
SHORT-TERM GLOBAL IMPACT APPLICATION 
Thank you for your interest in short-term missions. To help us get to know you better, each person applying to be a part of a trip and/or for financial  

assistance needs to fill out a separate application. Please print clearly. This application MUST be completed in its entirety and returned to Deb Schelhaas  

at least two months prior to your departure date. 

Office Use 

Date received __________  Date to GIET __________  
Financial Service Off __________  
Approved  Y N  Support Amount __________ 

Revised Jan 2010 

GENERAL INFORMATION 
 

Name 

 

Birthdate 

 

Address 

 

City/State/Zip 

 

Phone (home/business/cell) 

 

Email 

 

Marital Status:  Single   Engaged   Married   Separated   Divorced   Widowed   Remarried 

 

Occupation & Location 

 

 

 

TRAVEL INFORMATION 
 

Citizenship 

 

Passport Number       Expiration Date 

 

Date of Birth       Place of Birth 

 

If your children will be traveling with you, list name(s), gender and the same passport information as above 

 

 

 

 

 

 

 

 

EMERGENCY CONTACT INFO 
 

Name of contact 

 

Relationship 

 

Address 

 

City/State/Zip 

 

Phone (home/business/cell) 

 

Email 

 



HEALTH INFORMATION 
 

Do you have any health problems that might interfere with this trip? ____ yes  ____ no 

 If yes, please explain 

 

Physician name and phone 

 

Blood Type 

 

Are you taking any prescription drugs? ____ yes  ____ no   

 If yes, please list drug name and dosage. 

 

List any chronic disease, medical restriction, special dietary needs, or allergies 

 

Do you have health insurance____ yes  ____ no  Is it applicable outside the US?  ____ yes  ____ no   

 Insurance company name 
  

 Group Number   Contact/Policy Number 
  

 Name of Insured   Insurance Phone Number 

 

 

CHURCH INFORMATION 
 

Are you a member of BHBC? _____ How long? _____ or; Are you a regular attendee of BHBC? _____ How long? _____ 

 

Do you faithfully support BHBC financially through tithes and offerings? ____ yes  ____ no  ____ I give, but inconsistently 

(Our policy is to assist members and/or regular attenders who support BHBC ministries faithfully with their tithes and offerings. Our financial 

office will review this application.) 

 

Which BHBC pastor or church leader has most closely observed your life and ministry? 

 

List your current and previous ministry involvement at BHBC. Include number of years and leadership experience. 

 

 

EDUCATION/TRAINING/EXPERIENCE 
 

Please list any education or training (degrees and/or life experiences) that you have had that could be useful for this trip. 

 

 

 

Please list any natural talents/gifts you have. 

 

 

 

Besides church, list any other extracurricular activities/hobbies you participate in. 

 

 

 

What is your goal for this trip?  

 

 

 

Specifically, what new challenges are you hoping to overcome?  

 

 

 

In which areas of your life do you most want to grow? 

 

 

 

What languages other than English, if any, do you speak/write? Share your ability in each language. 



SPIRITUAL INFORMATION 
 

Briefly explain how you came to know Christ as your Savior and Lord and discuss your spiritual growth. 

 What was your life like prior to your coming to know the Lord?  

 What brought you to the decision to follow Him? 

 How has your life changed since you accepted Christ as your Savior? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If someone were interested in becoming a Christian, what would you say to him/her? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Have you ever been a part of a short-term mission trip before? ____ yes  ____ no   

If yes, briefly share: location, date, ministry group, your responsibilities and how that experience affected your life. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



MISSION TRIP DETAILS 
 

Name and address of the agency which is sponsoring your trip. 

 

 

If you are working through a mission board or agency, have you read and do you agree with the doctrine and policy statements of 

the sponsor? 

 

 

If BHBC supports you financially, who should the check be made payable to and to what address should a check be sent? 

 

 

Where will this trip take place (country/state/city)? 

 

 

What are the dates for this trip? 

 

 

What is the total cost of your project/trip? Include all expenses. 

 

 

How much of that cost do you personally plan to contribute? 

 

 

How do you plan to raise the remaining support needed? 

 

 

When is your financial support due? 

 

 

Who will you be responsible to while on the trip? 

 

 

Briefly describe the nature of the project/trip (country, ministering to, purpose, etc) 

 

 

 

 

What will be your individual responsibilities with the project/trip? 

 

 

 

 

Why do you think God wants you to go and be a part of this project/trip? 

 

 

 

 

Why do you want to go and be part of this project/trip?  

 

 

 

 

What spiritual gifts and skills do you have that will help you serve effectively on this project/trip? 

 

 

 

 

List any major hurdles or concerns regarding this mission project/trip (finances, family support, relationships, fears, etc). 

 



REFERENCES 
 

Please list three references of people who have known you at least one year. At least one should be a pastor/ministry leader. 
 

Name 

 

Relationship 

 

Phone 

 

Email 

 

Name 

 

Relationship 

 

Phone 

 

Email 

 

Name 

 

Relationship 

 

Phone 

 

Email 

 

 

 

 

I am willing to commit myself to the process of training and preparation for this project/trip and to be a positive 

participant. 

 

 

 

 

Please return this completed application to the church office at least two months prior to your trip departure 

date. If you have any questions contact Deb Schelhaas, 866.9597 x29 or deb@bhbconline.org. 

 

Blythefield Hills Baptist Church 

Attention: Deb 

6727 Kuttshill Dr NE 

Rockford MI 49341 

 

Applicant’s Signature                                                                                                                                             Date 


