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Missions Project Application and Commitment Form 
 
Project Country ____________________          Date of Project: ___/___/__ 
 1st Time Participant    Returning Volunteer   
 

General Information: 
 

Full name as on passport: Mr. Mrs. Ms. 
Last________________ First_______________ Middle_________Date of Birth ___/___/___ 
Home Address _____________________________________________________________________  
City ______________________________ State _________ Zip ___________- __________________  
Home Phone ______________________  Work or Cell Phone  ______________________________  
Email Address  ____________________________________________________________________  
Occupation _________________Company____________________ Title ______________________  
Marital Status ___________Spouse’s Name _____________________________________________  

 

Passport Information: (if applying for a passport forward this information to us when available) 
Number _________________ Expiration Date _____/_____/_____  

 

Emergency Contact: (Do not list someone who will be traveling with you)  
 

Name and Relationship ______________________________________________________________  
Daytime Phone ______________________ Evening Phone  ________________________________  

 
 

 

Language Ability:  Do you speak the language of the host country?   Yes     No     
If so, please indicate your level of language proficiency.      
I would be comfortable:  Preaching in the host country language  Casual conversation   
 Interpreting preaching   Interpreting evangelistic visits  

 
Church Involvement: Are you active in a Bible Fellowship Group?   ___  Which one?_______  
 
Testimony of Salvation and Call to Go: Tell us about your salvation experience:  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Describe your relationship with Christ and ways you are growing in that relationship:  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
  
Tell us about your call and/or desire to serve in this evangelism project: 
 ___________________________________________________________________________  
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 ___________________________________________________________________________  
 ___________________________________________________________________________  
 
Service:  Describe ways you are on mission for Christ (service within FBC Allen or community) 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

Previous Mission Experience: List Country (ies), dates and type of work (evangelism, construction, 
medical, etc.)  _________________________________________________________________  
 ___________________________________________________________________________  
 
General Condition of Health:  Excellent    Good    Fair    Poor   
List any medical conditions that we need to be aware of or require special care; chronic diseases, drug 
allergies and prescription drugs you take. Attach a separate sheet if necessary.  
 ___________________________________________________________________________  
 ___________________________________________________________________________  

I completed Evangelism Made Simple (either 2 hr/2 part class, OR 1 hr/4 part) Class. 
 
I have read the 5 missions articles listed on http://fbcallenmissions.wordpress.com/evangelism-resources/  

and understand the contents. 
 
I have received a listing of the mission and participant responsibilities for this project. I am willing and able 

to fulfill those responsibilities. 
 
I understand that I will be expected to provide testimony regarding the trip upon our return from the project 

country. 
 
I would like to use scholarship funds provided by FBC Allen to pay for my trip (Note: Scholarship funds are 

only available to current FBC Allen members and are available once per year). 
 
I agree to complete the required pre-trip training that will be provided by the church. 
 
I agree to submit to the authority of the designated trip leader and comply with any instructions he/she 

gives during the mission trip. 
 
I agree to abstain from the use of tobacco products, alcoholic beverages, illegal drugs, and any other 

behavior that would hinder Christian ministry while on the mission trip. 
 
I understand that the breach of this contract will be cause for dismissal from the volunteer project and 

return home at my own expense. 
 
I understand that foreign travel involves health and safety risks. I understand that it is my sole 

responsibility to gather whatever information I need in order to assess the risk involved in any travel, stay 
or other activity related to this project. 

 
 
 

Signature _____________________________________________ Date ______/______/______     
 
 
Church Leader Endorsement:  (Please have a BFG leader or other church leader sign below) 
I recommend that this applicant represents Jesus Christ and our church on the mission field. 
 
Church Leader’s Name _________________________________ Phone__________________ 
 
Church Leader’s Signature_______________________________ Date ___________________   


