
                                             

 

 

 

 

Our Vision:  “To make mature, and mobilize committed followers of Jesus Christ for a lost world”  

 

MISSIONS – Application for Financial Support 
 
This questionnaire may be completed and submitted to jim@horizon.org.  Please type your response in the 
spaces provided. If you wish, you may print out this form, complete it by hand and mail it to the address 

below. Your responses will be kept confidential within the Missions Team. 

 

 

SECTION A:  General Information 
 

Name______________________________________  Date of Birth_________________________ 

 

Name (Spouse)______________________________  Date of Birth_________________________ 

 

Children (Name)_______________________________Date of Birth________________________ 

 

             (Name)_______________________________Date of Birth________________________ 

 

             (Name)_______________________________Date of Birth________________________ 

 

    (Name)_______________________________Date of Birth________________________ 

 

Mailing Address __________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Phone Number (Home)_______________________ (Office)_______________________________ 

 

E-mail Address___________________________________________________________________ 

 

What is the furlough policy of your mission agency? ____________________________________ 

 

Where will you be living while on furlough? ____________________________________________ 

 

 

 

SECTION B:    Ministry Information 
 

Mission Agency ____________________________Country of Assignment____________________ 

 

Describe your ministry_____________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Explain your primary function and responsibilities _______________________________________ 

 

_______________________________________________________________________________ 

 

 

 

 

 



 

 

What will be your ministry focus over the next 6-12 months? ______________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Describe some ministry highlights/milestones: __________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Describe some ministry low-points: __________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

What areas of concern do you have for the present year? _________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

How much language study have you had?______________________________________________ 

 

What experience here in the U.S. has prepared you for this ministry?________________________ 

 

 

 

 

 

_______________________________________________________________________________ 

 

Where is your church membership? __________________________________________________ 

 

What is the denomination?__________________________________________________________ 

 

 

 

SECTION C:   Personal Information 
 

Brief testimony of your conversion to Christ: __________________________________________ 

 

_______________________________________________________________________________ 

 

 

______________________________________________________________________________ 

 

Why do you want to be a missionary? ________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

 

 



SECTION D: Financial Information 
 

What is the amount of monthly support need set for you by your missions agency?_____________ 

 

What % of support need have you met? _______________________________________________ 

 

Do you have any specific one-time needs? _____________________________________________ 

 

 

 

 

Please attach personal references. 

 

 

 

 

 

________________________________           _____________________________ 

Signature          Date 

 

 

 

 

Please complete all parts of this application and return it to: 

 

Horizon Church 

1070 E. Butler Rd 

Mauldin SC, 29607 

Fax: (864) 286-9006 

E-mail: jim@horizonchurch.org 

 

 


