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MISSIONARY TEAM MEMBER APPLICATION 

Instructions: Please fill out completely (Print legibly).  Submit your application to the church office, 4800 Wichita Tri-
al, Flower Mound, TX  75022.   

Personal Information: 
Name (as it appears on passport)_________________________________________________________________________  

Address ______________________________________________ City_________________ Zip______________________ 

Phone (home) ___________________ Work __________________  Cell ________________________________________ 

Email   _____________________________________________________________________________________________ 

Date of Birth ________Citizenship ___________Passport #  ______________________ Exp. Date ___________________ 

Health Information:  
How would you describe your present health?  ___Excellent        ___*Good       ___ *Average       ___*Poor 

*Describe any and all health issues________________________________________________________________________ 

____________________________________________________________________________________________________ 

Please describe any physical or dietary limitations: ___________________________________________________________ 

____________________________________________________________________________________________________ 

Are you prepared to “rough it” in the mission field? 
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Occupation and Skills: 
Occupation __________________________________________________________________________________________ 

Talents and Hobbies ___________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

What  languages do you speak?  How well? 
___________________________________________________________________________________________________ 

Circle any skills that apply to you: 
Bible Teaching   Translating   Kids Ministry   Bible Study leader  
Electrical    Sing    Prayer Ministry    Plumbing   
Worship Leader    Childcare    Handyman    Play an instrument   
Other  _____________ 
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MISSIONARY TEAM MEMBER APPLICATION 

History  

Briefly describe any major life changes you have recently gone through (e.g., job or family changes, illness, injury, death of a 
relative or close friend) _______________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Engaging in short-term missions requires that you are in sound emotional, physical and spiritual health. Would any of these 
changes interfere with your ability to fulfill your commitment on this short-term mission trip?  
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Church Background: 
St. Nicholas Church Affiliation:    ___ Member           ___Regular Attender          ___Other 

If you were to die, do you know that you would go to heaven?  __Yes            __No             __I think so 

What it the basis for your answer? ________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

When did God become a warm and caring person to you?______________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

What are you doing to grow your relationship with Christ? ____________________________________________________  

___________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Have you prayed aloud in a group?_______________________________________________________________________  

___________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
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MISSIONARY TEAM MEMBER APPLICATION 

Have you prayed aloud for another person(s) for their concerns, needs  etc?______________________________________ 

___________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Describe the last time you shared your faith with someone?  ___________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

How did the person respond to you?  Did you pray with that person (s) to receive Jesus as their Lord and Savior?  Have you 
ever prayed with someone to receive Him as Lord and Savior? 

____________________________________________________ _______________________________________________ 

___________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

On a scale of 1-10 (1 being extremely uncomfortable and 10 being extremely comfortable)   
 How comfortable are you with engaging in Praise and Worship? 
 How comfortable are engaging in spiritually challenging teaching? 
 How comfortable are engaging in prayers for healing, transformation etc? 

What keeps you from scoring a 10 on each? ____________________________________________________  

___________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Mission Service 
Previous destinations you have visited on short-term missions? _________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
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MISSIONARY TEAM MEMBER APPLICATION 

Why do you want to participate in this mission?  ____________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Do you have any concerns about joining this team?  __________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

By signing this application, you are committing to attend team training sessions and to raise funds.   

Describe any conflicts you have with planned training meetings_________________________________________________ 

____________________________________________________________________________________________________ 

Applicant’s Signature __________________________________________________________________________________ 

Date:__________________ 

All applicants are required to get a clergy signature.   

Clergy Signature _____________________________________________________________________________________          
  
Date ___________________ 


	Applicant’s Signature __________________________________________________________________________________

