
JACOB’S WELL  

APPLICATION FOR MISSIONARY SUPPORT 

 
1. Personal Information 

 

Name______________________________________  Date__________________________  

Address ___________________________________________________________________  

Telephone Number ____________________Email ________________________________                                         

Date of birth _________________________Marital Status __________________________  

  

 

Which church do you regularly attend and how long have you attended? 

__________________________________________________________________________  

 

2. Missions Trip Information 

 
Which organization (campus ministry) is sponsoring this outreach?  

__________________________________________________________________________  

 
What are the dates of your trip and where will you be ministering?  

_______________________________________________________  

_______________________________________________________  

 
Explain the purpose of your missions trip. 

_______________________________________________________  

_______________________________________________________  

 
What finances are needed to fund this trip? How much do you still need to raise? 

_______________________________________________________  

_______________________________________________________  

 
To whom and what address should a check be sent? What is your account number?  

_______________________________________________________  

_______________________________________________________  

 
 

 

 



 

 

 

How will you prepare spiritually for this outreach? 

 

 

 

 

 

 

 

 

 

 

 

 

 

Describe how this missions trip will help you to grow spiritually or how you will take your 

next step toward God? 

 

 

 

 

 

 

 

 

 

 
3. Personal Testimony 

 

Please share an account of your initial and on-going relationship with Jesus Christ. Please 

explain your ministry experience and future dreams. 


