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Application for 

SHORT-TERM MISSION PROJECTS 
 

Grace Church desires to encourage members to participate in God's calling to 
missionary service by offering guidance and /or financial support for short-term 
mission projects. 

If you feel called to serve in missions and have been in regular fellowship at 
Grace Church this year, please complete and submit this application via email to 
the pastor whom you know best. The pastor will email your application with a 
completed pastoral recommendation to the Missions Team.  At their monthly meeting, the Missions Team will 
review your application and will prayerfully consider how they may guide and support you on your short-term 
mission.  The team's email address is: missions@graceslo.org.  

A member of the Missions Team will contact you with their response after your application has been reviewed in 
full.  Please be aware that Grace Church has a policy of requiring a 'Grace Connection'.  Our objective is to 
encourage your participation in a missions experience that will help you understand your "fit" in God's Kingdom 
work throughout this world.  
 
 
1. Candidate’s Name: ___________________________________________________________________________  
 
2. Address: ___________________________________________________________________________________  
 
3. Present Phone Number: _______________________________________________________________________  
 
4. Preferred Email Address:   
 
5. Birth date: ___________      Marital status: ________________________________________________________  
 
6. Name of sponsoring organization: _______________________________________________________________  
 
7. Expected destination and dates of service: ________________________________________________________  
 
8. Description of activities you will engage in: _______________________________________________________  
 
9. Total cost of project? _________________________________________________________________________  
 
10. How are you intending to cover expenses? _______________________________________________________  
 
11. Health disabilities (if any): ____________________________________________________________________  
 
12. Will your sponsoring group provide insurance for you during the project? ______________________________  
 
13. Highest level of schooling completed: ___________________________________________________________  
 
14. If applicable: year of graduation: ______________ Major: ___________________ Degree: ________________  
 
15. Date accepted Christ: ______________________  Please tell how you came to know the Lord: 

 
 
 
 

Picture of 
Applicant 

 
Paste here and 

attach as .jpg file 
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16. What is the Gospel?   Please provide a brief summary of the Gospel in your own words: 
 
 
 
 
 
17. Date you became involved with Grace Church: ___________________________________________________  
 
18. Where have you been or where are you involved at Grace Church: ____________________________________  
 
 
 
 
 
19. Write a paragraph on why you desire to participate in this project. 
 
 
 
 
 
20. Name, year, country and responsibilities of previous mission projects: 
 
 
 
 
 
21. Within four weeks of returning from your trip, we would appreciate receiving a report consisting of a couple of 
paragraphs to a page emailed to missions@graceslo.org (pictures are encouraged).  The report should summarize the 
endeavor and describe how God worked in your life and through the trip.  Are you willing to provide this written 
report? 
 
After your return it is our hope and goal to have a meeting (DWAP, meeting with ABF group, etc.) that would allow 
you to share with a group of interested folks about your trip.  There is typically about 30 minutes of sharing, Q&A 
and praying.  Would you like to participate in such a meeting? 
 
 
22. What are your plans after returning? 
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Pastoral Recommendation 
 
Name of Pastor Supplying Recommendation:  ______________________________ 
 
Today’s Date:  _____________________________ 
 
 
1.  How long have you known the above applicant? ___________________ 
 
2.  In what capacity do you known the applicant? ___________________________________________________ 
 
3.  Describe what you have observed about the applicant’s relationship with the Lord.  Is there a desire to know and 
serve Him? 
 
 
 
4.  Please indicate the applicant’s level of involvement at Grace Church: 
 
         Low-----------------------------------------------Moderate-----------------------------------------------High 
 
 
6.  Do you have any reservations about this applicant participating on a mission trip.  If so, please explain. 
 
 
 
7. Would you recommend the applicant for what he/she can contribute to our program? Or for what we can do for 
the applicant? 
 
 
8.  Noteworthy accomplishments or qualities: 
 
 
 
9. Areas requiring improvement: 
 
 
 
10.  Based on the information above, please indicate the extent to which you support the applicant’s participation on 
a short-term mission trip. 
 

 I do not recommend the applicant 

 I recommend the applicant with reservation 

 I recommend the applicant 

 I highly recommend the applicant 

 
 
Please email this completed application to missions@graceslo.org. 


