
Application for Long-Term Missions Support 
 

CANDIDATE 
Name & Contact Number(s): 

Present Address (St., City, State & Zip): 

Permanent Address (St., City, State & Zip) 

Birthplace, Date of Birth & Citizenship 

Marital status—if married, date of marriage & name of spouse                                                 If divorced, when? 

If you have children going with you—Name                                               Sex       Birth date (reverse, if needed) 
 

APPLICATION QUESTIONS THAT HELP US GET TO KNOW YOU BETTER: 
How did you become a Christian? 

Education, Christian experience since (use reverse, if needed) including call to missions field & your spiritual gifts: 

How did you select the particular missions agency in which you are serving? 

Are there any unusual circumstances that would impact your ability to serve? 
 

EXPECTATIONS: 
Complete a yearly report (we have an outline that is easy to follow)—if Missions Agency asks for one as well, submit it 

to the Missions Team 

Send us detailed newsletters quarterly. 

Future fundraising: Missionaries will need to work closely with Missions Team regarding seeking additional support.   
 

MISSION AND PROJECT PLANS: 
Name of Mission: 

Address (St., City, State & Zip): 

Telephone number(s):                                                   email address:                             Website: 

Information on Mission attached or on reverse including: Purpose Statement, Document of Beliefs, plus 

Financial Accountability Organization/Membership—or a copy of mission’s most recent Annual Report. 

Start date and duration: 

Your role: 

Your plans and objectives: 

Project plans and objectives: 

Hours involved: 

Status of your application to the Mission Organization: 
 

TRAINING: 
Describe training that will be given before departure: 
 

FINANCING: 
What is the extent of your financial indebtedness, including school loans? 

How do you plan on raising and maintaining your support?  Be as detailed as possible.                   % Still needed: 

How many (give near exact number) do you plan on contacting who do not attend WCC? 

How much of your support goes to the overseeing organization/agency each month? 

Does your Agency allow you to serve without 100% of your support?                                               ___YES  ___NO  

Is it understood Wakeshma Community Church does not guarantee a specific % of your support?   ___YES  ___NO 
 

QUALIFICATIONS: 
Agreement with Wakeshma Community Church’s Confession of Faith                                             ___YES  ___NO 

Serving under a mission agency approved by the Missions Ministry leadership team                        ___YES  ___NO 

Proven in ministry—Details included in this form.                                                                              ___YES  ___NO 

Meet with the Missions Ministry leadership team. 

Be available to meet with the Church Board. 
 

REFERENCES (NON-RELATIVES): 
1.                                                                   (your Pastor) 3. 

2.                                                        (a former employer) 4. 
 

Appendix I of Missions Policy  

  Adopted by the WCC Board:  September 25, 2006 
 


