
 

Mission Application 
 

Mission Applying for:  Place _________________________________      Date_______________ 
 

 

Personal Information   Please type or print clearly and return application to Stonegate Fellowship 
 
Name: _____________________________________________________________________________________________ 

Last     First      Middle  
Address: ___________________________________________________ Home Phone: ____________________________ 
 
City: _________________________ State: __________ Zip: _______________ Work Phone: ______________________ 
 
Email: ______________________________________________________ Cell Phone: ____________________________ 
 
Sex: M    F     Marital Status: __________________   Age: ________   Date of Birth: ___________________ 
 
Country Citizenship: __________________________   If not USA, are you a permanent resident?   Yes  No  
 
Passport # ____________________________Expiration Date ________________Other language spoken_______________________ 
 

Emergency Contact Information 
 
Name: _____________________________________________________________________________________________ 

Last     First      Middle 
Address: ____________________________________________________ Home Phone: ___________________________ 
 
City: ______________________________ State: _________ Zip: _____________ Work Phone: ____________________ 
 
Relationship: _________________________________________ Cell Phone: ___________________________________ 
 

Personal Reflection – to be answered on an attached sheet of paper or on the reverse side 
 
1. Describe briefly how you came to know Jesus Christ as Savior and Lord.  Tell any other significant times of 

growth in your walk with Him.  How is the Lord working in your life right now? 
2. Briefly describe what a mission is to you and how your skills, gifts, and training equip you to be a part of this 

strategic mission. 
3. Give a brief evaluation of prior missions experience including spiritual growth, relationships, job assignments 

date and organization. 
4. List three of your “strengths” and three of your “weaknesses” and explain how each might impact the team 

dynamic. 
 

References 
 
Church Leader: _________________________________________ Phone Number: ______________________________ 
 
Coworker: _____________________________________________ Phone Number: ______________________________ 
 
Friend: ________________________________________________ Phone Number: ______________________________ 
 

I have completed the above application to the best of my ability with full honesty. 
 
* Please Note: By signing this, you are agreeing to allow Stonegate Fellowship to run a background 
check and to use your picture in promotions and updates. Background checks are held confidential 
and will be used for the purposes of this application only.   
 
Signature________________________________________ Date _____________________ 
 
 
 


