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Nebraska District LCMS

Mission Trip Report
	Name:
	

	Congregation:
	

	Trip Destination:
	

	Trip Dates:
	

	

	How did this mission trip affect your faith life?
	

	

	

	

	

	

	

	

	

	

	

	In what ways did this trip strengthen your relationship with God?  

	

	

	

	

	

	

	

	

	In what ways did this trip strengthen your relationship with others?

	

	

	

	

	

	

	

	

	I understand my submission may be used in any of the District publications or communications, on the web site or submitted to the Board for Mission Services.

	

	Signature of Recipient:
	

	Date:
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