
 
 APPLICATION FOR SHORT-TERM MISSIONARIES 

 
Date _______________________________________________________ 

Name ______________________________________________________            

Age _______ 

How long have you attended LEFC? ________ Are you a member?  ______ 

If you are not a member, would you consider becoming a member? ______ 

Name of mission organization_____________________________________ 

Address of mission organization ___________________________________ 

Dates for project ________________ to ___________________ 

Estimated cost of project  $________ Amount raised so far  $___________ 

Have you already been accepted for the project?  ___________ 

Have you been on mission projects before?  ___________ 

What will you be doing on the missions project? 

_____________________________________________________________

_____________________________________________________________ 

_____________________________________________________________

_____________________________________________________________ 

How has God led you to consider this mission opportunity? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 
Thank you for filling out this application.  Additional comments or 
questions may be written on the back of the form.  Please submit 
this form and your support letter to a “GO team” member or to the 
church office.                                             


