
 
Cerritos Baptist Church 

 
Application for Support for Short Term Missions  

 
Name_____________________________  Date_______________________ 
 
Address___________________________ 
 
 ____________________________ 
 
Phone (        )________________________ 
 
Email_____________________________________________________ 
 
Dates of your trip:    _____/_____/_____to____/_____/_____ 
 
Destination:_____________________________ 
 
Sending organization_________________________________________ 
 
Total cost of the trip $_______________ 

 
Below is the criteria used for consideration of financial support.  Check all that apply to you. 
 
_____ I attend CBC: 
 _____most every Sunday 
 _____twice a month 
 _____once a month 
 _____every other month 
 
_____I have been attending CBC for 1 to 5 years 
 
_____I have been attending CBC for more than 5 years 
 
_____I attend a CBC small group 
 
_____I serve in a ministry/ministries at CBC which is/are____________________________ 
 
_____I am a member of Cerritos Baptist Church (I took the membership class) 
 
Financial support will be awarded based on the above criteria and available funds in the budget. 
 
You will be notified one month after your application is submitted. 
 
Please print out, fill out and submit to: 
 
Cerritos Baptist Church 
11947 Del Amo Blvd. 
Cerritos, CA  90703 
Attn:  Missions Chairperson 
 
 


