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CONFIDENTIAL  

SHORT-TERM MISSION TEAM APPLICATION 

 

Name:  _____________________________________________________________ 

 

Mailing Address:  

 

 ____________________________________________________________________ 

 

Permanent Address (if different): 

 

_____________________________________________________________________ 

 

Home Phone:  _________________________ Work Phone:  ___________________ 

 

Cell Phone:  ________________________ Email:  ___________________________ 

 

Birth date: ____________________________ Sex:  __________________________ 

 

Employment: _________________________________________________________ 

 

Do you have a US passport? ___     Do you have one from another country ? _____ 

 

Passport #___________________ Expiration date__________________ 

 

Name as it appears on your passport______________________________________ 

 

Trip(s) you are applying for ______________________________________________ 

 

Are you a follower of Christ?  How long have you been a follower of Christ? 

 

 

 

Are you a COS Member ___ Regular Attender ___  Other ___ 
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Please describe what groups, if any, are you involved with at church and for what 

length of time: 

 

  

 

If COS is not your home church, what is the name and address of your home church? 

 

 

If you are not a COS member, do you agree with the Church of the Saviour’s Statement 

of Faith and are you willing to submit to the leadership of the Church with regard to all 

matters pertaining to your participation in this ministry? 

 

Do you have any health conditions (allergies, illnesses) that might affect your physical, 

emotional or mental participation on a team? 

 

 

 

How would you characterize your current health?  Excellent ___Good ___ Fair___  

 

Are you currently under any kind of doctor’s care? 

 

What medications are you currently taking? 

 

 

 

Medical insurance provider:  Name_______________________ Policy #___________ 

 

Physician’s name/phone number? ___________________________________________ 

 

__________________________________________________________________ 

 

Summarize your educational/vocational training:   

 

 

 

 

List any skills you possess that you feel would contribute to your mission’s experience.  

Please be as specific as possible. 

 

__________________________________________________________________ 

 

__________________________________________________________________ 
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Testimonial Information – (Please use additional space, if necessary) 

 

1. Briefly describe how you began your relationship with Jesus Christ and your 

current walk with the Lord. 

 

 

 

2. How do you hope God will work in and through you on this trip? 

 

 

 

3.  Please describe any previous short-term mission experiences. 

 

 

 

4. Describe previous ministry involvements and any leadership roles in the church. 

 

 

 

5. Please give an example of how God has used you in the lives of other people? 

 

 

 

6. Why do you want to participate in this trip? 

 

 

 

 

References – 
Please submit two reference letters. One should be from a ministry leader who 

knows you. The other should be from someone who knows your ministry abilities, 

strengths and weaknesses. 

 

1. Reference #1 - Ministry Leader or Pastor’s Name/Phone #/Email: 

 

   

 

2. Reference #2 - Name/Phone #/Email: 

 

 

 

 

Please read the following statement carefully: 
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Church of the Saviour mission teams do not have open enrollment.  The leadership of 

the church takes its Biblical responsibility to shepherd and care for the members of the 

church seriously.  Because of this, participation on our short-term teams is determined 

by the leadership of the church who will ask God for wisdom in discerning how to best 

encourage and protect the members of the church.  Therefore, completion of this 

application does not imply approval of your participation on this short-term team.  The 

team leaders will discuss and pray about your application and then contact you 

personally.  Some teams are also limited by size, special requirements or other 

circumstances, which the leaders must also take into account. 

 

 

 

Commitment –  
 

 If selected to serve on a team, I am committed to go through the training prior 

to the trip and any debriefing following the trip. 

 If I go on a trip, I will conduct myself in a way that is glorifying to God and in 

keeping with Biblical principles. 

 As a team member, I will always seek to serve those on the field and submit to 

the authority of our hosts and team leaders.  

 

I have read, understand and affirm the above statements. 

 

 

Signed:  ________________________________________   Date: __________________ 

 

 

 

Please email your application to the contact for the team you are applying to join. 
To find that contact, check out the Global Outreach’s Short-Term Missions page. 

www.cosnet.org/global-outreach/cat/short-term-missions/  
 
 
For questions or more information contact Lynn McKay at LynnM@cosnet.org 

or 610-688-6338 x294.  
   


