Mosaic Short-Term Mission Trip 

Care/Support Request
About You

Name:      
Phone:         Email:      
Are you a Mosaic partner?     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No  

How long have you been attending Mosaic?      
Describe your involvement in the community life of Mosaic. Include ministry teams served on, leadership roles and Life Group involvement:      
Have you participated in a short-term mission project before?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, have you ever received financial support from Mosaic? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

About Your Trip

Dates of your trip:      
What organization will you be traveling with?       
Where will you travel?      
What will you be doing?      
How much is the total amount needed for you to go?       
*Note: Financial support is designated for people who are Mosaic Partners and who have not received previous financial support from Mosaic for short-term trips. But other avenues of support such as prayer support, care support, and communication to the Mosaic community about your trip are available to involved, regular Mosaic attendees even if they do not meet the above qualifications for financial support.

Turn in this completed request form by emailing it to Caroline Hoffman: choffman@mosaicportland.org. You will be contacted when your request has been received. 
