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Calvary Church 

Application for Short-Term Missions Trip 
820 Route 113  Souderton, PA 18964  215-723-0963  215-723-8939 (fax) 

 

 

  Personal Information 
 

Name                 Date          Male Female 

Present address              

City       State     Zip    

Home(  )   Work(  )   Cell(  )    

Best place/time to contact you    Home                        Work                        Cell            

Email         

Permanent address (if different)            

City, State, and Zip        Telephone     

Birth date ________________ ________Social Security Number _____________________________________ 

Do you have a passport? Yes No    If Yes, what is the expiration date?           

Name as it appears on Passport ________________________________________________________________ 

Emergency contact                 Relationship           

Address (if different from above)            

City       State     Zip    

Home(  )   Work(  )   Cell(  )                 

 

 

Health 
 

The associated travel, actual work, and physical conditions in the area can impact your experience and those of 

your team members on a ministry trip. It is important that you answer these questions honestly and include any 

health or activity limitations.  

 

How would you describe your present health? 

 Excellent Good Average Poor 

Please list any major illness(es) or medical conditions you have had in the last five years    

          

          

Please describe any activity restrictions or special equipment you need to accompany you on the trip  

         

          

Please list any food or medication allergies you have           

          

          

Please describe any special dietary restrictions or needs you have         

         

          

Are you able to walk one mile while carrying a 25-pound bag? Yes  No 

If No, please explain         
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Trip Information 
 

For which Calvary trip are you applying?        

My plan to fund the majority of the trip’s cost is:     cover the cost myself     raise most of the funds 

I understand the requirement to give personally to this trip and agree to that amount.    Yes      No 

Note: If you are applying for support for a non-Calvary trip, please complete the form Addendum for Non-

Calvary Missions Trip. 

 

 

Church Involvement 
 

Are you a member of Calvary Church?    Yes    No    If Yes, how long?       

If No, describe your relationship with Calvary Church:    Regularly attend—how long?     

Formerly attended—how long?      Referred to Calvary by           

Are you currently part of a ministry team, small group, or adult medium community?    Yes    No 

If Yes, who is the leader?            

 

Please complete the following regarding ministries with which you have been involved. 

               Position                         Dates of Involvement                          Organization/Church  

1.                

2.                

3.                
 

 

 

Faith Story or Testimony 
 

In the space provided, please share how you came to know Christ and describe your Christian life. 
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Motivation and Experience 
 

Briefly explain why you want to participate in this short-term missions trip      

               

               

                

 

What do you hope the Lord will do in you on this trip?        

               

               

                

 

What do you hope the Lord will do through you on this trip?       

               

               

                

 

List any roadblocks that might keep you from going on this trip       

               

               

                

 

What gifts or abilities do you feel that you bring to this type of ministry?       

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

If married, is your spouse supportive of your applying for this trip?    Yes    No 
 

If No, please explain        

          

 

Do you speak any foreign languages?    Yes    No 
 

If Yes, please list them and describe your level of proficiency      

               

 

Please list previous short-term trips or missions experiences: 
 

Country  Church/Missions Organization Dates of Project   Your Role 

1.                

2.                

3.               

4.                
 

 

Describe your domestic and international travel experience        

               

               

                

 



Created 11-03/ revised 11-04; 2
nd

 revision 10-10 4 

Education and References 
 

Please list your educational background, including high school, beginning with school most recently attended: 
 

Name/Location  Year Graduated Major/Minor  Degree/Certificate 

1.                

2.                

3.                
 

 

Please provide two references. One MUST be a ministry leader with whom you have served in the past three 

years. The other reference should be someone who knows your strengths and weaknesses but is not a family 

member. 
 

Name    Relationship    

Address               

City       State     Zip    

Telephone Number    Home         Work       
 

Name    Relationship    

Address               

City       State     Zip    

Telephone Number    Home         Work       

 

 

Commitment 
 

If selected to be part of a short-term missions team, I make a commitment to: 

•  complete the training process as scheduled prior to departure and after returning from the trip. 

•  conduct myself in a Christ-like manner while serving Him as a team member on the project. 

•  submit to the authority of the team leader and the host. 

•  refrain from any behavior which may compromise my witness (i.e., abusive language, drug use, etc.). 

•  take responsibility for any costs the church has incurred if unforeseen circumstances prohibit me from 

going on the trip  

•  provide a written and verbal report as requested by the International Ministries Team. 

 

If at any time while on the project my behavior constitutes a problem, the team leader has the authority to 

require that I return home. Any additional costs incurred as a result of this action will be my responsibility. 

 

Signature        Date       

 

Please return completed application to: 

Denise Atkinson 

   Calvary Church 

   820 Rt. 113 

   Souderton, PA  18964 
For office use only: 

 

Date application received____________     Accepted __________________ 

 

Application reviewed _______________     Initials  ____________________   

  


