
Mission Trip Application                   
 
Project Information 
Trip Destination  

Trip Dates  

 

Personal Information  

Name as it appears on Passport  

Street Address  

City, ST, Zip Code  

Cell Phone  

Home Phone  

Work Phone  

E-Mail Address  

T Shirt Size  

 

Passport Information 
Passport Number  

Date of Issue  

Place of Issue  

Expiration Date  

Date of Birth  

 

Beneficiary Information 
Beneficiary  

Relationship to You  

Phone Number  

 

Person to Notify in Case of Emergency 
Name  
Street Address  
City, ST, Zip Code  
Home Phone  
Work Phone  
Cell Phone  
Relationship to You  



Prayer Support 

Please List 5 People who have agreed to pray daily for you on this trip. 

1.  
2.   
3.   
4.   
5.  
 

Previous Mission Trips 

Have you been on a Mission Trip Before?  __ Yes or ___ No   If so where and what did you do? 

 

 

 

 

 

 

 

Your Spiritual Journey 

Give a brief description of your salvation experience. 

 

 

 

 

 

 

 

 

 

 



How would you describe your relationship with the Lord currently?   

 

 

 

 

How long have you been attending First Baptist Porter?  _______________________________________ 

Are you a Church Member?  ___ Yes ___ No 

Are you in a Sunday School Class?  ___ Yes ___No   If yes, who is the teacher? ____________________ 

Do you at least tithe through FBC Porter or your local church?  ___ Yes ___ No 

Please list any ministries, committees, or teams with which you have been involved at FBC Porter? 

 

 

What evangelism training have you had? 

 

 

How are you currently involved in evangelism? 

 

 

Why do you desire to be on this team and go on this mission experience? 

 

 

 

Briefly explain what you hope to see the Lord do in and through you on this mission trip. 

 

 

Please list any foreign language training and your level of proficiency. 

 

 



Summarize special skills, strengths, spiritual gifts and qualifications you have acquired from employment, 
previous volunteer work, or through other mission trips that you will apply on this project. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_________________________________________        ______________________________ 

Signature      Date 

 

 

Thank you for your time and thought in completing this application. 

Please return completed form, parental consent form if a minor, and a $100 deposit to FBC Porter 
by the posted deadline date. 

Each application will be reviewed by the church staff, Direct Missions Committee, and the Project Team 
Leader.  Accepted applicants will be notified via mail, email, text, or phone and will be given a schedule 
of team meetings and further deposit dates.  Please contact our offices if you have any questions. 

 

First Baptist Church * PO Box 650 * Porter, TX 77365 * 281-354-3339 * www.fbcporter.com 
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