ARDEN PRESBYTERIAN CHURCH 
APPLICATION FOR 
Short-term Mission Financial Support

PERSONAL INFORMATION
[bookmark: _GoBack]
Full Legal Name:

Are you a communing member in good standing of Arden PCA?

Date of Birth: 

Home Address :

Home Phone: 					Cell #

E-mail Address: 

Skype address:

What is the best way to contact you during the trip?

DOCUMENTATION

Do you have a current US Passport?

Important: If your trip involves travel outside the U.S.A., You need to have a U.S. passport valid for at least 6 months AFTER the end of the trip. If you do not yet have a passport, you need to apply for one as soon as possible.

PROJECT DETAILS

For what trip are you requesting financial support?

Location(s): 

Dates of the trip:  Depart:				Return:

Sponsoring Mission agency:

Team leader’s name:

Number of other team members participating in the trip:

Describe the general nature of the ministry you will be engaged in (give specific details, for example: evangelism, discipleship, theological education, medical, business as ministry, music, vision trip, supported missionary visitation, etc.)



Describe the specific mission objectives at each worksite and their specific locations.  








Explain why you feel motivated to go on this trip: 


MINISTRY GIFTS AND EXPERIENCE

List your skills, gifts and abilities: 

Foreign language(s) you speak: 

Describe your proficiency: Fluent, Conversational, Beginner 

Please share any special skills or abilities you would like to use during the trip:

List previous overseas experience (country, length of stay, approximate dates and purpose of trip): 
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CHRISTIAN EXPERIENCE 

Please briefly describe how you came to know Jesus Christ as your Savior: 









What are your habits of Bible study and prayer? 

How have you grown spiritually in the last year? 






How regularly do you attend APC church/church-related activities? 

Are you able to succinctly share your faith?

Are you in the practice of regularly sharing your faith?

When was the last time you shared your faith?

When was the last time you led someone to faith in Christ?

Are you involved in other ministries outside of APC? 



MEDICAL DETAILS

Do you have any know medical conditions?  If so, please give details

Do you have any medical conditions that would limit your ability to participate fully in this missions trip?

Have you checked with your health insurance provider to verify that they cover injuries and accidents outside the United States? __yes __No

FINANCIAL DETAILS

Anticipated cost of the trip:

Airfare: $
Accomodations: $
Ministry expenses $
Mission agency overhead: $
Insurances: $
Other (please list)

TOTAL Need:
Amount of financial support you are requesting of APC:
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Signature: _________________________	Date: ________________  
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