
 

 
2010 Application Form 

 

PERSONAL INFORMATION  
 

Name ______________________________________________    ____________________ 

First  Middle  Last              Nickname/ preference 

 

Address:__________________________________________________________________ 

 

_________________________________________________________________________  

     City    Province      Postal code  

 

Home Phone:(      ) ____________    Cell Number:    (      )                   _              

 

Home Church: _____________________________________________________________ 

 

E-mail ____________________________________________________________________    

 

Date of Birth       /      /          Country of Birth _________________   Citizenship ___________ 

 

Do you have a passport? ___Yes   ___No          Expiration Date ______________________ 

 

Passport # ___________________________    Name on Passport_____________________ 

 

Emergency Contact _________________________________________________________ 

   Name      Relationship to you 

 

__________________________________________________________________________ 

Street Address     City  Province     Postal Code 

 

(      )      ___      (      )        _____      ___________________________  (      ) _____   

Home Phone   Work Phone  2
nd

 Contact    Phone 

 

 



FAMILY & HEALTH INFORMATION 
Check your answer for each of the following, giving a full explanation on another sheet for any 

marked "yes". 

 

1. Are you taking medication under a doctor's direction?    __Yes  __No 

2. Do you require a special diet?       __Yes  __No 

3. Do you have any chronic health problems or physical limitations?   __Yes  __No 

4. Is there any reason you would not be able to engage in rigorous  

outdoor activity, primitive living, high altitudes, extreme temperatures, etc.? __Yes  __No 

 

CHRISTIAN LIFE INFORMATION 
List and comment on your three greatest personal strengths and weaknesses. 

 

Strengths Weaknesses 

1. __________________________________________ 1. __________________________________________ 

2. __________________________________________ 2. __________________________________________ 

3. __________________________________________ 3. __________________________________________ 

 

Briefly describe any Christian ministries you have been or are currently involved 

with.______________________________________________________________________________ 

 

__________________________________________________________________ 

 

Answer the following on a separate sheet of paper. 

1. What are your regular habits of prayer? 

2. How and when did you come to know Christ personally? (About a page.) 

3. In 50 words or less, what do you hope to gain from this missions project? 

 

How well do you deal with uncertainty and change?  Would you be willing to forego personal 

preferences to honour the culture of the country in which you are going? 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

What aspects of teamwork would you find challenging?  What aspects would you enjoy? 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Ministry Experience:   

A)  Can you briefly share your testimony with another person?   __ Yes  __ No   

B)  Can you effectively share your faith?     __ Yes  __ No - Please explain   

C)  Do you feel comfortable praying in public?   __ Yes  __ No 

 



REFERENCES 
To assist us in evaluating your application, we need references from people who know you well.  

Please provide us with names of appropriate individuals and forward the enclosed reference forms to 

them.  Do not list relatives. 

 

Pastor/Elder 

Name____________________________________________________________________ 

   Mr./Mrs./Miss/Ms. First   Last  Title      

     _____________________ (      )   

Street Address  City   Prov. Postal Code Phone 

 

Christian Friend  

Name_____________________________________________________________________ 

   Mr./Mrs./Miss/Ms. First   Last  Title 

          (      )   

Street Address  City   Prov.  Postal Code Phone 

 

Employer/Teacher 

Name_____________________________________________________________________ 

   Mr./Mrs./Miss/Ms. First   Last  Title 

          (      )   

Street Address  City   Prov.  Postal Code Phone 

 

 

 

Applications are due ________________, 2009.  
(Applications must be filled out with the youth pastor or key youth leader retaining one copy of the application. 

A second copy must be mailed to Jeff Enns: please see mailing address on cover letter, second page.)  **Please 

collect a $100 deposit along with the application** 

 


