
Crestview Presbyterian Church 

9463 Cincinnati-Columbus Rd. 

West Chester, OH   45069 

Form available at www.CrestviewChurch.com; please reply to  

VickiB@CrestviewChurch.com 
 

 

Application for Support-Individual 
 

 

Name ________________________________________________ Birth Date: __/__/____ 

 

 Present address: ______________________________________________________________  

  _____________________________________________________________ 

 

Telephone number: _________________________________________ 

Mobile phone:  ____________________________________________ 

E-mail address:  ____________________________________________ 

 

E. Permanent contact in USA (their relationship to you ___________________________): 

 

  ___________________________________________________________ 

  ___________________________________________________________ 

 

 

Name of Spouse _________________________________________ Birthdate __/__/____ 

 

 Names of children:  Boy/Girl     Age 

 

1._____________________________________________________________________ 

2._____________________________________________________________________ 

3._____________________________________________________________________ 

4._____________________________________________________________________ 

 

Your  Education: 

School    Program   Degree/Year of Completion 

 

I._______________________________________________________________________ 

2._______________________________________________________________________ 

3._______________________________________________________________________ 

4._______________________________________________________________________ 

 

 Work experience: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 Any health issues we should know about?  Any current treatments/medications?    

   

 

 



Missionary Purpose: 

 
 

What is the name/address of the mission organization you’ll be connected with? 

 

_________________________________________________________________________ 

________________________________________________________________________ 

_______________________________________________________________________: 

Website: ______________________________________________________________ 

 

 What is the main goal of your missionary service? 

 

 

 

 What strategies have you planned to reach this goal? 

 

 

 

 Why do you feel led to this ministry? 

 

 

 

Type of service planned (check all that apply): 

Church planting ___   Administration___ 

Evangelism ___   Communications (radio, TV)___ 

Education___    Social ministry (literacy, famine, relief)___ 

Medical ___    Support (office staff)___ 

 

Service area: 

In the USA: 

Other (please indicate): 

 

Financial information: 

     What is your projected total monthly support requirement?  _________ 

      (optional) How much have you already raised? ___________________ 

 

Does your projected total monthly support include: 

Social security___  Income tax___ 

Health insurance___  Life insurance___ 

Retirement___   Furlough/travel ___ 

Mission overhead ___  Savings___ 

 

Please list special additional expenses above the monthly support goal such as travel, equipment, 

supplies, etc: 

 

 

 

Is the anything else we should know about? 

 

 

 



 

CRESTVIEW PRESBYTERIAN CHURCH MEMBERSHIP INFORMATION 

 

Member ____  Date Joined ____   

Non-Member ____ Have Attended Since____        Do Not Attend Crestview ____ 

 

If not Crestview, where are you a church member? _____________________________________ 

 

   

REFERENCES: 

Please give the names, full addresses and telephone numbers of at least THREE individuals whom we 

may contact. 

 

First  & Last name Address    Phone #or e-mail 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Name/Address of your pastor: 

__________________________________________________________________________________ 

Name/Address of a professor/former employer: 

__________________________________________________________________________________ 

Name/Contact information of a Christian professional: 

___________________________________________________________________________________ 

 

 

 

    Personal Statements 
(Please choose four questions, and then limit your total answers to  two pages)) 

 

1.  How did you become a believer? 

 

2. What is your personal understanding of Christian discipleship? 

 

3. Who are some of the people/ events/churches instrumental in your Christian growth.? 

 

4. What is your involvement in its church life? 

 

5. Have you had previous experience in Christian work?  Describe a leadership position in which you have 

been involved: 

 

6. Describe a time when you expressed compassion for someone in need this past year: 

 

7. If your family is going with you, how will this missionary experience affect them? Change them/yout? 

What difficulties do you foresee? 

 

8. How would you help a young Christian to grow in his/her faith? 

 

 

Would you be able to:  

• personally correspond at least semi -annually, in addition to newsletters?   Yes ___  No;___ 

 

• send pictures, videos, podcasts to us?  Yes ___ No___ 

   

• visit during regular furlough periods ?    Yes___  No ____ Would you be able to work at the 

church for at least one week (including serving in Sunday school, Sunday services, classes, group 

meetings, etc)?   Yes___  No ____ 

 


