
 1 

Campus Bible Church * Short-Term Missions 
FINANCIAL SUPPORT APPLICATION 

(please return to the church office) 
 
Date Submitted: __________________ 
 
  
Country of Ministry: ______________________________ Dates of trip: _____________________________ 
  
 
 
Name: _______________________________________________________________________________________ 
  Last     First    MI 
 
Address: _____________________________________________________________________________________ 
  Street     City               Zip 
 
Local Home/Cell Phone:  (_____) _____________ - _____________________ 
 
Local Work Phone:           (_____) _____________ - _____________________ 
 
Email Address: ________________________________________________________________________________ 
 
Birth Date:  _______/__________/_________                      Age:  ___________________ 

          mo day          yr  
 
Birthplace:  ___________________________________________________________________________________ 
                City       State   
 
Marital Status:          Married  Single             Widowed      Divorced           Remarried 
 
Spouse’s Name: _______________________________________________________________________________ 
 
Do you have children that will be going with you?  If so, list their names, ages, and gender: 
 
__________________________________  __________________________________ 
 
__________________________________  __________________________________ 
 
What is the total amount of financial support you need to raise? ______________________________________ 
 
How much have you already raised? ___________________________________________________________ 
 
When do you need to have your funds received? __________________________________________________ 
 
Ho do you expect and/or plan to raise the necessary remainder?  
 
 
 
 
 
 
 
Give the name and contact information of the agency you are serving with: 
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Campus Bible Church * Short-Term Missions 
FINANCIAL SUPPORT APPLICATION 

(Please use additional paper when necessary & refer to the question being answered.) 
 
 
 
1. What type of ministry will you be involved with? 
 
 
 
 
 
 
 
2. How (or from whom) did you learn of this Mission Trip? Why do you want to go? 

 
 
 
 
 
 
 
3. How does each of your immediate family members feel about your interest in this mission trip? 
 
 
 
 
 
 
 
4. Comment on your willingness and ability to help serve the team.  What do you feel you can bring to the 

team? 
 
 
 
 
 
 
 
5. How would you rate yourself in flexibility and adaptability? How well do you deal with uncertainty and 

change? 
 
 
 
 
 
 
 
6. Have you participated on any other short-term mission trips?  (if so, when, to where, what type, how long?)  
 
 
 
 
 
 
 
7. What foreign languages do you speak, read or write? (please indicate your proficiency level) 
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8. What goals have you set for yourself and your ministry? 
 
 
 
 
 
 
9. In what activities or ministries have you been involved at Campus Bible Church? 
 
 
 
 
 

Elsewhere? 
 
 
 
 
 
10. Where is your church membership? How long? 
 
 
 
 
 
 
11. Please list all specialized skills that you have developed and are able to use: (i.e. medical, music, teaching, 

computers, athletics, construction, culinary, graphics, etc.) 
 
 
 
 
 
 
12. Please describe your strengths and spiritual gifts. 
 
 
 
 
 
 
13. Describe your personal devotional habits (i.e. quiet time). 
 
 
 
 
 
 
14. What evangelism training have you received? 
 
 
 
 
 
 
15. Using appropriate Scriptures, how would you lead a friend to a saving knowledge of Jesus Christ? 
 
 
 
 



 4 

16. Below or on an attached sheet, give your personal testimony about how you came to Christ and how He 
makes a difference in your life today. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Please list two references who attend Campus and personally know you (not relatives): 
 

1.   Name: __________________________________ Phone: ______________________________ 
 
 Address:   _____________________________________________________________________ 
 
       _____________________________________________________________________ 

 
 

 
2.   Name: __________________________________ Phone: ______________________________ 
 
 Address:   _____________________________________________________________________ 
 
       _____________________________________________________________________ 

 
 
 
 
Signature: ________________________________________________  Date: _________________________ 


