
  

       

    

    

General Information 

Applicant Name (Head of the household) _________________________________________ Phone _________________________  

Address ______________________________________________ City ______________________ State _______ Zip ___________ 

Email __________________________________  Are you an ECC member? Yes No Currently applying 

Emergency Contact _____________________________ Phone _______________________ Relationship ____________________ 

Other applicants from the same household [Please attach a photo of all applicants with names on each photo] 

Spouse’s name _________________________________ Email _______________________________ Phone __________________ 

Children (under 18) 

References 

Your congregation ND-E ND-M SEA-C SEA-E SEA-M RED-C RED-E RED-M Other Church 

Church name (if not ECC) _______________________________________ City _________________________ State ____________ 

Your Pastor (non-ECC only) ____________________________Email __________________________ Phone __________________ 

Your small group leader ______________________________ Email __________________________ Phone __________________ 

Other ministry contacts _______________________________ Email ___________________________ Phone _________________ 

Application for Short-Term Missions Trips 

First Name ___________________________    Age ________    Gender Male  Female 

First Name ___________________________    Age ________    Gender Male  Female 

First Name ___________________________    Age ________    Gender Male  Female 

First Name ___________________________    Age ________    Gender Male  Female 

Team Leader Name ____________________________________ Team Treasurer Name _________________________________ 

* Please complete this form upon your decision to join the missions team and submit to the team leader.
* Each individual 18 years or older needs to fill out an application form.

* Team leaders are to submit the completed form to the ECC Missions Committee at least four weeks prior to

the trip.

Trip Information 

Note: All ECC Short-Term Missions Trips requires a 2-week minimum commitment. 

Name of the Short-Term Missions Trip _________________________________________________  

Trip End dateTrip start DateLocation (city/country) ________________________________ ______________ ____________ 

Contact personDestination Hosting organization ____________________________________ ________________________  

 This is your ________ time attending this short-term missions trip. 



Application for Short-Term Missions Trips (Pg 2/4) 

Ministry Experience 
Instructions: 
1. Please provide the ministries or mission trips you have served in previously.
2. For each experience, provide a brief description of the ministry and share the responsibilities you had.
3. If the ministry experience was not from ECC, provide a leader’s name and contact email/phone number.

Experience 1 
__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

Experience 2 
__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

Experience 3 
__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

Non-ECC Contact Name _______________________________ Email _________________________ Phone ___________________ 

Complete the following questions and provide as much detailed information as possible. 

1. How do you know you are a Christian?

2. What do you do to further your personal relationship with God?

3. How have you shared Jesus in your life?

4. Why do you want to serve on this short-term missions trip?

5. What gifts or strengths do you think you could bring to this trip? 



Application for Short Term Missions Trips (Pg 3/4) 

6. What weaknesses do you have to overcome in order to be effective for this trip?

7. What do you expect God to teach you on this trip?

8. How does your family feel about this missions trip? Do they support you? 

9. Are you open to the prospect of being called as a full-time missionary?

10. Please share any allergies or medical conditions which could affect your performance on this mission.

11. Please give any other information that you feel might be useful in the consideration of your application.

ECC Policy on attending Short-Term (ST) Missions Trips 
Please read the following policy and initial to acknowledge your understanding. 

1. Training, Education, and Preparation

• Devote in daily prayer and devotion in God's Word.

• Attend all ECC Short-Term Missions prayer meetings, training, or team building activities.

• Build a prayer network and prepare a prayer letter to be reviewed by the Missions Committee and be distributed at ECC.

• Be responsible for all logistical arrangements, with the assistance of the ST missions coordinators when needed.

Initial here ___________

2. Upon returning from the trip

All applicants are encouraged to: 

• Give a ministry report in person to the Missions Committee before sharing at ECC functions. Share your experiences with
members at ECC, such as cell groups, fellowships, or at Sunday school.

• Serve in the next ECC Missions Conference or next year's Short-Term Mission trips.

Initial here _____________

3. Financial Support

• Make a personal contribution.

• Raise financial support through individuals, small groups, and fundraising events.

• Submit estimated travel/ministry expenses (see page 4) to your team leader (if you are going with a team) for him/her to
bring to the Missions Committee for budgeting and fundraising.

Initial here ______________

Continue to page 4 

All applicants are encouraged to: 

All applicants are required to: 



For Missions Committee Use Only 

Financial Profile (missions trip-related expenses)
* Make sure to check with your team leader on airline/hotel recommendations before booking.

Air Travel Company (International) ________________________________ $ ____________________ 

Air Travel Company (Local) _______________________________________$ ____________________ 

Other transportation ____________________________________________$ ____________________ 

     Lodging and food $ ___________________ 

     VISA applications $ ___________________ 

Vaccinations $ ___________________ 

Others ______________________________________________________ $___________________ 

Total Trip expense $ ____________________________ 

Goal for fundraising $ ___________________________ 

Goal for personal contribution $___________________ 

Grant amount Approval DateApplication Received date _______________  ______________________ _____________________  

Coordinator ____________________________________ 

Notes ____________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

Signatures 

Per ECC Missions Policy, financial support is given to ECC church members attending short-term mission trips that are approved by 
the Missions Committee. The committee will review each application on a needed basis and determine the grant amount through 
prayer. There should not be an expectation that one-third of all expenses will be covered by the ECC Missions Fund. All fundraising 
activities at any ECC function need to be reported and approved by the Missions Committee or by the Executive Committee. 

If you join ECC’s Short-term missions trips with other Christian sending agencies approved by ECC and the agency offers training, you 
are not required to attend all ECC prayer/training meetings. 

I agree to all ECC policies and will abide by them. 

Head of the Household  

DateName ___________________________ Signature _____________________________  ____________ 

Spouse 

DateName ___________________________ Signature _____________________________  ____________ 

Application for Short Term Missions Trips (Pg 4/4) 
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