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Outreach Ministry Short-Term Missions 

Application 
Please complete and email your completed application to dhalverson@sgccandcs.org or mail a 

printed copy to the church office, Attn: Dave Halverson. 
 
It is policy to shred all personal data after the completion of the trip. If you are considering a future trip 

with SGCC, please save a record of your completed forms. 
 
 
Trip to:     ________________________ Dates: _____________________ 
 
Name:      ___________________________________________________ 
                      Last                First         Middle Initial   Birth Date (MM/DD/YY) 
 

Address: ____________________________________________________  
                    Street 

       ____________________________________________________ 
          City                                         State  Zip 

               ____________________________________________________ 
                        Day Phone                             Evening Phone 

      ____________________________________________________ 
          Email       Fax 

 
 

Passport Information 
____________________________________________________________ 
Passport Number               Country of Issue        Nationality 

____________________________________________________________ 
Issue Date      Expiration Date        Sex 
 
 

Personal Background (if more spaced needed, please attach a separate sheet) 
 

1. What previous missions projects or experiences have you participated in? 
 
 

2. What contact have you had with ethnic or cultural groups other than your 
own? 

 
 

3. Have you traveled outside the U.S., and if so, where? 
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4.  List any skills or talents (e.g. first aid, singing, leading Bible study, 
construction) that you could share with your team. 
 
 

5. List three of your strengths and three weaknesses. 
 
 

6. Describe your relationship with Jesus Christ. 
 

 
7. If someone were interested in becoming a follower of Jesus Christ what 

would you tell him or her? 
 
 

8. What passage of Scripture has challenged you recently and why? 
 

 
9. Is there anything we should be aware of that may affect your involvement 

on this short-term mission? 
 
 

10. How do you hope to pay for the trip? Are you willing to invest some of your 
own money to cover the cost? 

 
 

11. List some ways you are involved here at SGCC. 
 
 

12. Share why you want to participate in this short-term mission. 
 

 
13. What are your expectations for this short-term mission? 

 
 

14. Describe how you plan to use your experiences when you return. 
 

 
15. Please give the name and phone number of at least one non-family 

reference. 
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Emergency Contact 
 

_______________________________________________________ 
            Name      Relationship to you 

_______________________________________________________ 
Street 

_______________________________________________________ 
City        State       Zip 

_______________________________________________________ 
Day Phone     Evening Phone 

_______________________________________________________ 
Email       Fax 

Payment Schedule 
 
After the $100 deposit has been received, the following payment plan will apply: 

• 50% of the balance due 60 days before the trip leaves  
• 100% of the balance due 30 days before the trip leaves. 

 
 

*If under 18, must have signature from your parent/guardian 
 
_______________________________     _____________________ 
Signature        Date 

 
 
Return 

Return this form electronically to Dhalverson@sgccandcs.org. You can also 
drop-off or mail the printed version to the church office, Attn: Dave Halverson. 

 
 

 
Thank You.  The Global Outreach Team will review your application as soon as 

possible and contact you with their decision. If your application is accepted, you 
may be asked to meet with the Global Team for a follow-up interview. 


