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 Short -term Missionary Application  Revised 03/2019 

 

 

LMBC SHORT TERM MISSIONS APPLICATION 

Date:______________ 

A. PERSONAL INFORMATION: 

1. Name 

 

2. Mailing Address  

 

3. Home Phone                                         Cell Phone  

               

4. Email 

 

5. Date of Birth  

 

6. Married____Single____Divorced____Name of Spouse 

7. Children   

 

 

 

 

 

 

 

B. PROPOSED SHORT TERM MISSION 

1. What is your proposed ministry description and main objective, what do you wish to accomplish? 

 

 

 

 

 

 

 

 

NAMES AGE 

  

  

  

  



 - 
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LMBC SHORT TERM MISSIONS APPLICATION 

 

Name________________________________ 

2. Please list the dates of proposed service (mm/dd/yyyy) _________________to______________________ 

3. Where is/will be the geographic location of your ministry?  ______________________________________ 

4. What is your means of transportation to and from ministry location? ______________________________ 

5. Describe the target group of people you are/will be serving in terms of ethnicity, religion(s), languages(s), socio-economic 
conditions, literacy, education, etc.: 

 

 
 
 

 
 
 

6. Are you requesting financial support? __________      Amount? ___________________________________ 

7. Estimated Cost of Trip:  ___________________________________________________________________ 

8. What are your plans to secure other financing? 

 

 

 

C. MISSION AGENCY, BOARD, OR SENDING ORGANIZATION 

Please enclose a Mission Brochure or web-site which includes a statement of faith or doctrinal statement from your organization. 

 

1. Name  

2. Mailing Address   

3. Name of Agency Contact Person   

4. Work Phone                                                                       Fax   

5. Why did you choose this board, agency, or organization? 
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LMBC SHORT TERM MISSIONS APPLICATION 

 

Name: ________________________________ 

D. EDUCATION & EXPERIENCE: 

1. High School: Graduate?  Yes_____  No _____  Location_______________________________________ 

2. College: How many years? __________        Name:__________________________________________ 

3. Location:___________________________________________________________________________ 

4. Degrees or certificates (complete on another page if necessary): 

 

 

 

5. Describe Work Experience: 

 

 

 

6. Christian Service Experience: 

 

 

 

7. Other Qualifications: 

 

 

8. List what you feel are your strengths: 

 

 

9. List what you feel are possible weaknesses: 

 

 

E. WHY DO YOU WANT TO GO ON THIS SHORT-TERM MISSIONS TRIP? 
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LMBC SHORT TERM MISSIONS APPLICATION 

 

Name: ________________________________ 

F. CHURCH CONSIDERED AS YOUR “HOME CHURCH” 

 
1. Name  

2. Mailing Address           

3. Pastor’s Name                                                                              Phone Number  

4. How long have you been attending?  _____________ Are you a member? Yes______No______ 

G. RELATIONSHIP TO LAZY MOUNTAIN BIBLE CHURCH 

1. CURRENT member ______PAST member______REGULAR attendee______OCCASIONAL attendee____NONE____ 

2. If member or regular attendee, how long have you been attending LMBC?  _____________________ 

3. If you have never been a member or regular attendee, please describe your relationship with Lazy Mountain 
Bible Church: 

 

 

 

4. All supported missionaries with Lazy Mountain Bible Church are required to agree with the following 
policies which can be found at the LMBC Website under ‘Missions’. After reading them thoroughly, if you 
are in agreement, please check each one separately:  

  
            LMBC Statement of Faith (found in the LMBC Constitution) ______     

     LMBC Teaching Position ______ 

            LMBC Mission Policies & Practices (Short-term Missions) ______ 

            Membership Covenant (found in the LMBC Constitution) ______ 

H. PLEASE WRITE A BRIEF PERSONAL TESTIMONY OF YOUR CONVERSION EXPERIENCE IN THE SPACE BELOW: 
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LMBC SHORT TERM MISSIONS APPLICATION 

Name: ________________________________ 

I. REFERENCES 

Please list the names, addresses, and phone numbers of three people who know you well and are willing to 
provide information about your potential service as a missionary. Do not include family members. 

 

 Reference #1 Reference #2 Reference #3 

 

 Name 

   

 

Mail Address 

   

 

City/State/Zip 

   

 

      Daytime Phone 

   

 

Relationship 

   

 

Other then financial support, is there anything else we can do to help in your support? 

 

Please give any other information you think might be helpful in the evaluation of your application: 

 

 

 

 

Signature  ______________Date_________________ 

 

Please Mail this form to: 

Lazy Mountain Bible Church Attn: Missions 

Committee PO Box #836 

Palmer, Alaska 99645 

Or email to LMBC at office@lzymtn.com 

mailto:office@lzymtn.com

