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APPLICATION FOR SHORT TERM MISSION TRIP (STMT)

Grace Bible Church 


164 Laurel Lane 


Hollidaysburg, PA  16648
Phone: (814) 695-4060 

Email: gbcoffice@gbclive.org
BEFORE YOU START: Save this application to your computer.  When you finish you will save again and then send back as an attachment.    Thank you!  

Instructions: 1) Fill in all the fields that apply.  You can enter a field by clicking it with your mouse. Some fields you will need to click on to select the correct answer.  Appropriate fields will expand as you type.  2) Review the completed application to ensure every applicable field is filled in and all supporting documents are complete and ready to e-mail.  3) Save this document on your computer so you can send it as an attachment by e-mail.  4) If you have any questions, please contact STMT Coordinators,Greg or Winona Gorman.  5) Return to ggorman@hughes.net.  

Start ( STMT you are applying for (include location, departure & return date): 
  Is this a GBC STMT?  FORMDROPDOWN 

  If this is a World Help Trip, only complete Highlighted #’s 
	
	Personal Information

	1.
	Full Name (as it appears on your passport, if you have one):

     
	Name you prefer to be called:

     

	2.
	Date of Birth (MM/DD/YY):   /  /      

(if under 18, attach Permission & Medical Consent Form for Minors)
	Citizenship:

     

	3.
	Address (Street, City, State, Zip, Country):

     
	Email Address
     

	4.
	Home Phone:                                                                                        Cell Phone:                                      
                                                                                                               

	5.
	Contact person in case of emergency:

Name:                                                   Relationship to you:      
Phone Numbers—Home:                      Work:                          Cell:      

	6.
	How long have you known Jesus Christ as your personal Savior?       
Briefly explain how and when you became a Christian: 
     

	7.
	Briefly describe events leading to your interest in missions.  
     

	8.
	Explain why you desire to participate in this STMT & any personal and/or Spiritual goals you have regarding it.

     

	9.
	Briefly describe your time of devotions, Bible study, meditation, and prayer.  
     

	10.
	Have you recently shared God’s plan of salvation with someone?          Please Explain       


	
	Preparation Information


	11.
	Do you currently have a passport?   FORMDROPDOWN 
           If yes, give expiration date  (MM/DD/YY):   /  /     
PLEASE PROVIDE A COPY TO GBC OFFICE


	12.
	Do you speak or have you studied any languages  (how long)?

     

	13.
	What are your spiritual gifts (i.e. teaching, evangelism, hospitality, etc.) (Optional)?

     

	14.
	What do you believe are (2) of your greatest character strengths?       
	What do you believe are (2) of your greatest weaknesses? 
     


	15.
	List any medical conditions, illnesses or disabilities:

     
	List all medications (over the counter & prescription) you are currently taking:  
     

	
	Ministry Information

	16.
	Have you previously been on a GBC related STMT?   FORMDROPDOWN 
  
If so, what trip, where & when?         

	17.
	Have you ever visited the location or worked with the people group to whom you wish to minister on this trip?  If yes, also describe prior experience.       

	18.
	Have you ever been outside the United States in any capacity? Explain. (List other cross-cultural experiences.)

     

	19.
	Please indicate any skills, talents, or experiences that you have which you believe may be helpful on this trip(i.e evangelism, discipleship, construction, musical, a/v, medical, administrative, etc.)       

	
	Support Information

	20.
	Are you a member of GBC?   FORMDROPDOWN 

	If a member, for how long?

     
	If not, how long have you faithfully attended GBC or if not GBC, where do you attend?      

	21.
	List church ministries in which you have participated and for how long?       
	List other activities of the church in which you have been involved.

     

	22.
	Describe your attendance the last 2 years in A.M. Worship:                                        in P.M. Worship:       
in SS Class (also give class name):                                      
in Wednesday P.M or weekly studies:      

	23.
	What is your total support amount that is to be raised? $                 And what is the deadline (if not a GBC trip?)    /  /  

	24.
	Have you paid the trip application deposit?   FORMDROPDOWN 
     Deposit Amount required $     


	
	If you are GBC member, or faithful GBC attender, and are in need of financial support, you may request support from the missions account by completing & submitting the Request for Support form in accordance with the STMT Policy.

	25.
	If not a member of GBC, List three character references (at least two should not be relatives):

1.  
Full Name:      
Address (Street, City, State, Zip):      
Phone:        E-mail:       
2.
  Full Name:      
Address: (Street, City, State, Zip):      
Phone:        E-mail:      
3.  
Full Name:      
Address (Street, City, State, Zip):      
Phone:         E-mail:       


	26.
	Questions, comments, additional related thoughts?       

	
	Typing your name with the date indicates that you are in agreement with the GBC Short Term Missions Policy and have answered all parts of this application truthfully. 


Signed
                                             Date              


	
	

	For GBC

use only
	Reviewed by

Decision
_______________________
       Date _____________________

If other than accepted, give rationale here: __________________________________________________________________

____________________________________________________________________________________________________Other info: ___________________________________________________________________________________________

____________________________________________________________________________________________________

PASSPORT NUMBER: ___________________________________________________________   Copy Obtained?  Y  /  N


Form 12-1-2011
