
APPLICATION FOR SHORT TERM MISSIONS 
First Baptist Church of Creedmoor * 119 S. Main Street, PO Box 38 *Creedmoor, NC 27522 * (919) 528-2351 * Fax # (919) 528-9074 

 

PERSONAL INFORMATION 

 

Name ________________________________________________ Date _______________________________ 

Present Address ____________________________________________________________________________ 

City ________________________________ State ____________ Zip Code ____________________________ 

Telephone # –Home (____)_____________ Work (____)_________________ Cell ( )____________________ 

Email Address______________________________________________________________________________ 

Date of Birth ___________________ Citizenship _____________ Country of Birth ______________________ 

 (  ) Male (  ) Female  

Marital Status (please check one) 

(   ) Single (   ) Married (   ) Separated (   ) Divorced (   ) Engaged (   ) Widowed (   ) Annulled (   ) Divorced & Remarried 

Spouse’s Name 

_____________________________________________________________________________________ 

Names & Ages of Children 

_____________________________________________________________________________________ 

__________________________________________________________________________________________ 

Emergency Contact: 

Name _____________________________________ Relationship to You _____________________________ 

Address___________________________________________________________________________________ 

City ____________________________________________ State _____________ Zip Code _______________ 

Telephone Number –Home (____)_____________________ Work (____)______________________________ 

Parent(s) Name(s): (If you are under 18 years old or living at home)___________________________________ 

Have you talked with your parents about Short Term Ministry? Yes______ No_________ 

Are they supportive? Yes______ No______ If no, please 

explain____________________________________________________________________________________

__________________________________________________________________________________________ 

 

***** For International Trips Only ***** 

Passport Number _______________________________Expiration Date ____________/__________________ 

City and State Where Issued__________________________________________________________________ 

Name as It Appears on 

Passport__________________________________________________________________________________ 

 

 



FIELD APPLICATION 

Name of Mission Project Manchester, Kentucky              Team Leader Richardson 

Dates of the Project July 28-August 1, 2010                      Field Assignment (Country) ____________________ 

Please describe the ministry you will have on the field (What is the purpose of the trip)Servanthood evangelism, 

Backyard Bible club, Sports camp and help in God’s Closet ministry. 

Please indicate any foreign language training, special skills; talents or Christian service experience that you feel 

may be helpful on the field: 

__________________________________________________________________________________________ 

Have you read the Support Raising Guidelines for your Short Term trip? Yes_______ No______________ 

What is your total dollar amount for this trip? ________________________________________________ 

Please list Missions experience: 

Country Mission Organization Dates Ministry 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

INVOLVEMENT 

Church Membership: (   ) First Baptist Church Creedmoor (    ) Other Church ___________________________ 

How long have you been a member? ________________ List the ministries with which you have been involved 

at your church, including time of involvement with any leadership positions held: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

How would you describe your daily relationship with Jesus Christ? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

List the ministries with which you have been involved outside of your church, including time of involvement 

with any leadership positions held: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

What are your spiritual gifts? __________________________________________________________________ 

__________________________________________________________________________________________ 

In what areas of your life have you seen spiritual growth? ___________________________________________ 

Have you had training in personal evangelism? Yes____________ No_________Please explain_____________ 

__________________________________________________________________________________________ 

REFERENCES 

Please provide three references. One reference should be a church pastor or department director in a ministry in 

which you serve. The other references should be someone who knows your abilities as well as your strengths 

and weaknesses. 

 

Name ___________________________________________ Relationship ______________________________ 

Address___________________________________________________________________________________ 

City ___________________________________ State ____________________ Zip Code _________________ 

Telephone Number –Home (____)______________________Work (____)_____________________________ 

 

Name ___________________________________________ Relationship ______________________________ 

Address___________________________________________________________________________________ 

City ___________________________________ State ____________________ Zip Code _________________ 

Telephone Number –Home (____)______________________Work (____)_____________________________ 

 

Name ___________________________________________ Relationship ______________________________ 

Address___________________________________________________________________________________ 

City ___________________________________ State ____________________ Zip Code _________________ 

Telephone Number –Home (____)______________________Work (____)_____________________________ 



TESTIMONY 

In the space provided below, 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. 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

Briefly describe why God is calling you to participate on this trip. 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

What do you see as your role on this ministry team? 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 
 


