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Short-Term Ministry - Application for Financial Support 
(One week to six months) 

We are excited about your desire to go on a short-term mission trip. We believe that these kinds of 
trips can be hugely beneficial to your discipleship journey and to those that you minister to. We are all 
partners in ministry, so as you go and minister you are strengthening our vision of being arm-in-
arm to extend God’s kingdom here on earth.  

We want to encourage you to return this application by the specified date. Due to the heavy 
administrative load, we will only be processing applications that we receive by the due date. 
Once we have received your application, the team will process and get back to you regarding our 
response. 

Today’s Date:__________________________ 

[PLEASE PRINT OR TYPE CLEARLY] 

1. PERSONAL INFORMATION

Name: 
________________________________________________________________________________ 

Current Address: 

________________________________________________________________________________ 

Permanent Address (if different): 

________________________________________________________________________________ 

Current Phone Number:  _____________________________________ 

Alternate Phone Number: _____________________________________ 

E-mail Address:  _____________________________________ 

Home Church (and Church attended before Bethel if applicable) and address: 

________________________________________________________________________________ 
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Share your Christian Experience: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

2. AGENCY INFORMATION (NOTE: MUST BE A CHARITY REGISTERED IN CANADA)

Name: 

________________________________________________________________________________ 

Website: 

________________________________________________________________________________ 

Charitable Registration Number: _______________________________________ 

Address:_________________________________________________________________________ 

3. YOUR INTENDED MINISTRY

As we seek to develop disciples and cast our vision for the city, nation and world, your missions story 
is very important. Once you return, we may ask you to share in a service setting (i.e. Sunday a.m.), 
shoot a video where we capture part of your story, or ask for a brief write-up of your experience and 
how it helped you in your discipleship journey. Also there might be opportunities to share in a Life 
Group. The kind of response we are looking for from you once you return will be based on how many 
short-term workers we send. 

Check off the following boxes, as they pertain to your intended ministry: 

� Administration 
� Discipleship/Bible Study 
� Evangelism/Church planting 
� Field supervision 
� Fundraising 
� Leadership development 
� Legal/Advocacy 
� Medical Aid 
� Prayer 
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� Preaching 
� Social justice/Humanitarian Aid 
� Teaching 
� Technical support 
� Translation work 
� Other: ______________________________ 

Exact dates for your short-term trip: _______________________________________________ 

Trip Team Leader and contact info/e-mail:___________________________________________ 

Geographic location (country, province, city or town): 

________________________________________________________________________________ 

People group (name, approximate population, short description of people group): 

________________________________________________________________________________ 

� Youth
� Adults 
� Children 
� University students 

Statement of Need:  
(i.e. Why is this ministry necessary? What need is it designed to meet?) 

________________________________________________________________________________ 

________________________________________________________________________________ 

Description of Ministry: 
(i.e. Briefly describe your proposed ministry, including the specific role you will play, and how this will 
help meet the need as stated above.) 
________________________________________________________________________________ 

________________________________________________________________________________ 

Sharing the Gospel: 
(i.e. In what ways will the love of Christ be shared with people as a result of your ministry?) 

________________________________________________________________________________ 

________________________________________________________________________________ 
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Goals: 
(i.e. What do you hope to achieve? How will you know if this ministry is successful?) 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

 
 

4. FINANCIAL INFORMATION 
 
 
Total Amount Needed:  $ _____________  
 
Itemization (if possible): 
 
      Travel    $ _____________ 
 
      Living Expenses  $ _____________ 
 

Other (please specify)  $  
 
_______________________________________________________________ 

  
Amount raised to date:  $ _____________ 
 
Other churches that will support you, if applicable: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Name, address where support is to be sent (if different from above agency address). Please provide 
your agency account number (if applicable): 
 
________________________________________________________________________________ 
 
 
5. REFERENCES/RELATIONSHIP TO BETHEL (CHECK THOSE THAT APPLY): 
       
Do you have a Bethel Staff reference? No � Yes � 

 
If yes, name: ____________________________________ 

 
 
List any outside ministries (e.g. on campus, former churches etc.) that you have been involved with, 
both past and present (include length of involvement for each ministry): 
 
________________________________________________________________________________ 
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________________________________________________________________________________ 

________________________________________________________________________________ 

Do you have an outside ministry staff reference? No � Yes � 

If yes, name and e-mail: _________________________________________ 

6. ADMINISTRATIVE INFORMATION

1. As indicated in Part 3, it is the policy of the Bethel Missions Committee to potentially request a
debrief/sharing time upon returning from your trip (Sunday or special service, video, Life
group). In circumstances where it may not be possible to share in person, we may ask that you
do provide a brief written account of your mission experience.

2. Your signature indicates your understanding and your willingness to comply with the above.

_____________________________________     __________________________________ 
Signature                                                                Date 

Return completed application in person to the Missions mailbox in the Bethel Office 
or by mail/e-mail to: 

Bethel Missions Committee 
 314 Johnson Street 

Kingston, Ontario K7L 1Y7 
Phone: (613) 542-2990    

E-mail: missions@bethelkingston.com


