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Bread of Life Church Short-Term Mission Application 
And Spiritual Growth Checklist 

(Form B) 

Part I: Personal Information 
Name:                                            Date:_____________ 

STM Name & Date: ____________________________________STM Leader:___________________ 

Home Phone Number: ______________________________ Cell_____________________________ 

Address:          _______________ 

E-mail:       ________Date of Birth:            ___Sex:  Marital Status: _________ 

Fellowship:         Vocation:     _________  
 
Member of Bread of Life Church?    Y / N                            Member Since What Year? ______ 
 
How have you been involved at our church? Community groups, prayer groups, ministries? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
     
Part II: Emergency Contact Information 
Name:      ________Relation to Applicant: ______________ 

Address:            __ 

Telephone:     E-mail:      

 
Part III: Testimonial and Spiritual Walk.  
Please share your testimonial. Please answer the following questions in your testimonial.  
1. How did you come to know the Lord and describe your spiritual growth as a Christian. 
2. Describe an incident in your life that changed the trajectory of your life and your faith. 
3. What is an area in your Christian walk that your struggle with? 
4. Why do you want to go on this mission trip? What are your gifts and how can you use them on 
    this mission trip? Have you ever considered long term missions?  
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Part IV: Character References 
Please submit two references, at least one  from a BOL church staff member or lay-leader. 
Character References must be kept confidential from the applicant  
(Recommended: Ask reference to place their letter or reference in an envelope and put it in the 
mailbox of either the English Mission Committee or the Missions Executive Committee). 
 
Thank you very much for your interest in missions! 
 
 
 

 
 
________________________________   ___________________ 
Signature of Mission Participant    Date 
 
 
_________________________________   ___________________ 
Congregational Mission Committee Member  Date 
 
 
_________________________________   ___________________ 
STM Team Leader                  Date 
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Thank you for taking the time to fill out the Bread of Life STM Character Reference.  
Remember: this portion of the application is confidential, so please answer candidly. 
 
Name of Applicant:       Date:     

STM Name/Date:      STM Leader Name:     

Name of Reference:    Contact:      

Relationship to Applicant/Position at BOL:        

Questions (Please type or write on separate sheet of paper):  

1. How long have you known the applicant and in what capacity? 
2. How have you seen the individual grow as a follower of Christ? 
3. What are the individual’s primary strengths? Skills/gifts? 
4. What are the individual’s primary weaknesses?  What sins does this 

individual tend to struggle with (addictions, idols, etc.)?   
5. Does this individual work well in a team and does he or her submit well to 

leadership? 
6. Do you recommend the applicant for this Short Term Mission?  Why or why 

not? 
 

 


