FIRST BAPTIST THOMASTON
GLOBAL MISSIONS

Short-Term Missions Application

PERSONAL INFORMATION

Name Male/Female Date
Address

Home Phone Work Phone Cell Phone
E-mail

Birthdate Passport # Date of Issue/Expiration

Marital Status __Single _ Married __ Widowed

Spouses Name
Names and ages of children

In case of EMERGENCY please notify
Name

Relationship

Phone Numbers

MISSION FIELD

Name of Project

Dates Location

Any special skills, talents, experience, spiritual gifts helpful for this project?

Any previous mission projects/trips? (Where/When)

Any foreign language? If so, what and level of proficiency?




CHURCH INVOLVEMENT

Church Membership __FBC Thomaston __Other (Name)

How long have you been a member?

List the ministries, dates, and duration of service with which you have been involved at your church?

List the ministries, dates, and duration of service with which you have been involved outside your church?

MEDICAL INFORMATION

Describe your present health? ~_ Excellent _ Good __Average _Poor

State any major illness(es) you have had in the past five years.

Are you presently under the care of a Physician?__Yes _ No If yes, please explain.

Please list any medication you are now taking.

Please list any allergies you have (food, medicine, pets, insects, etc.)

REFERENCES
Please provide information of two references, individuals who know your ministry skills and abilities.
Name Name
Relationship Relationship
Phone Phone
TESTIMONY

On a separate sheet of paper, please answer the following questions.

1. Please share your salvation testimony. Please include how long you have been a believer, how you were
saved, and describe your walk with the Lord at the present time.
2. Please explain briefly why you desire to go on this particular mission trip.






