
APPLICATION FOR SHORT-TERM MISSION PROJECT WITH  
EDMOND’S FIRST BAPTIST CHURCH 

  
Thank you for your interest in short term missions!  The following questions will assist you in the application 
process.  Please understand that each project team is determined by size limitations and specific qualification 
demands.   
 
Please type or print clearly. 
 
Date/Location of Project:           _ 
  
Full Name:             _ 

   (as is shown or will appear on your passport) 
 
Current Address:           _ 
  
City:        State: ______  Zip:   _ 
    
Home:   Work:    Mobile: __________________ 
 
Email:      ___________________________________________ 
 
Current Occupation:             
 
Date of Birth:  Month______Day______Year__________  
 
Sex (circle one): Male / Female       
 
Shirt Size (circle one):  S     M      L       XL        XXL 
 
Passport #:      Expiration Date:_____    
(Your passport must be valid for six months following the end date for this mission project.) 
 
Country of Origin:             
 
Social Security #: _______________________________________________________________ 
 
Marital Status:  (Circle one):  Single           Married            Separated           Divorced  
 
Since:   / /    Spouse’s name:  ___                             
 
Describe your reason for applying for this project:       
 
              
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 



Have you participated in a short-term mission project?  If yes, in which countries and with which 
organizations or churches have you worked?   
___________________________________________________________ 
 
_________________________________________________________________________________               
 
             ___ 
 
 Do you speak a language other than English?   If yes, which one(s)?_______________________ 
 
_________________________________________________________________________________ 
 
Do you have other skills? (music, drama, art, preaching, medical, etc.) ____________________ 
 
             __ 
 
________________________________________________________________________________ 
 
Do you have experience in building/construction work? _________________________________  
 
If you answered “yes” above, explain which building/construction skills and experience you possess 
 
_________________________________________________________________________________    
 
_________________________________________________________________________________ 
 
List EFBC ministries in which you actively participate:________________________________________ 
 
             ___ 
 
 
How long have you been a Christian?  Briefly explain how you came to know Jesus 
 
Christ as your personal Lord and Savior:                                
 
            ______  
 
            ______  
 
____________________________________________________________________________________ 
 
 
Circle your current state of health: 
 
Physical:    Excellent   Good   Fair   Poor          Emotional:  Excellent   Good   Fair   Poor  
 
Have you recently been hospitalized for a physical or emotional condition? ______________ 
 
If yes, explain briefly:                                        
 
              
 



 
Are you currently receiving counseling? ____________________________________________ 
 
______________________________________________________________________________  
 
 
Do you have any allergies, illnesses, or chronic conditions of which your mission team leader needs to be 
informed?  If yes, explain briefly and include any prescription medications you are taking for such 
conditions: ________________         _____ 
 
             _____ 
 
Special dietary needs:_________________________________________________________________ 
 
 
Your Signature:           _____ 
 
Date:  Month_____Day_____Year 
 
Note:  Give your careful and immediate attention to the Volunteer Reference Form on the following page. 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
IMPORTANT! 

 
PLEASE READ THIS CAREFULLY 

 
REFERENCE FORM FOR SHORT-TERM MISSION PROJECT 
  
Please ask your church Administrator, Missions Coordinator or an appropriate Associate Pastor to complete the 
information on the next page.  He will then return the form to our church’s Missions Office.   
 
MAKE ALL CHECKS AND MONEY ORDERS PAYABLE TO EDMOND’S FIRST BAPTIST 
CHURCH, INCLUDING ANY FINANCIAL SUPPORT FROM ANY PERSONS OR 
ORGANIZATIONS, OTHER THAN YOU. 
 
PLEASE MAIL ALL CORRESPONDENCE AND PAYMENTS TO: 
 

EDMOND’S FIRST BAPTIST CHURCH 
1300 SE 33RD STREET 
EDMOND, OK 73013 

405-341-0253 
 
Thank you for applying and for your interest in missions.  Thank you for taking the time to complete this 
information and allowing us to know you better! 
 
May God richly bless you as you seek to know His will and follow His leadership.   
 
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
 
 
 
 
 
 
 
 
 



REFERENCE FORM 
 
 
Name of applicant            
 
Project Date(s) and Location(s) ____________________________________________________ 
 
Thank you for your help in giving us an understanding of this applicant.  As soon as possible, place the 
completed form in a confidential envelope and return it to the church’s Missions Office.  Please read the 
questions below and check the answers that best describe the applicant. 
 
HEALTH: □ excellent □ average □ poor 

INITIATIVE: □ develops original ideas  □ average  □ depends upon others 

CONCERN FOR OTHERS: □ strong □ average  □ self-oriented 

LEADERSHIP ABILITY: □ very apparent □ average  □ follower 

ABILITY TO FOLLOW: □ good  □ average  □ poor 

MENTAL ABILITY: □ quick in comprehension  □ average  □ slow 

INDUSTRY: □ hard worker  □ average  □ lacks tenacity 

RELIABILTIY: □ meets obligations  □ average  □ neglects obligations 

CO-OPERATIVENESS:  □ works well with others   □ average   □ prefers to work alone 

DISPOSITION: □ cheerful  □ average  □ depressed 

SOCIAL ATTITUDE: □ teachable  □ average  □ unyielding character 

ADAPTABILITY: □ flexible, makes good judgments  □ average  □ needs work 

DRESS: □ neat  □ average  □ sloppy 

SPEECH: □ careful  □ average  □ loose 

Would you be pleased to have this person as a fellow worker? Explain:    
 
              
 
If there is anything else you think we should know about this applicant, please use the reverse side of this paper 
to tell us.  Again, thank you for your help. 
 
Your name:          Date:   ___  
     
Phone:                                                                                                   _____________________  
 
Your signature: ____________________________________________________________________ 
 


