
APPLICATION FOR SHORT TERM MISSIONS 
International Team 

Centenary United Methodist Church 
 

Please print or type 
 

Name ______________________________________________________________________  
Address _____________________________________________________________________ 
Email Address________________________________________________________________ 
Day Phone________________Eve Phone_________________Cell Phone:________________ 
Vocation ____________________________________________________________________ 
Male/Female_______ Age & Birthday_______________________Marital Status___________ 
 
Part 1 - Self  Analysis 
Briefly describe your personal relationship with God. 
 
 
Describe your devotional  & prayer life. 
 
 
What are your hobbies and interests? 
 
 
What are your spiritual gifts? 
 
 
Part 2 - Expectations 
Why are you interested in this mission trip?  What goals do you have? 
 
 
How do you see this ministry experience affecting your life and helping you grow spiritually? 
 
 
Ways you plan to share this mission trip with others?  With Centenary Church? 
 
 



Part 3 - Skills 
Please write an “E” for experience or an “I” for interest in the following areas: 
____ Sewing    ____Gardening   ____Cooking 
____Typing   ____Car Repair   ____Crafts 
____Electrical Work  ____Mechanical Work  ____Photography  
____Singing   ____Evangelism    ____Medic/Nurse/Doc 
____Construction  ____Painting    ____Teaching 
____Tutoring/TESL  ____Playing an Instrument  ____Writing 
____Children’s Ministries ____Translating   ____Computers 
____Drama/Clowning  ____Nutrition    ____Sports Activities 
____Organizing  ____Prayer     
 
Do you have any training/certification which could prove helpful for this ministry experience? 
 
 
Are there any ways your current vocation could benefit this experience? 
 
 
Do you have any specific foreign language skills? 
 
Part 4 - Medical Information 
Do you have any medical conditions or chronic problems which could affect your health and well-
being while on this trip? ____________________________________________________ 
List any medical problems for which you have received care in the last 12 months:  
 
 
Are you taking any medications? _____________________________________________ 
Do you have any allergies? __________________________________________________ 
Do you have any special dietary considerations? 
 
 
Part 5 - Miscellaneous 
What other countries have you visited and why?  
  
Have you ever been on a short term missions trip? _______________________________ 
If so, where? When?  What did you do?   
 
Are you a U.S. citizen? ________   Do you have a valid passport?__________ 
Are you a member of Centenary?_________  If so, how long? __________ 
 



If not, then what is your relationship to Centenary? 
 
Name of Home Church _____________________________________________________ 
Pastor __________________________________________________________________ 
Address ________________________________________________________________ 
Phone __________________________________ 
 
How will your home church be involved in this ministry experience? 
 
Part 6 - Commitment 
I can commit to the following (check all that apply): 
 ___Finances 
 ___Participation in the trip  
 ___Personal prayer and regular Bible study before and during the trip; 
 ___Commitment to the team and submission to its leaders; 
 ___ Submission to the national leadership in the country of service; 

___Full involvement in all preparations, including informational meetings, cross cultural   
training and team building events (approximately 10) as the trip approaches; 

 ___Attendance at any team retreats, dates to be determined. 
 
__________________________________________  ___________________________ 
Signed         Dated 

 
 
 

Please return this completed form to Missions Pastor,  Centenary Church, 2800 Tates Creek Rd., 
Lexington, KY  40502.  

 


