
Mission Trip Birdsboro & Beyond 
“Sharing the love of God  by serving our neighbors” 

July 17 –  20, 2024 

APPLICATION FOR ASSISTANCE 
(Please print clearly or complete online) 

Name of Resident:_______________________________________________ Primary Phone #________________________  

Primary Email: _______________________________________________________________ 

Does Resident:  Own____  Rent____            Is the resident a:  ___Veteran   ___Spouse of  a Veteran   ___Child of  a Veteran 

Address where assistance is needed:_______________________________________________________________________ 

Municipality where assistance is needed:____________________________________________________________________ 

(If completing this form on behalf of the Resident) 

Name of Applicant:__________________________________________ Primary Phone #_______________________ 

Primary Email: ___________________________________________________________ 

Relationship to Resident:____________________________________________________ 

Has the resident give you authorization to make this request:   Yes____   No_____ 

Who will serve as the contact and authorizing individual:  Resident____   Applicant_____ 

Description of Work Assistance Requested: (e.g. general home maintenance, landscaping, fencing, painting, light roof repair, 

gardening, cleanup, light cement work, plumbing, and most other work that does not require permitting) 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Reason for Assistance Request: (e.g. financial burden, disabled, lack of skill, need people, etc.) 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

PLEASE USE THE REVERSE SIDE IF ADDITIONAL SPACE IS NEEDED 

****ALL APPLICATIONS MUST BE RECEIVED BY MAY 15, 2024**** 
Forms may be: 

1. Completed Online: www.missiontripbirdsboro.org

2. Completed, Scanned, and Emailed to: missiontripbb@gmail.com (subject line: MTB – Site Selection Team)

3. Completed and Mail to: St. Mark’s Lutheran Church, Attn: MTBB-Site Selection Team, 5 Brooke Manor, Birdsboro PA 19508

Additional information available at www.missiontripbirdsboro.org. Call St. Mark’s, Birdsboro (610-582-8167) for questions. 

NOTE:  A site selection team member will follow up with you to schedule an appointment to visit the residence and discuss the 
request once it has been submitted. Applicants will be informed of their selection status (and scope of assistance provided) by the first 
full week in July. Currently assistance is limited to homeowners living within a 15 minute drive of St. Mark’s, Birdsboro. 
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