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Short Term Missions Application

The Lakeside Mission Team wants to encourage our Lakeside brothers and sisters in Christ who wish to serve our Lord through short term mission trips with financial support.  
Please fully complete this application and return it to the Lakeside Mission Team, c/o admin@mylakeside.ca or mail to Lakeside Mission Team, c/o Lakeside Church Haliburton, Box 749, Haliburton, ON K0M 1S0.   We look forward to hearing from you.
Name: _______​​​________________________________________________________________________

Address, email & phone #:   ______________________________________________________________
What organization are you working with?  ___________________________________________________
Contact name and phone # of organization:  _________________________________________________
When does the trip start and for how long? __________________________________________________
How much will you need to raise for this trip?  ________________________________________________

Are you receiving any other forms of financial support?  Please specify: ___________________________

____________________________________________________________________________________

Are you a Christian and for how long?  _____________________________________________________

Do you attend Lakeside regularly and actively involved in some aspect of ministry?  Please specify.  ____

_____________________________________________________________________________________
Tell us how you became a Christian and how God has prepared you for this trip. ____________________
____________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Have you received support from the Mission Team previously?  Please specify years.  _______________
Would you be willing to share your experience with Lakeside Church?  Y  /  N

* Please note: if you qualify for financial support, a written summary report summarizing your accomplishments and how God impacted you and others through this trip is required.  Please submit your report to the Lakeside Mission Team, c/o Gerry Moraal, by year end following your trip.
Thank you.
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