
LEGAL NAME: FIRST _________________  MIDDLE ______________   Last _______________________

NICKNAME _______________  T-SHIRT SIZE____    E-MAIL____________________________________

ADDRESS ___________________________________   CITY/STATE/ZIP __________________________

HOME PHONE__________________   MOBILE ___________________  WORK ___________________

PASSPORT NUMBER _________________________________   BIRTH DATE _____________________

TRIP APPLYING FOR __________________________________________________________________

NOTE: Please do not apply for passport or visa until you receive confirmation of acceptance.

Please share how you came to faith in Christ?

How would you describe your relationship with the Lord currently? Please explain in detail. 

Why do you desire to serve on this team?

What are your spiritual gifts and what are the primary strengths you would add to this team?

Give the name, address, and phone number of one adult (relative, employer, or friend)  
who can give an honest evaluation of your ability to work hard.

MISSION TRIP APPLICATION



In what activities have you been involved in the past year that has helped you grow in Christ? 

Have you participated on missions teams in the past?  If yes, please give year or years, and destination(s) and 
describe what you did.  What influenced your desire to serve in missions?

Do you have any allergies, illnesses, or other health problems which could affect your performance on this 
team?  If yes, what are they?

Is there anything else we should know about you which would help us decide whether or not you are a good fit 
for this particular mission’s team?

I know the requirements for my team, and I agree (as much as it is within my power) to fulfill these require-
ments and to be a positive participant on this team.

______________________________________________           _______________________  
SIGNATURE							                           DATE			 

Thank you for your time and thought in completing this application.

Please return completed form, pastoral reference letter, and your non-refundable airfare deposit of to FHG by the deadline date. 
(For deposit amount and deadlines, please contact the FHG office.)

Each application will be reviewed either by your church and/or FHG staff.  Accepted applicants will be notified via mail, e-mail, or phone and will be 
given a schedule of team meetings and further deposit due dates.  Please contact our office if you have any questions.

FOR HIS GLORY EVANGELISTIC MINISTRIES  •  PO BOX 4107  •  WHEATON, IL 60189  •  630.462.2800  •  WWW.FORHISGLORYMIN.ORG



Dear Church Leader,

_______________________________ is being considered to participate in a FHG cross-cultural mission  
experience.  We appreciate your willingness to help us understand this applicant and his/her strengths and  
weaknesses.  It will help the applicant and FHG if you are completely open and unreserved with your responses.

Please type or print.

YOUR NAME ____________________________________________  CHURCH NAME ____________________________________________________

YOUR POSITION AT THE CHURCH ______________________________________________________________________________________________

How long have you known this person? __________________________  In what capacity? ______________________________

In your opinion, what are the major strengths of this person?

What areas of weakness or need for growth do you perceive in the applicant?  Please be specific.

Please comment on opportunities you have had to observe this person exercising their gifts  
and talents in the areas of teaching, preaching, music, drama, etc.

To what extent would you consider him/her grounded in Christian beliefs and knowledge of the Bible?  How has 
this been demonstrated?  Please be specific.

APPLICANT REFERENCE



How does the applicant’s mental and emotional maturity correlate with his/her biological age?

Please circle and describe any problems the applicant may have in the following areas: personal appearance, 
weight problems, hygiene, ability to engage in rigorous activities, drugs and medication, chronic health problems.

Please circle the response which best describes the applicant.

Intelligence:

Dull

Below average

Average

Superior

Quite superior

Do not know

Morals

Harmful habits

Occasional questionable behavior

Normal behavior

Excellent in most respects

Exemplary Christian

Do not know

Responsibility

Irresponsible

Shows some dependability

Usually reliable

Conscientiously reliable

Capable of much responsibility

Do not know

Industry

Needs constant prodding

Needs occasional prodding

Performs assigned tasks

Goes beyond what is required

Seeks additional work

Do not know

Influence on others

Detrimental influence

Passive, no positive influence

Varying influence

Consistently good influence

Unusually wholesome influence

Do not know

Leadership

Always a follower

Tries, but usually fails

Assumes occasional leadership

Good leadership

Inspiring and successful leader

Do not know

Response to authority

Openly rebellious

Often questions authority

Average response

Usually responds well

Submissive

Do not know

Servanthood

Self-centered

Serves if encouraged

Occasionally seeks service opportunities

Serving others is a priority

Selfless

Do not know

General attitude

Positive

Negative

Based on this person’s spiritual, physical, mental, and emotional maturity, do you recommend that we accept 
this applicant for short-term missions service?

No       Questionable       Yes       Strongly So



Comments:

Thank you for your time and thought in completing this reference.

_______________________________________  __________  _____________________________

Signature                                                                                                                     Date                             Phone

_______________________________  _______________________  ________________________

Address                                                                                             City                                                                         State / Zip

Please return completed form by the deadline date to: 

FOR HIS GLORY - PO Box 4107 – Wheaton, IL 60189  Questions: Call FHG at 630.462.2800
FHG website: www.forhisglorymin.org


