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 journeys program overview
short-term mission assignments

Dear Journeys Applicant,

We are excited as you take this next step in your journey with God! We understand that going on a short-term mission trip is more than a one-time event. It is a part of your lifelong pilgrimage as a follower of Jesus. Below is an overview of the application process. Please use additional sheets of paper as needed.

Application Procedure

1. Complete the Application Form for Journeys. We want to get to know you, your values, interests and experiences. Please don’t forget to send a digital photo along with your application (we accept film photos via snail mail as well!).
2. If you have previously filled out a Personal Information Form, please feel free to skip questions you have already answered. 
3. Send the Pastoral Reference Form to someone who has known you for at least 2 years and is serving in a pastoral role (can be a college ministry leader or a youth group pastor)
4. Send the Ministry/Mentor Reference Form to either someone who has known you at least for two years and has a. served with you in ministry or b. has mentored you.
5. Once we receive all these forms, we will set up a time for an interview over the phone. If you are in the Seattle area, we can arrange for a casual interview over a cup of coffee (or tea!). 
6.  Our Assessment Committee will prayerfully review your file and inform you of your acceptance status as well as your final placement.
7. Once accepted, you will be asked to choose a mentor from your local church or community who you will meet with before and after the trip for an agreed period of time. We urge you to take advantage of this season in your life to process all that you are about to learn and experience with someone you trust.

8. You will also receive a preparation packet that has further information on what you need to do next.  Please be mindful of deadlines regarding forms, finances and other logistical issues. 
It’s as simple as that!  If you have any questions, please contact us.  We look forward to receiving your application!
Serving with you,






Vinajoy Franada










         Journeys Coordinator
journeys application form
short-term mission assignments

GENERAL INFORMATION



 Date of Application:________________________
Last Name: _________________   Middle Name: __________  First Name: _____________________

Name/s you prefer to be called: ________________________________________________________

Current Address: ___________________________________________________________________

City: ___________________  State/Province: __________   Zip: __________  Country: ____________
Home Phone: _______________ Cell Phone: ________________  Work Phone: _________________ 

May we call you at work?  ____________   Best time(s) to contact: ____________________________
Email 1 _______________________________  Email 2  ____________________________________
Personal website/blog (Optional):_______________________________________________________

Date of Birth: ___________  Place of Birth: ____________________ Citizenship: ________________
Marital Status (check all that apply): __ Single  __ Engaged  __ Married   __ Divorced __ Widowed   __ Re-married 

If Divorced, when? _______  (Please provide on separate piece of paper the circumstances regarding your divorce.)

If Married, Spouse’s Name: ________________________ Date of Marriage: ____________________
Names and Ages of Dependent Children who would accompany you overseas:

_________________________   ______________________________   ________________________

_________________________   ______________________________   ________________________
Emergency Contact: (Please list the person we should notify in case of an emergency.)

Name: ___________________________________ Relationship to you: ________________________
Home Phone: ______________________________ Work Phone: _____________________________

Church Name: _______________________________  Pastor’s Name: _________________________

Church Address: ________________________________________ Phone: _____________________

Denomination (if any): ___________________________________ Period of Association: __________

Current Church Involvement: __________________________________________________________

How did you hear of MUP? ____________________________________________________________

Country of Citizenship: _______________________ Languages & Fluency Level: _________________

Do you have a valid passport? ____________________ Expiration Date: _______________________

Preferred Location: _______________________________Earliest Date Available: ________________

Length Available: __ 2-8 weeks (summer) ___ 1- 9 months (internship)  ___ one year or longer

GETTING TO KNOW YOU

Please put a check before the statement/s that apply the most to you:

_____  I am just beginning to explore God’s heart for the unreached (missions).

_____  I have been on other short-term cross-cultural trips before.

_____  I don’t think I am called to serve long-term but want to know how I can still be involved. 

_____  I am almost certain that God is calling me to serve long-term but just not quite yet. 

_____  Other: _______________________________________________________________

Describe your relationship with Jesus Christ. 

Describe any prior cross-cultural experience (ministry, business, school, vocation, friendships).

Describe your ideal short-term cross-cultural experience.

How do you envision using your ministry/spiritual/vocational skills, abilities, education and experience to minister overseas? 

What short-term opportunity are you applying for?  (describe, including dates):

Why do you want to go on this particular short-term trip? 

List your hobbies, talents and skills (don’t be modest!)

Please complete the sentence: Five years from now, I would like to….

How are you involved with your local body of believers? 
What comes to mind when you think of the word “missions”? What is your understanding of your role in the context of “missions”?
Have you attended the Perspectives course or any other type of missionary training?   If so, when and where?

EDUCATION

List your current school enrollment or the highest education level you have completed.

WORK EXPERIENCE

 List your current or most recent employment.  Please include name and phone number of supervisor.

MEDICAL BACKGROUND

Describe any medical condition that may affect your service overseas. 
FINANCIAL QUESTIONS

Are you willing and able to raise the necessary financial support to cover your short-term expenses?


If you are appointed for service, will your church be able to assist you with financial support?

REFERENCES

List two individuals who have known you at least two years.  Give the appropriate form to each of your references (to be completed and mailed directly to MUP). If you have a unique situation, please immediately contact the Journeys Coordinator. 
1. Pastor: ___________________________________  Church Phone: ________________________
  Church: _________________________________________________________________________________

  Address: ________________________________________________________________________________



Street



           City

          State/Prov.
                  Zip/Postal

2. Ministry/Mentor: _____________________________ Home Phone: ________________________

    Address: _____________________________________________________________________



Street



           City

         State/Prov.

  Zip/Postal

STATEMENT OF FAITH and AUTHORIZATION FORM
Please read the following Statement of Faith and Authorization statements, which apply to all Mission to Unreached Peoples staff.   Your signature on this application indicates your acceptance of this Statement of Faith and your authorization for background checks.


1. We believe that the Bible is the inspired Word of God and is infallible and authoritative in the original writings.


2. We believe in one God, eternally existent in three persons, Father, Son and Holy Spirit.


3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His vicarious death and atonement through His shed blood, in His bodily resurrection, in His ascension to the right of the Father, and in his personal return in power and glory.


4. We believe that for the salvation of lost and sinful man, faith in the Lord Jesus Christ and regeneration by the Holy Spirit are essential.


5. We believe in the present ministry of the Holy Spirit, by whose indwelling the Christian is enabled to live a godly life.


6. We believe in the forgiveness of sins, the resurrection of the body and life eternal.


7. We believe in the spiritual unity of the Church, which is the body of Christ, composed of all who are regenerated through faith in the Lord Jesus Christ.


· I, the undersigned, certify that to the best of my knowledge the information contained herein is true and correct, and I have not knowingly withheld any information which might in any way affect this application.  I understand that any intentional misstatement of information or facts pertaining to this application may be cause for disqualification from further consideration or dismissal from association with MUP.


· I have carefully read the MUP Statement of Faith, agree to its tenants, and freely choose to associate with MUP as a Christian organization, with the Bible as the final authority for issues of personal and corporate conduct.


· I authorize MUP to request information about my personal background, including employment history, and I authorize former employers and references to give MUP any information they may have regarding myself and this application.  I waive the right to review the responses from references.

·
I release MUP and all providers of information from any liability as a result of furnishing and receiving this information.

Would you be willing to fellowship and cooperate with Christians whose doctrinal beliefs (in areas not specifically covered by the above statement) may differ from yours?  Please answer yes or no and explain :

Applicant signature: __________________________________   Date: ________________________
That’s all you need to do for now! Please return your completed form to: 
address: po box 30947 seattle wa 98113  I   email: mupinfo@mup.org 
  toll-free: 888-847-6950  l  phone: 206-781-3151  l  fax: 206-781-3182 

























































