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Name: 

Title:

University:

Program:

Anticipated Graduation Date: 

Essay

Submit a letter of no more than 300 words that describes your current course of education, and your 
motivation for wanting to serve in medical missions. This should include what you hope to learn from your 
participation on our short-term medical missions trip experience.
click to add text

Once you have completed this letter, please email it to: info@missionpartnersforchrist.org

Post-Trip Requirements * After you have completed the trip, you will be required to 
submit a short summary report of your experience that focuses on the change that took 
place in your life as a result of the trip.
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