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2344 Center Street, 
Bethlehem PA 18017             
610.867.5865 
www.fpc-bethlehem.org 
 

 short term mission application 
 

Instructions 
 
This is an interactive application, which means you can complete it digitally. To do so follow these steps: 

• Save this file to your computer’s desktop (renaming it with the following format: 
YOURNAME.STMAPP.pdf). 

• Complete and save the entire application. 
• Email your completed application to jbrace@fpc-bethlehem.org. 

 
Please DO NOT submit this form via Adobe Acrobat (it will not get to us). 

 
You can also print this file, fill it out by hand, and mail it to FPCB, attn: Short Term Missions 
 

 
Trip Information 

Name & Location of trip : _____________________________________________ Dates: ________________ 
 

Personal Information 

Full Name ___________________________________________________________________________________ 
             Last First  M.I. 
Address _____________________________________________________________________  _____________ 
        Street Address Apartment/Unit # 
 ________________________________________________________ __________ _____________ 
        City State ZIP Code 
Home Phone Alternate Phone _____________________________ 

E-mail Address 

_________________________________ 

________________________________________________________________________________ 

Birth Date _______________ Gender   _____ Marital Status   ____________________________ 

Citizenship __________________________ Passport # / Exp. Date  ________________________________ 

Languages you speak & aptitude __________________________________________________________________ 
 

Congregational Involvement 

Home Church   __________________________________________________________________________________ 

Address  
 
_________________________________________________________________________________________ 

Pastor _____________________________ Phone   ________________ Email   ______________________ 
 
Areas of Involvement within your church :  
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Experience 
 
Please describe your present employment and any pertinent information regarding your work/training/ 
educational experience as it relates to missions (If a student, please describe your field of study).  

Please describe previous mission experiences that you have been a part of (when, duration, purpose, etc.) 
 

Please describe your current and/or previous leadership experience (what leadership roles do you hold or 
have you held, what training have you received, etc.) 

 
 
 

Narrative 
 
What interests you in being a participant in this short-term mission experience? What do you look forward 
to contributing to the experience? What do you hope to gain from the experience? 
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What cross-cultural experiences have you had other than mission trips? Please describe your feelings about 
entering into another culture (joys, fears, concerns.)  

 
Please describe three areas of strength/gifting as well as three areas of growth. 

 
Where are you presently in your faith journey? (Please include : your relationship with Christ, other 
significant relationships that have shaped your faith, struggles you’ve face, obstacles you’ve overcome, etc.) 
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