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PINE TERRACE BAPTIST CHURCH 

SHORT-TERM MISSION PROJECT 

VOLUNTEER APPLICATION 

 
PROJECT: ______________________TODAY’S DATE: _______________ 

 

Name: ______________________________________________________ 
    Last   First     MI 

Informal Name: ___________________ Gender:    M    /     F 

 

Address: ____________________________________________________ 

 

City: _______________________ State: ______ Zip: _______________ 

 

Home Phone: (____) ____ - __________   May we contact you at  

Cell Phone:     (____) ____ - __________   work?  Yes / No 

Work Phone:   (____) ____ - __________ 

 

E-mail Address: _____________________________________________ 

 

Date of Birth:  ___/____/_______   Birthplace:  __________________ 

 

Do you have a passport?   Are you a U.S. Citizen? 

    Yes / No /   Applying      Yes / No 

 

Name on passport: _________________________________________ 

 

Passport #:___________________   Exp. Date:  _____/_____/_______    

  

Marital Status:     Married / Single 

 

Spouse’s Name:  _____________________________________________ 
            Last   First    MI 

 

Will spouse be traveling with you?   Yes / No 

(Spouse must complete a separate application) 
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1. Have you been on a mission trip or received financial      

support from PTBC for a previous mission project? Yes / No 

When: _______________________________________________ 

Traveled to: __________________________________________ 

Which project: _______________________________________ 

2. What is your current church affiliation and participation? 

________________________________________________________

________________________________________________________ 

3. How did you learn of the volunteer project? 

________________________________________________________

________________________________________________________ 

4. How well do you deal with uncertainty and change? 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

5. How would you rate yourself in flexibility and adaptability? 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

6. Would you be willing to forego personal preferences to         

honor the culture in which you are going?  ______________ 

________________________________________________________ 
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7. Describe your cross-cultural living, training, and/or travel 

experiences.  __________________________________________ 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

8. Briefly describe any major life changes you have gone 

through in the past year. (e.g., job or family changes, 

illness, injury, death of a relative or close friend, etc.)  

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

9. How do you know God has called you to this project?  

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

10. I plan on: 

Paying my own way 

Paying part of my way and trusting God to provide 

the balance 

I will need God to provide all of the finances 

I need help learning how to develop my financial 

support team 
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10. Please describe your (a) strengths, (b) ministry gifts or skills, 

and (c) spiritual gifts.  ___________________________________ 

 ________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________ 

11. Please describe your weaknesses or areas in which you 

desire growth. __________________________________________ 

 ________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

12.  Describe your personal devotional habits (i.e. quiet time).   

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 
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13. Please check this box      if you desire to discuss the 

following question A. with your pastor before replying.   

If you checked the box, please indicate the date we can 

expect to hear from either you or your pastor: ___________. 

(Note:  Any positive answers to these questions do not 

necessarily disqualify you.  All responses will be kept strictly 

confidential.) 

A. Are there any unresolved moral issues in your life that you 

need to speak to Christian leadership about? 

    Yes         No   if yes, have you spoken to Christian 

leadership about this?  __________________________________ 

B. Do you use, or are you addicted to any substances, 

illegal, or otherwise? (i.e., tobacco products, alcohol, 

drugs)?      Yes         No If so, please describe you usage.  

________________________________________________________

________________________________________________________ 

14. Suppose you felt the leading of the Holy Spirit to take a 

direction or to act differently than what your team leader 

instructs.  How would you handle this?  __________________ 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 
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15. Please list any questions you would like answered:  

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

 

 

 

Signature:  __________________________   Date:  ________________ 

 

 

Please return completed application form to: 

 

    William “Chris” Powell 

    Missions Coordinator 

    Pine Terrace Baptist Church 

 


