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APPLICATION FOR YOUTH GOING ON SHORT-TERM MISSIONS 

 
Please complete the following application for support for your short-term missions trip.  Then give 
the application to your Sunday school teacher or your Youth Pastor. 
 
Your Name:  _____________________________________Today’s Date:  __________________ 
 
Address:  
___________________________________________________________________________ 
 
Phone Number:  ________________________________ 
 
E-mail Address:  ____________________________________________ 
 
Parents’ Names:  _________________________________________________________________ 
 
Please answer the following questions about the short-term missions trip you are planning to go on: 
 
1.  Where are you going on your missions trip? 
      ______________________________________________________________________________ 
 
2.  What missions organization is this with? 
      ______________________________________________________________________________ 
 
3.  What date are you leaving on this trip? 
      ______________________________________________________________________________ 
 
4.  What date will you return home from this trip? 
      ______________________________________________________________________________ 
 
5.  What is the total amount of funds you need? 
 Missions trip itself:  $ ______________ (the amount stated by the missions organization) 
 
 Other Expenses:       $ ______________ for _______________________________________ 
 
            $ ______________ for _______________________________________ 
 
            $ ______________ for _______________________________________ 
 
   _______________________ 
 
 Total Needed:          $ ______________ 
 
Of this amount, have you already raised some of the needed funds through family and friends? ____ 
If so, how much has already been given or promised to you?  $ __________________. 
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Please answer the following questions about the reason or purpose that you are wanting to go on this 
missions trip: 
 
1.  Do you know Jesus as your personal Savior?  ________________ 
 
2.  How did you decide to give your life to Jesus? 
     ______________________________________________________________________________ 
     ______________________________________________________________________________ 
     ______________________________________________________________________________ 
     ______________________________________________________________________________ 
     ______________________________________________________________________________ 
     ______________________________________________________________________________ 
     ______________________________________________________________________________ 
 
3.  Why do you want to go on this missions trip? 
     ______________________________________________________________________________ 
     ______________________________________________________________________________ 
     ______________________________________________________________________________ 
     ______________________________________________________________________________ 
 
4.  What kinds of things will you be doing on your trip? 
     ______________________________________________________________________________ 
     ______________________________________________________________________________ 
     ______________________________________________________________________________ 
 
5.  What do you hope to learn as a result of this trip? 
     ______________________________________________________________________________ 
     ______________________________________________________________________________ 
     ______________________________________________________________________________ 
 
Please have BOTH of your parents read through this application and then complete the 
following: 
 
 After careful consideration of all the opportunities available to my son/daughter in 
participating in this missions trip, as well as being aware of the challenges that might face him/her, 
we are in agreement with ____________________________________going on this trip and stand 
behind him/her in this venture. 
Please sign below if you are in agreement with your child participating in this trip. 
 
_____________________________________      ______________________________________ 
 (Father or Legal Guardian)     (Mother or Legal Guardian) 
 
Note:  If there is some reason that one of the parents is unable to sign this, please contact the Global 
Ministries Team Leader (or Sunday school teacher/Youth Pastor) to discuss this. 
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After you have completed all of the above, please give this form, along with your application, to 
either your Sunday school teacher or your Youth Pastor, who will complete the following questions 
and submit it to the Global Ministries Team Leader for review. 
 
TO BE ANSWERED BY SUNDAY SCHOOL TEACHER OR YOUTH PASTOR: 
 
1.  Would you recommend that this student go on this missions trip at this time?  Please elaborate as      

you feel appropriate. 
 ______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
2.  Would you recommend that the Global Ministries Team support this student financially?  
 ______________________________________________________________________________ 
 
3.  Are there any issues that you are aware of in which either you or we can be of assistance to this 

applicant? 
 ______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
 
Teacher’s or Youth Pastor’s Name:  ___________________________________________________ 
 
Signature:  ____________________________________      Date:  ___________________________ 
 
 
Please complete and give to the Global Ministries Team Leader within the week.  Thank you!  


