KDBA Missionary Information

Name

Address

Street

State Zip

Phone

Church

O Home O Cell O Business Email

Pastor

Church Address

Street

State Zip

Phone

Email

1. Do you serve in a ministry in your church? Yes 0 No O If yes which one?

2. In which of the following Missionary Activities would you be interested?

Preaching in a Church O

Teaching Children I

Teaching in an adult conference OJ
Which subject(s)
1.

Construction O

Construction skills

2.

3.

Leading worship O

Medical Missions O

Background:




3. Ingeneral, when during the year are you most available Winter 0 Spring O Summer O Fallld

4. Have you ever been on a foreign mission trip before? Yes 0 No [
If yes, please continue to question 5, if not go to question 6

5. Where did you go on your mission trip(s)?

6. Describe the kind of things you did on your trip(s)

7. Why do you want to go on a mission trip?

Signature Date
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