
                
RVTA Global Worker Preliminary Information Form      
(For those who have attended RVTA for 1 year or more and are desiring to be sent and supported in going by
Reality Ventura under its sending strategy.)  
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Your Name(s): 
 
Contact     Tel: 
   Email: 
 
How long have you regularly attended Reality Ventura? 
 
What area(s) of ministry at Reality Ventura are you actively participating and serving in? 
 
 
Have you completed the Perspectives on the World Christian Movement course? 
 When:    Where: 
 
Names of pastors, staff members, sending team members, or other leaders at Reality Ventura that 
know you well, that you might use as a reference. 
 
 
Describe the missional purpose of the trip and how it impacts or contributes to the spread of the 
Gospel. 
 
 
Length of the trip?   
Estimated departure date?       Estimated return date?   
 
 
Do you have a sending agency / organization?       Yes         No 
What is:   
   Agency/org name  
         address   
 
          contact  
       tel   
   email  
What is the budget? 
One-Time Trip Expenses:  Provider    Amount 

Passport   
Visa   
Transportation Air Flight   
Transportation/Shuttle   
Traveler Insurance   
Other Travel   

TOTAL TRAVEL EXPENSE   
Organization/Ministry Fees   
Other   

TOTAL One-Time   
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Trip Duration or Monthly 
Expenses 

      Short-term  
         Total 

      Mid-term      Long-term          
                  Monthly 

Food   
Lodging   
Transportation   
Misc.   
Org Reqd   
Org Reqd   

TOTAL Duration or Monthly   
 
 
Summary Budget Totals  

Total One-Time (from previous table)  
Trip Duration Short-term Total                                                                                    %@SDr  
Mid-term or Long-term Monthly x         (# of Months)                                                'TMCR 3@HRDC SN C@SDr  
Grand Total Estimated/Budgeted                                                      
Notes: 
 

 

 
Reality Ventura will prayerfully consider requests along the following guidelines:  
 Short-term (6 months or less) – up to 20% of the total need as a one-time gift payable to a provider / 
agency 
 Mid-term (6 months to 2 years) – up to 20% of upfront/one time costs as a one time gift and  
up to 50% of the budgeted monthly need as a monthly gift payable to a provider/agency 
 Long-term (2 years or more) – up to 50% of upfront/one time costs as a one time gift and up  
to 50% of the budgeted monthly need as a monthly gift payable to a provider/agency 
 
(NOTE:  Reality Ventura does not give funds directly to individuals.)
 
 

powerbookg4
Typewritten Text
When completed, please email this form to the RVTA Global Ministry Coordinator: jenniferweir@realityventura.com
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