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Appendix 3 
Application for Short Term Missions 

Personal Information 

Full name: ______________________________________________________Date: ____________ 

Present Address: __________________________________________________________________ 

City: _____________________________State: ________________ Zip code: _________________ 

Telephone: _______________________(H) ___________________(W) ___________________(C) 

Email Address: ___________________________________________________________________ 

Date of Birth: ____________________________ Social Security Number: ____________________ 

Citizenship: _____________________________ Country of birth: __________________________ 

Passport number: ___________________________Expiration Date: ___________/____________ 

City and State where issued: ________________________________________________________ 

Name as it appears on passport: _____________________________________________________ 

Beneficiary (for insurance purposes): _________________________________________________ 

Gender :       __________Male    __________Female 

Marital Status:       _____ Single  _____ Married    _____ Separated  _____Divorced 

 _____ Engaged    _____ Widowed 

Spouse’s name: __________________________________________________________________ 

Names and ages of children: ________________________________________________________ 

_______________________________________________________________________________ 
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Additional Information 

In an effort to serve the FBC Enid community as well as the world faithfully, we must take into 
account the following information: 

1. Do you have a criminal record of any kind? If yes, please explain:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

2. Do you have, or had you any problems with alcohol/drugs/substance abuse that could
affect your participating on a mission trip?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

3. Have you been involved in the occult or anything similar that could still be a burden in your
walk with the Lord?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Emergency Contact 

Name: _____________________________________ Relationship to you: ____________________ 

Address: _________________________________________________________________________ 

City: ______________________________State: ________________Zip Code: _________________ 

Telephone: _____________________(H) ______________________(W) ___________________(C) 

Health information 

Do you have any medical restrictions or disabilities that require special provisions? ____________ 

If yes, please explain: ______________________________________________________________ 

________________________________________________________________________________ 
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Allergies to medications, food, pollen, etc. _____________________________________________ 

________________________________________________________________________________ 

Has your reaction ever required emergency care? _______________________________________ 

________________________________________________________________________________ 

Please list any major illnesses or surgeries that you have had within the past 5 years: ___________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

Are you under the care of a physician or healthcare provider for a chronic medical conditions (such 
as a heart or lunch problem, diabetes, high blood pressure, etc.) 
________________________________________________________________________________ 
________________________________________________________________________________ 

Please list any prescription medications you are taking: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

Personal Testimony 

Please provide a brief testimony (2 minutes or less) of how God saved you. Also include why you 
fell led to go on a mission trip and how you feel God will use you in this specific mission endeavor. 
Keep in mind that basics of a personal testimony: when, where, what circumstance, why and what 
a difference it has made in your life personally. 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
____________________________________________________________
____________________________________________________________ 
____________________________________________________________
____________________________________________________________ 
____________________________________________________________
____________________________________________________________ 
____________________________________________________________
____________________________________________________________
____________________________________________________________
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