
CENTRAL BAPTIST CHURCH 

Short Term Missions | Application for Support Assistance 
 

 
Name _________________________________________    Date Of Birth __________________ 
 
Address ______________________________________________________ Phone __________________________ 
 
Field or Area of Service _________________________________________ E-mail _________________________________ 
 

 
Why do you want to do this work / ministry? 
 
 
 

Do you have specific skills that would be of value to your short-term mission project? __ NO     __ YES 
(e.g. foreign language, nursing, music, life-saving, boating or trade skills).  If “YES”, please describe below: 
 
 
 
Please describe the work or ministry that you expect to be doing: 
 
 
 
 
START DATE? _______________________________  END DATE? ________________________________ 
 
Have you accepted Jesus Christ as your personal Saviour?       __ NO   __ YES 
 

Are you an active member of Central Baptist Church?    __ NO   __ YES 

 If “YES”, how many years have you been a member? ____ 

 How long have you been attending Central?  ____  
 

Are you currently employed?   __ NO   __ YES   If “YES”, please circle whether it is Full Time or Part Time. 
 
What is your total financial requirement for this mission?      $__________ 
 

Are you applying for funding from any other source?  __ NO   __ YES     If “YES”, please state. 

 

 

Will you be able to assist financially towards your short-term mission?  __ NO   __ YES If “YES”, to what extent? 
 

 What level of education (grade, college/university, other) have you completed or are currently enrolled in?  

 

 What church related functions do you regularly attend?  

 

 What executive, committee or other positions have you recently held (Central or elsewhere)?   

 

 Are you able and willing to commit one week of your summer to serve at Urban Adventures (camp dates to be 
determined)? 

 

Signature of Applicant _______________________________________Date __________________________________ 


