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Lexington Presbyterian Church
Application for Short Term Mission Service

Name: ____________________________________________ Date: _________Age: ____
Missions Project____________________________________

Testimony and Devotional Life

Please provide a response to the following questions.

1. On what do you base your salvation?   Please write on back if more room is
needed.

2. What changes have taken place in your life as you have grown in your
      relationship with Christ?

3. How are you presently growing in your knowledge of and love for the Lord?

4. Describe your personal Bible Study and prayer time.

5. Are you currently accountable to someone for your spiritual disciplines?
 Yes   No    If yes, explain.

6. Describe your relationship with your immediate family members.  In what areas
          would you like to see these important relationships grow?
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7. Why do you want to serve on this mission team?

EVANGELISM AND DISCIPLESHIP

1. What are some ways in which you served the Lord in a local setting this past year?

2. How often to you have a chance to share the gospel?

3. Have you had any formalized training in using an evangelistic tool in sharing the Gospel?
Yes       No        If yes, please explain.

4. Have you ever been discipled?

Yes     No        If yes, by whom?  Pastor/church leader, Campus Minister   Friend   Other

      5.  Have you ever led a small group Bible Study?     Yes    No

     6.  Have you helped lead a person to Christ as a new believer in his faith?    Yes    No
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SPIRITUAL GIFTS

Put a 1 beside the gift(s) you perceive to be your primary gift and a 2 beside your secondary gift.  It is
not necessary to put a rating by every item.  (This list does not necessarily reflect the position of LPC
or the PCA on spiritual gifts.

Administration Evangelism Discernment

Exhortation Faith Giving

Helps Hospitality Intercession

Knowledge Leadership Mercy

Missionary Shepherding Service

Teaching Wisdom Other

SKILLS AND ABILITIES

Painting Electrical Gardening
Plumbing HVAC Welding
Carpentry Landscaping Masonry
Sheetrock General Yard Work Roofing

Puppets Computer Hardware Medical Assistance
Music Computer Software Dental Assistance
VBS Cooking Eye Care
Children’s Ministry Cleaning Foreign Language
Sports Organizing

SUPPORT RAISING
LPC short-term missionaries are responsible for raising nearly all of their financial support for
missionary service.  What is your attitude concerning this policy?

Thank you for taking the time to fill out this application and allowing us to get to know you better.
We wish you God’s best in this process as we seek His will for your service as a short-term
missionary.
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LEXINGTON PRESBYTERIAN CHRUCH
PERMISSION FORM

The undersigned _____________________________________, parent or
legal guardian of _____________________________________, a student
under the age of 17, applying for a position on a mission team sponsored by
Lexington Presbyterian Church, do hereby grant permission for my
son/daughter to participate in all activities, trips and programs in
connection with __________________________________Short Term Mission
Trip on ____________________________________(dates of trip).

I understand my child will be under the adult supervision of LPC youth
Pastor and staff at all times.

It is understood that Lexington Presbyterian Church, its employees and
adult supervisors will exercise caution, judgment and care but cannot be
held responsible in case of accident, injury and loss or damage of property
in connection with the Short Term Mission Trip to ___________________.
The Undersigned will save them harmless from all such claims.

The undersigned further agrees to admonish the participant to exercise
care, to be well behaved and in all things obedient to and under the
direction and control of those adults in charge.

It is understood that if my child misbehaves on a mission trip to the extent
of having to be sent home, I will be responsible for any additional costs
involved in making these arrangements.

____________________________________ _______________
Signature Parent/Legal Guardian Date

______________________________            ____________________
Notary Signature Expiration

Seal


