
Member Support Mission Application
Date:___________________

Name(s):_________________________________________________________________________
(Last) (First) (Middle)

Street Address:___________________________________________________________________

City:_____________________________   State:_______________   Zip Code:________________

Phone:______________________________  Email:______________________________________

Trip Destination: ______________________________  Trip Dates: _________________________

Name of Trip Sponsor: _____________________________________________________________

Website (if not WPC or MTW): _______________________________________________________

Westminster Church exists to reach everyone with the gospel of Jesus Christ, and to renew one
another in the image of Jesus Christ. The Westminster Missions Team budgets some funds to help
members leave their comfort zones to make themselves available for missions’ outreach that will

proclaim the gospel and help us to see other people groups as God’s beloved.

1. What are the goals of your trip, and how will your work participate in the goals of WPC?

________________________________________________________________________________

________________________________________________________________________________

2. What preparation or training have you completed to help you achieve your goals?

________________________________________________________________________________

________________________________________________________________________________
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3. How will your mission trip assist the local church/people?

________________________________________________________________________________

________________________________________________________________________________

4. What is your total trip cost?______________________________________________________

5. How much are you asking for from WPC? (Maximum is 25% of trip cost, up to $250)

________________________________________________________________________________

6. Would you be willing to do a report/presentation of your trip when you return? ___________

7. If the missions committee approves your request, who should the check be payable to and

to what address? _________________________________________________________________

________________________________________________________________________________

8. Funds needed by: ______________________________________________________________

Please include any additional materials or information that you feel vital for the WPC missions
committee in reviewing your application for support.

All of the above information is correct to the best of my knowledge.  I understand that this
application does not secure financial support from Westminster Presbyterian Church.

Signature: ______________________________________________  Date: ___________________

Mail or Email this application to:

WPC Missions Team Westminster Church PCA
1397 Thompson Bridge Road, Gainesville, GA 30501

Email: missions@wcpca.org
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