
Summer Missions Application: Metrolina Baptist Association         For 2012 
This form is for the use of those who wish to apply for a summer missionary position with the Metrolina Baptist 

Association.  Preference is given to college students who are members of MBA churches. Please complete this form and 
return it to the MBA office by April 9, 2012.  Applications will be reviewed and follow-up interviews will be conducted by 

the Executive Director.  Those who are approved will serve full-time for 10 weeks (between June 4 and August 10) as 

summer missionaries with our associated churches in Charlotte and Mecklenburg County. 
 

 
Name: ___________________________________________________________     Date: _________________________ 

 

Home address/City/St/Zip: ____________________________________________________________________________ 
 

Phone(s):_____________________________________________ Email: _______________________________________ 
 

Date of birth: (mm/dd/yy) _____________  Are you currently a student?  ___Yes     ___No    If yes, where?  
 

 

 

Tell us about your relationship with Jesus Christ. (on an attached sheet or on the back of this page.) 
 

Church membership: _________________________________________________________________________________ 

 
How long a member there?  ____________________ Pastor: ______________________________________________ 

 
If you have served in a paid ministry position before, briefly describe that position/work here: 

 

 

 

 

 

Briefly describe any experience you have had in ministry with children or youth/students (paid or volunteer): 

 

 

 

 

 

In 2-3 sentences, describe why you would like to serve as a summer missionary in Metrolina Association. 
 

 

 

 

 

 

 

 

 

Please share the names and contact information for three references.  One must be either your pastor or student pastor. 
 Name:    Address/Email:     Phone: 

 

 
1. ________________________________________________________________________________________________ 

 
 

2. ________________________________________________________________________________________________ 

 
 

3. ________________________________________________________________________________________________ 
(Return this application to Dr. Bob Lowman at bob@metrolina.org or to 328 W. Carson Blvd., Charlotte, NC 28203) 


