Short-term Missionary Support Application

Trinity Baptist Church
800 Jackson Road, Kerrville, TX 78028

Date:
A. PERSONAL INFORMATION:
Name (full): Age:
Address: Street
City State ZIP
Email:
Phone: Cell phone:

B. TBC INVOLVEMENT:

1. How long have you been a member of TBC?

2. List ministry responsibilities you have held or are holding:

C. SHORT-TERM MISSION OPPORTUNITY:

1. Sponsoring Agency:

2. Mission Field:

3. Mission Short-term Position:

4. Primary duties of the position:

5. Trip Dates: From to
D. FINANCES

1. Please attach a copy of the budget for your mission trip including contact information
for the sponsoring agency if other than TBC.

(Request will not be considered without this statement of total trip cost per individual.)
2. My total cost for this trip will be: $ | am requesting $
(TBC policy allows no more than 50% of total need to be funded per person.)

3. Date funds are needed:

4. Funds should be made payable to:

(If you have previously applied for and been approved for funds,
skip sections E and F but complete section G.)



E. CALLING: (Please answer these questions on a separate sheet of paper.)

1.
2.
3.

Briefly describe your conversion experience and spiritual growth.
How has God led you to this opportunity for service?

What service do you sense your spiritual gifts, training and experience have equipped
you to perform?

List the dates, location and agency of any previous cross-cultural experience.

Discuss the extent to which TBC leadership has been involved in confirming your call to
missionary service in this assignment.

Please attach a copy of your letter of acceptance/appointment from the agency with
which you will be working, if applicable.

F. REFERENCES:

Ask two people other than family members to submit references regarding your
personal character, gifts and strengths. Have them complete a confidential Missionary
Candidate Reference Form below and return it in a separate, sealed envelope.

Please sign this completed application and submit it to the Church Office. Applications will be
considered at scheduled Missions Committee meetings.

Signed: Date:
End of application
References requested from: Received
Received
Interviewer’s Notes: Date:
Decision rendered regarding this request:
[ ] Applicant notified [ ] Check request submitted (date)

Signature Date
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