
Orlando Grace Church
Missionary Support Application Form

Please fill out the application below as completely as possible. If you have pre-printed material which
contains your statement of faith, your personal testimony, or other information requested below you are
welcome to attach that material to the application and simply reference it on the appropriate line.

Personal Contact Information

Name(s): _____________________________________________ Application Date:__________
Address: _____________________________________________

_____________________________________________

Home/Cell Phone: _____________________________________________
Email: _____________________________________________

Sending Organization/Mission Board (stateside)

Name: ___________________________________________ Phone: ______________________
Address: ______________________________________________________________________________

Person you are spiritually accountable to: ________________________Phone: ______________________

Mission/Project

Destination: ______________________________ Project Name:_____________________________

Beginning date of service: ___________________ Duration of service: ________________________

Project mailing address (for packages): _____________________________________________
_____________________________________________

Phone: ______________________________

Personal Information

Marital Status (spouse's name if appropriate):
Children (names/age):

Educational Record/Degrees earned:

Brief Employment Record



Ministry Information

Description of the ministry you will be involved in:

What opportunities will this ministry give you to proclaim the gospel through evangelism, discipleship and
church planting, or ministry to physical needs with intention to minister to spiritual needs?

What is your target group?

What is the level of need for your ministry in this target group? (Do other similar ministries exist? Are the
people unreached by the gospel, do they lack churches or help with physical needs?)

Your Spiritual Life

Member of OGC?   __ Yes __ No If no, name/city of home church? ______________________________
Phone/weebsite  ___________________________________________

If you have plans to become a member at OGC, please explain.

Statement of Faith  (in your own words please describe your understanding of the Christian Faith):

Personal Testimony (how did you come to know the Lord?):



Describe your present/past ministry involvement at Orlando Grace Church.

Present and previous non-OGC ministries you have been involved with (include relevant training,
community evangelism, work with internationals from your target group, etc.):
Date       Duration                              Ministry description                          Your role_______________

What are your spiritual gifts/or special abilities that will contribute to your missionary ministry?

How did God work in your life to bring you to this decision regarding missionary service? Was there any
particular scripture that was important to you in this decision?

What sort of time frame is involved in preparation and training within the organization before active
service on the field?

All OGC missionaries are expected to send regular updates via email to the e-news
(ttstead@cfl.rr.com) and to visit the church and give personal updates when you are home if at all
possible. Can you commit to these expectations, if supported?



Support Team Information

OGC highly recommends gathering a support team of 6-10 people who will commit to pray for you and
otherwise be faithful “senders” through communications and moral support, finances and logistics, prayer,
and re-entry. List 6-10 supporters who have committed to support you in your preparations and in prayer:

How much monthly support you are requesting? (please note our usual median support is $300 a month)

Please describe your annual budget.

Housing $_________ Contributions should be payable to: _____________________
Transportation $_________
Food $_________ Contribution Account Number/Name: ___________________
__________ $_________
__________ $_________ Contributions should be mailed to:
__________ $_________ __ Applicant __ Sending Organization

Contributions must be in by (date): _____________________
Total $_________ 

Amount of funding already raised (%): _________________

What is your plan for raising the funding for this project?

References

List three persons along with their phone numbers and email addresses who know you well. Include at least
one from OGC.

1.

2.

3.


