APPLICATION FOR SHORT-TERM MISSIONS SUPPORT
CHRIST COMMUNITY CHURCH
2200 4th St NE, Waseca, MN 56093

(507)835-2235 

Note:  Please complete and return this application to the Missions Commission as soon as possible before your scheduled departure date.

I.  Personal Information

Name__________________________________________  Date_________________________

Address________________________________________  City_________________________

State_____  Zip Code_____________________________  Phone (_____)_________________

E-mail__________________________________________

II. Project Information
Project Location_______________________________________________________________

Project Dates________________________________  Agency__________________________

Agency Address_______________________________________________________________

                          _______________________________________________________________

Agency Phone (_____)________________________  Contact Name_____________________

Describe the Mission Project:

What role do you expect to fill in this project?

III. Personal Reflections

1.  Explain how you came to know Christ personally?

2.  What factors influenced your decision to participate in this project?

3.   Describe your previous ministry experience?

4.  What are your personal goals for this project?

IV. Financial Information

Amount you must raise to participate in this project $______________

From what sources do you plan to raise this amount?

How much of this amount have you already raised?___________________

If support is approved, indicate how the check should be made out for proper credit:

Payable to____________________________________________

Memo notation if needed_______________________  Payment due date___________________
