SHORT-TERM INDIVIDUAL APPLICATION

GENERAL INFORMATION:

Mr. Mrs. Miss Birthrate __ /[

Address

Phone/Fax/Email

Emergency Contact Name & Number

Citizenship Country of Birth

FAMILY/HEALTH INFORMATION:
Marital and Family Status:
_ Single __ Engaged __ Married __ Widowed _  Separated __ Divorced

General Physical Condition

Are you taking any prescription medications? __yes __no
Do you require a special diet? __yes __no
Do you have any chronic health problems or physical limitations? __ yes __ no
Have you ever received treatment for drug/alcohol dependency? __ yes __ no

If any questions were answered yes, please submit details on a separate sheet of paper.

CHRISTIAN LIFE INFORMATION:

Identify and comment on your three most prominent strengths and weaknesses:

Strengths: 1.

2.

Weaknesses: 1.
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In what Christian work have you been involved? (i.e. Sunday School, Camp, Missions, etc.)

Describe:

What specific skills or talents do you have? (i.e. singing, acting, juggling, carpentry, etc.)

Describe:

On a separate page describe how and when you became a Christian. Also describe what Christ is
presently teaching you in life.

Describe your personal Bible study and prayer habits:

Describe why you want to participate on a short-term team and what you hope to gain.

If I am selected for the team, I will make every effort to:

e be a blessing to our missionary hosts.

¢ submit my own personal desires (privacy, food, dress, etc.) to the standards of the field.

¢ Willingly obey my leader(s) in all things throughout the term of service.

e  build up my fellow team members.

e participate in pre-trip and post-trip meetings and preparations as required by my team.
Signed Date

Parent’s Signature (if under 18 years)

*Return this application to your team leader/administrator along with your deposit.
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