
Short Term Mission Trip Support Request to 
WLC Board of World Missions 

 
 

Applicant’s Name: _____________________________________  Date: ______________________ 

Are you a member of Woodbury Lutheran Church:  Yes No 

If not, do you have a family member who is a member? _____________________________________ 

Is this your 1st mission trip?  Yes No If “no”, please list location, dates, and organization for 

your other experiences (e.g., Ecuador, July ’04, YWAM) ____________________________________ 

__________________________________________________________________________________ 

Describe Your Relationship with Christ Jesus: _____________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Destination ____________________________________    Trip Dates __________________________ 

Purpose & Goals of Trip: _____________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Coordinating Organization ____________________________________________________________ 

Coordinating Organization’s website ____________________________________________________  

Coordinating Organization’s Purpose____________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

Cost of Trip: _____________________  Date Funds are Due: ________________________________ 

Address (or Mail Slot) check should be sent to:  ___________________________________________ 

__________________________________________________________________________________ 

 
Note: If funding is approved, check will be issued to Coordinating Organization two to four weeks 
after the Board meeting.  Support may be 1/3 of cost up to a maximum of $500/year. 
 
 
Mission Board comments/action: _______________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 


