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Circle trip here:   Austria   Tanzania   Peru 2020 
   
 

The application process includes: 
This Application Form 

Interview 
Three References 

After your application is approved by FAC: 
Background Check (18 years and older)# 
$100 non-refundable donation to the trip* 

Peru only: Envision & Inca Link applications 
   

 
* All information given in this application will be kept confidential and may be shared with the selection 

committee and the trip leaders.  
# Note: an additional form is required for the background check.  

* Checks should be made payable to First Alliance Church, for Short Term Missions fund.   
Do not write the name of the missionary on the check. 

 
 

Full Name _____________________________    Date of Birth  _______________________ 

Home Address _____________________________________________________________ 

Preferred Name ________________________    E-mail address ______________________ 

Home Phone _________________________    Cell Phone  _________________________ 

 
(If under age 18 please complete the following) 

Current Grade ___________

 

Father’s Name _______________________ 

Father’s Phone ______________________ 

Father’s Address 

___________________________________ 

 

Mother’s Name ______________________ 

Mother’s Phone ______________________ 

Mother’s Address (if different from father) 

__________________________________

 
(if college student please complete the following) 

School Address ______________________________________________________________ 

School Phone Number _________________________________________________________ 
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Please list the names and phone numbers for your three references. 

a) Peer ____________________________________________________________________  

b) Adult (25 Years or older)_____________________________________________________ 

c) Ministry supervisor _________________________________________________________ 

 
Please provide your medical insurance information: 

Provider:   _______________________________________________________________ 

Name of Insured:   ________________________________________________________ 

Identification Number:   _____________________________________________________ 

Group Number:   __________________________________________________________ 

Provider Phone Number:   ___________________________________________________ 

 
List any medications you are currently taking  
 
 
 
 
 
 

List any medical conditions that we should 
be aware of, including all allergies: 
 
 
 
 
 

 
Because of the intensive relational nature of this trip, it’s important that we have a clear picture of 
your emotional and mental health.  Please share honestly!  Answering yes to either or both of the 
next two questions will not necessarily exclude you from the trip,  it will simply help us better 
evaluate how to best make your time a positive experience. 
 
Have you ever struggled with depression or had any mental health problems?  If yes, please 
explain. 
 
____________________________________________________________________________

____________________________________________________________________________ 

Have you ever been under psychiatric or psychological care?  If yes, please explain. 

____________________________________________________________________________

____________________________________________________________________________ 
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For these next questions, please use separate sheets of paper.  Please be real and honest!  We 
are not looking for any particular answers to these questions, but are seeking to get to know you 
better.  
 

1. Why do you want to be part of this trip?  What are you hoping to gain from the 
experience? 

 
 

2. What is your definition of a servant? 
 
 
 

3. How are you currently serving the Lord at First Alliance and/or in your community?  
Explain what you do, who you are serving, how long you have been serving, and what 
you are learning. 

 
 
 

4. What do you feel are your strengths and Spiritual gifts? 
 
 
 

5. What do you feel are your weaknesses? 
 
 
 

6. What are some of your hopes, dreams, and goals?  (Where would you most like to live, 
what would your ideal job/vocation be, etc…)  

 
 
 

7. Who has been the most influential person in your life?  Why? 
 
 
 

8. Please write a one to two page testimony describing your journey with Christ, including 
how you came to know the Lord, experiences of grace, struggles and frustrations, and 
your current walk with him.  

 
 
 
By signing below, I agree that I have answered all questions in this application honestly and to 
the best of my knowledge. 
 
 
____________________________________________________________________________ 
Signature of applicant        Date 


	First Alliance Church
	First Alliance Church
	Short Term Missions Application Form
	Short Term Missions Application Form

