
Grace EPC Short Term Missions Support Application

Name   ____________________________________________ Date  _______________________

Address  __________________________________________ Phone  ______________________

Home Address _____________________________________ Home Phone  _________________

E-mail  ___________________________________________

Dates of Mission Service _____________________________ Location _____________________

Sending Organization ________________________________

1. Which local church do you regularly attend and how long have you been a part of this congregation.

2. Describe your church background and membership.

3. Briefly describe how you came to know Christ and how He has worked in your life.

4. Briefly describe your involvement at Grace.

5. Why do you believe you are called to this particular short-term experience?



6. If you are a student, do your parents support this decision?

7. Please describe the ministry in which you will be involved. Send us any literature that would help us
understand your agency and mission. Also, please be sure to give us some idea of your specific
responsibilities and ministry goals.

8. Do you have a team of people who will pray for you while you are gone?

9. What are your needs from the Grace EPC Missions Team?

Attached is an EPC statement of doctrinal essentials that we as a congregation embrace. If you share these
doctrinal essentials, please sign at the bottom of the form and return.

Also, please send two reference letters including one from the local project leader or your Campus Minister.


