
 
 

Global Kingdom Ministries 
Short Term Missions Trip 

Application Form 
Please fill out the form completely.   

All information will be kept in strict confidence. 
(Please hand deliver completed application to one of the GKM Pastors) 

 
 
A. PERSONAL INFORMATION     PLEASE 
PRINT  
 
 
Name:          
_____________________________________________________________________________ 
 First    Middle    Last              
 

Address:        
________________________________________________________________ 
   No.       City/Town 
        
________________________________________________________________  
Province   Postal Code   Country  
   

________________________________________________________________ 
Home Phone     Business Phone 

 
________________________________________________________________ 
Email       Fax   
 
 
Are you a member of Global Kingdom Ministries?  ___ Yes ___No 
 
 
Birth Date: ___________ Age:           Male       Female  
  MM/DD/YY 
 
Citizenship: ___________  Country of Birth: ________________   
 
Immigration Status: _________ 
 
Language: ____ English   ____ French   ____Other 
Marital Status:       Engaged        Single       Married   

      Divorced (over 1 year)  ___ Yes   ___ No 
 
Spouse’s Name: ______________________________________ 
  
Phone #__________________________ 



 
 

Passport information 

 

Name on passport 

___________________________________________________________ 

 

Citizenship _________________________________________________ 

 

City or Country where Passport was issued  

___________________________________________________________ 

Date of issue      M____D____Y_____  Expiry Date 

_____________________________ 

Passport number 

____________________________________________________________ 

 

Social and Health Insurance Numbers 

O.H.I.P. # __________________________ 
 

Extended Health Ins. Company & 

#______________________________________________ 

 

Emergency Contact 

Name: 

___________________________________________________________________ 

Address: 

_________________________________________________________________ 

 
Phone: ___________________ 
 
Relationship to you: ______________________________ 
 
 



FINANCIAL INFORMATION 

 
Employment:   ___ Full-time      

___ Part-time  ___ Student   ___ Retired      ___ Other 

 
 

ACKNOWLEDGEMENT OF FINANCIAL RESPONSIBILITY 
 
Applicant Name:___________________________________________________ 
 
I understand that payment must be made in full to Global Kingdom Ministries, 30 days prior 
to departure of any trip.  
 

Signature _______________________________ Date __________________ 

 
Special note regarding expenses  
All personal expenses are the responsibility of the applicant, i.e.- phone calls, medical fees,  
spending money, and laundry expenses.  Please ensure you are financially stable prior to 
departing. 

 

 
I certify that all the information in this application is complete and accurate.  
 
Signature ___________________________________________ 
 
 Date _________________ 
 
 

 
 
 

Ministry Information 
 
 
Please indicate your gifting: 
 
___ Preaching    ___ Teaching  ___ Musical Vocal  
 
___ Musical Instruments  ___ Helps 
 
 
Please indicate Ministry of Interest: 
 
___ Children’s Ministry   ___ Prayer Ministry  ___ Drama Ministry 
 
___ Assisting with Crusades ___ Evangelism   ___ Other 
 
 
 
 
 



 
Please describe your areas of ministry and experience : Service, Leadership 
Experience, Gifts and Abilities, etc. 
 
 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Spiritual History 
 
How many years have you been born again?  ______ 
 
Write a brief expression of your conversion experience 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Do you believe in the baptism of the Holy Spirit?  ___ Yes ___ No 
 
Have you experienced this personally?   ___ Yes ___ No 
 
What spiritual disciplines do you practice regularly? 
 
___ Bible reading  ___ Prayer  ___ Daily devotions 
 
___ Church attendance  ___ Bible study 
 
 
 
 



 
Do you make it a practice to pursue holiness in your personal life?  Please explain: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
In the past year have you been involved in any of the following: 
 
Smoking   ___ Yes ___ No   Drinking   ___ Yes ___ No 
 
Illegal drugs   ___ Yes    ___ No  Illicit sex   ___ Yes         ___ No 
 
If Yes, please explain:______________________________________________________ 
 
________________________________________________________________________ 
 
What is your purpose of desiring to be part of a short term missions trip? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
Missions Support 
 
Do you currently tithe and support missions at GKM? 
 
___ Yes   ___ Not Able 
 
 
 
Are you willing to raise financial support for the needs on the mission field prior to 
departure?   
 
___ Yes   ___ Not Able 
 
 
Will you personally support missions upon returning and also promote wherever possible? 
 
___ Yes   ___ Not Able 

   
Please indicate Continent of Interest:      
 
___ Africa  ___ Asia ___ Europe  ___ South America 

 
___North America:  ___ Native Regions ___ Caribbean  
 
Please list languages spoken:   
___________________________________________________ 
 
 



 

1.  CHURCH PASTOR/LEADER REFERENCE FORM (Confidential) 

 
 
Name of Applicant 
__________________________________________________________ 
The above applicant has applied for short-term missions exposure trip. 
 
 We would appreciate it if you would supply the information requested on this form, in order 
to aid us in evaluating the applicant's suitability for this program.  Please return 
completed reference directly to GKM, keeping all information confidential. 
  
Your Name: _____________________________________________________________ 

Address: ________________________________________________________________ 

________________________________________________________________________   

Phone: _____________________ 

Email: _____________________  

Occupation:  ____________________________ 

 

1. What is your relationship to the applicant? 

________________________________________________________________________ 

2. How many years have you known the applicant? 

________________________________________________________________________     

3. What do you perceive to be the applicant's best qualities? 

________________________________________________________________________   

________________________________________________________________________     

________________________________________________________________________     

________________________________________________________________________     

4. What do you perceive to be the applicant's greatest weakness(es)? 

________________________________________________________________________ 

________________________________________________________________________    

________________________________________________________________________  

________________________________________________________________________   

 
5. What ministry or spiritual gifts have you observed in operation in the  

applicant? 

________________________________________________________________________ 

________________________________________________________________________ 

 



 

6. Please rate the applicant's ability to get along with his or her peers: 

 ___Outstanding  ___Excellent  ___Good  ___Fair ___Poor 

 

7. Please rate the applicant's ability to relate to authority: 

 ___Outstanding  ___Excellent  ___Good  ___Fair ___Poor 

 

8. Please rate the applicant's ability to relate to unbelievers: 

 ___Outstanding  ___Excellent  ___Good  ___Fair ___Poor 

 

9.  Please rate the applicant's leadership skills: 

 ___Outstanding  ___Excellent  ___Good  ___Fair ___Poor 

 

10.  Please rate the applicant's ability to overcome adversity: 

 ___Outstanding  ___Excellent  ___Good  ___Fair ___Poor 

 

11.  To your knowledge, has the applicant been involved with illegal substance, alcohol or 
sexual impropriety? 
 

 ___  Yes  ___  No Unable to comment ___ 

 

 Please express any concerns: 

 

 

12. To your knowledge, has the applicant ever been arrested for any offense?  

  ___ Yes  ___ No  If yes, please explain: 

 

 
13. In your association with the applicant, what has been the level of commitment you 

have seen? 
 
 Rate:   1 2 3 4 5 6 7 8   9  

 10 

    Low   Medium    High 

(comments:)______________________________________________________________ 

________________________________________________________________________ 

 

 

 

 

 



14. This is an evaluation of the applicant's overall characteristics.  

Please tick one for each category. 

Responsiveness to others    Leadership Ability 

__ slow to sense how others feel   __ leads naturally 

__ unusually sensitive and understanding  __ tries but lacks ability 

__ reasonably responsive    __ has some leadership promise 

__ understanding and thoughtful   __ makes no effort to lead 

Physical Condition     Willingness to serve 

__ average health      __ reluctant to serve 

__ excellent health      __ eager to serve as needed 

__ frequently ill      __ co-operative when asked 

 

 

Intelligence       Teamwork 

__ average mental ability     __ insists on having own way 

__ excellent intellectual capacity   __ reasonably cooperative 

__ learns and thinks slowly    __ works well with others 

Relationships      Achievement 

__ sought out by others     __ meets average expectation 

__ liked by others      __ starts but does not finish 

__ tolerated by others     __ takes initiative  

Christian experience     Ability to follow 

__ mild but genuine     __ appropriately submissive 

__ relatively superficial     __ follows blindly 

__ rich and growing     __ cooperative 

__ over emotional      __ resistant to direction  

 

15.  Have you observed the applicant operating in a ministry format 

 ___ Yes ___ No 

 

16. Why would you recommend this applicant to serve on a Missions Team. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

Signature: __________________________ Date: _______________________ 


