
 
 
 
 
 
 
 
 
 
 

  
 

TO BE AND TO MAKE DISCIPLES OF JESUS CHRIST 
 

UALC  =  Upper Arlington Lutheran Church  =  614•451•3736  =  www.ualc.org 
The Church on Lytham   =   2300 Lytham Road   =   Columbus, OH 43220 
The Church at Mill Run    =   3500 Mill Run Drive   =   Hilliard, OH 43026 

Hilltop Lutheran Church   =  12 South Terrace Avenue   =  Columbus,  OH 43204  =  614•274•4170 

Application for Missionary Support from UALC 
 
 

Personal Information 
Candidate’s name   
 
U.S. address       
  Street  Phone 
      
  City, State, Zip 
 
E-mail       
    

Date of birth   Church membership   How long?   
 
 
Family Information 
Marital Status: Single q Married q Divorced q Widowed q 

Name of Spouse    Date of Marriage    
 
Educational History 
Institutions attended (beginning from high school) Years attended Degree conferred and 

Date 

      

      

      

      



Recent Employment History 
Employer and address  Dates employed  Position  Reason for leaving 

        

        

        
 
 
Mission Organization 
Name, address, and phone number of the mission agency under which you will be serving 

   
 
Is this agency a member of the Evangelical Council on Financial Accountability?   
If not, please describe how the agency is held accountable for its finances and mission. 
 
 

What kind of medical insurance will you have while on mission?  
 
The Mission Work 
Describe your relationship with Jesus Christ. 
 
 
 
 
 
 
 
 
 
 
Describe the site of the mission endeavor and the ministry in which you will be involved. 

 
 

 

 
 
 
 
The mission of UALC is to be and to make disciples of Jesus Christ.  Describe how your mission 
endeavor will work toward that same goal. 
 



Please read “What We Believe” and note any differences you have with it. 
 
 
 
 
 
 
 
 
What are the dates of your term of service?   
 
Support 
How can you be contacted on the site of mission?  _____________________________________ 

     
Address   Phone  

    
E-mail 
 
List some specific concerns for prayer support. 
 
 
 
 
 
Will you be able to send an informational letter to UALC at least once a quarter?   
 
How often will you be able to visit UALC to share with us about your work?   
 
How much is your total estimated annual need for financial support?   
 
How much are you requesting UALC to contribute per year?   
 
Name and address to which the check needs to be made out and sent: 

   

   
 
                                    __________________________________________   
                                  
 
    
Candidate’s signature      Date 
 
** Application must be submitted by July 1 for next fiscal year which is Sept 1 - Aug 31 ** 


