
 
 Do you have a U.S. passport?           Yes            No  
  

If yes, name as it appears on passport? __________________________________________________  
  

Passport Expiration Date: _________________  
  

 
Field of Service  

Please indicate any skills, talents, spiritual gifts, and Christian service experience that you feel 
may be helpful on the field. Please use reverse if needed.  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



Previous Missions Experience  
Country Church/Mission Organization Dates of Trip Ministry   

1. _________________________________________________________________________________ 

2. _________________________________________________________________________________ 

3. _________________________________________________________________________________ 

  

Church Information  
         Are you a member of SLC?                        Yes            No  

  
If yes, how long? ____________________   
   
Are you currently part of a Journey group or class? Yes            No  
  
If yes, who is the Leader of the group/class? ____________________________________________ 
   

Personal Testimony  
In the space provided, please share your testimony. Please include how long you have been a 
believer. Please explain briefly what you hope to see the Lord do in and through you on this 
mission project, and why you want to participate. Use reverse if needed.  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



Missions Trip Considerations  
Do you have any concerns about your ability to participate in this trip?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Are you willing to submit to the team leader(s) and/or missionaries we will be working with on 
this trip?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

How do you feel about raising support and/or publicizing this trip as a witness to others?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Do you understand the risks associated with the travel and work required for this particular 
trip? (If you have questions, please speak to the team leader(s)).  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Is there anything else you would like to share with us?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  
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