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Short Term Mission Application 
E-mail completed application to:  shawn.opc@verizon .net  

 
OPC Youth Ministries    ♦♦♦♦    Tel:  805-937-4974   -   FAX:  805-937-9525 

 
Instructions: 
� Save this document to your computer or storage media 
� Reopen this doc offline with Microsoft Word 2000 or later (or compatible program) 
� Fill out the form using a computer 
� Save completed form to your computer under filename: “YourLast 

name.country.doc”  
� Please E-Mail your completed application to Shawn O’Brien: RDOUGLAS@rhcc.net 

Don’t forget to download a reference form and send it to a qualified person as listed in item # 1 on the 
reference form 

Type your answers to the questions below; under the Answers heading: 
If you need more room on a line; just hit the ENTER Key to create a new line.  

 
n’t forget to download a QUESTIONS reference form and send it to a qualified per  ANSWERS son 

as listed in item # 1 on the reference form 
Short Term Mission to:   1.    
Travel dates of:  2.    
Team Leader/s:  3.    
Estimated cost of mission per person:  4.    
   
Today’s date:  5.    
Your LEGAL Name: (as it would appear on 
your passport): 

 6.    

Name known by at OPC if different than 
above:   7.    

Male/Female:   8.    
Your T-shirt size:   9.    
   
Your mailing address: 
 

10.   

E-Mail address:  11.   
Home telephone #: 12.   
Cell phone #: 13.   
   
Date and place of birth:  14.   
If you are under 21:  Full name of parents: 15.   
If you are under 21:  Parents mailing 
address:  
 

16.   

What is your present occupation,  
or year in school?  

17.   
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If student, name of school you attend? 18.   
If employed, place of employment?  19.   
   
Why do you want to go on this mission?  20.   
What are your goals for this mission? 21.   
What might this mission have to do with 
your  
future plans? 

22.   

   
Have you been on a short term mission 
before?  

23.   

If yes, where, when and with which 
organization? 

24.   

If yes,    
Did you raise 100% of your support and not  
need to accept financial aid from OPC? 25.   

OR did you raise a partial amount and have  
OPC contribute a financial gift on your  
behalf (given to team or agency)? 

26.   

   
Are your parents/family members 
supportive of  
your going on this mission?  

27.   

If not, what is their objection or main 
concern?  

28.   

When did you begin attending OPC? 
(approx. month and year) 

29.   

Where are you presently attending church if 
you  
are currently out of the area? 

30.   

What is your present ministry involvement 
at  
OPC and/or elsewhere?  

31.   

Please state briefly how you came to a 
personal relationship with the Lord Jesus 
Christ: 

32.   

Using scriptural references please describe 
how you would explain the Gospel to an 
unbeliever. 

33.   

What other special information should we 
know about you in considering you for a 
short term mission? 

34.   

For Non OPC Short Term Missions:   
If approved for financial support; How 
should  
the check be made out and where should it  
be sent? (I.E. Exact mission agency name) 

35.   

 
REFERENCES: Please give us the name of 

 
36.  

   
 NAME: 
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a Pastor / Minister or Lay Leader within 
OPC who knows you. (not your team 
leader) 

POSITION: 

 
I understand that if I am accepted as a short term missionary, 

I will be an ambassador of the Lord Jesus Christ and of 
Orcutt Presbyterian Church, and I am accountable to both. 

 
Signature & Date: 

If you are under 21:  Parent signature & date: 

 
 


