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Please Type or Print Legibly Using Black Ink, so that the form can be scanned electronically.

PERSONAL DATA
1. Name:  ______________________________________________
 2. Application Date:  ____________

                           Last                                                                First                                                                Middle
3. Present Address: ______________________________________________________     
 Phone: ________________________


                          Box/Street/RFD


                       Area Code

____________________   ______________________________   ______________   ___________________________


                         City                                                               Province/State                                                 Postal/Zip Code                       How long will you be at th is address?

Email ______________________________________   Fax ______________________________

4. Permanent Address: ____________________________________________________     
 Phone: ________________________

            If different from above              Box/Street/RFD


                       Area Code

_______________________________   ______________________________________   ________________________   


                                           City                                                                                             Province/State                                                                             Postal/Zip Code                       

Email ______________________________________   Fax ______________________________

5. Date of Birth _________________   6.  Place of Birth _________________________________   7. Sex:  __  Male   __ Female

8. Citizenship____________________________________   9. Social Security Number _________________________________

10. Number of Siblings ____________________________________________________________________________________

11. Marital Status:      
__ Single
__ Engaged
__ Married

__ Separated



__ Remarried
__ Widowed
__ Divorced

12. Partner’s Name: _____________________________________________   Marriage Date: ____________________________

13. Name and birth date of children or other dependents: __________________________________________________________

________________________________________________________________________________________________________

ASSIGNMENT

14. What type of work would you like to do?  List specific preference or specific assignments.

15.  Where would you prefer to serve?   Explain your interest.

16. When would you be available for service? _________________________   17. How long can you serve? ________________

	EXTRA CURRICULAR INTERESTS

	        Please list your artistic, athletic, and/or musical interests—achievements—recognitions—honors:




EDUCATION AND EXPERIENCE


 High School
     College/University

18. Circle highest level completed:   
8
9
10
11
12
13 
1
2
3
4

19. Schools attended (List in chronological order)

        Name of high school, college, university, seminary



Location


Degree Received


Field of Emphasis (Major)


Bible, business, nursing school


     City, Province/State



20. Additional training, scholarship, honors, awards, certificates __________________________________________________________

______________________________________________________________________________________________________________

21. Indicate your language abilities.  Check appropriate box(es).  (S=speak, R=Read, W=write)

	English
	French
	German
	Spanish
	Russian
	(                    )
	(                    )

	  S       R      W
	 S       R      W
	S       R      W
	S       R      W
	S       R      W
	S       R      W
	S       R      W

	Limited
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fairly Well
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fluently
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


22. Occupational Experience.  List jobs held beginning with your most recent position.  Include previous service experience; use extra   

      sheet,  if necessary.

	From Month/Year
	To Month/Year
	Employer and Address
	Duties

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


   
May your present employer be contacted?
__ Yes

__ No

23.  Elaborate on the information above by writing several paragraphs describing your training, experience and responsibilities in the categories of your specialty and/or assignment interest.  What do you feel are your strengths and weaknesses in these areas?  What are you long-range vocational interests?  Please be specific in your information.  Use additional sheets as needed.

CHURCH
24.  Of which church are you a member?


Name of Congregation
______________________________________________________________________________


Denomination

______________________________________________________________________________

25. Which church do you currently attend?


Name of Congregation
______________________________________________________________________________


Denomination

______________________________________________________________________________

26. Name and Address of Pastor
______________________________________________________________________________

______________________________________________________________________________________________________________


address

zip/city





telephone number
27. What do Christ and the Christian faith mean to you?  How do you view Christian witness and serving in the world?

28. Describe significant factors in your recent development as a Christian.  Explain how this relates to your desire to serve.

CHURCH AND CHRISTIAN LIFE (continued)
29.  What responsibilities or experience have you had in church, Sunday school, youth or community organizations?

30. What is your attitude toward the use of force in resolving conflicts or achieving objectives whether personal, group or national?  What is your attitude toward military training, participation in war, as well as those who may not agree with you?

31. What experience have you had living and working in another culture or with people of another race?

32. Describe any special group experiences you have had, and evaluate your ability to live and work with others.

PERSONAL REFERENCES
33. List below four character references (peer, fellow employee, friend) who are in a position to judge your general character, motivation and employment record and who can evaluate your qualifications for the work in which you are interested.  Also list your pastor, employer if appropriate, and faculty advisor if you attended college/university in the past year.  DO NOT include close relatives.

	Name
	Address
	Occupation

	
	
	

	
	
	

	
	
	

	
	
	


34. Name of Father: __________________________________________
  Mother: _______________________________________

35. In case of emergency, please notify ______________________________________________________________________________










    Name
______________________________________________________________________________________________________________

street

zip/city


telephone
36. Passport Information: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________________________________




Number



Date of issue
______________________________________________________________________________________________________________


Place of issue



Valid until?
37. Do you have any financial or family obligations that would require more than personal maintenance, transportation and nominal monthly personal allowance?


__ Yes   __ No  If yes, please explain: _______________________________________________________________________

38. General health: 
__ Excellent
 __ Good
   __ Fair

39. Do you have any physical weaknesses, allergies or disabilities?


__ Yes   __ No  If yes, please explain: _______________________________________________________________________

______________________________________________________________________________________________________________

40. Have you been under a physician’s care or received prescribed medication within the last year?

 
__ Yes   __ No  If yes, please explain: _______________________________________________________________________

______________________________________________________________________________________________________________

41. Have you ever had an emotional illness or received psychiatric care?


__ Yes   __ No  If yes, please explain: _______________________________________________________________________

______________________________________________________________________________________________________________

42. Do you have a drivers license?  
__ Yes   __ No   What type(s)?  ____________________________________________________

43.  Do you have any vocational interests, recreation, hobbies?

Name:

1.  How long and under which circumstances have you known the applicant?

2.  Describe the applicant’s family relationships (parent/child, husband/wife, extended family).

3.  Assess the applicant’s personality strengths.

4.  Identify other emotional, religious, medical or social factors which should be evaluated.

Concerns:

In regards to faith:

Name:






Date:

Address:

Each mark indicates rating from one reference.

A=Exceptional
B=High

C=Average

D=Low

	Characteristics           
	A
	B
	C
	D
	Comments

	Adaptability in facing new situations or frustrations
	
	
	
	
	

	Emotional stability under pressure
	
	
	
	
	

	Ability for realistic self-appraisal
	
	
	
	
	

	Participation in church
	
	
	
	
	

	Participation in school
	
	
	
	
	

	Participation in community
	
	
	
	
	

	Leadership of others and organization of group tasks
	
	
	
	
	

	Dependability in completing assigned tasks
	
	
	
	
	

	Effectiveness in communication with others
	
	
	
	
	

	Demonstrates initiative in new situations/with new tasks
	
	
	
	
	

	Tolerance for persons who differ in background and religion
	
	
	
	
	

	Handiwork skills
	
	
	
	
	

	Ability to get in touch with people and make initial contact
	
	
	
	
	

	Harmonious in social relationships and works well with others
	
	
	
	
	


Can you recommend him/her for service?  What type of voluntary service assignment is this applicant best suited to?
Name:

1.  How long and under which circumstances have you known the applicant?

2.  Describe the applicant’s family relationships (parent/child, husband/wife, extended family).

3.  Assess the applicant’s personality strengths.

4.  Identify other emotional, religious, medical or social factors which should be evaluated.

Concerns:

In regards to faith:

Name:






Date:

Address:

Each mark indicates rating from one reference.

A=Exceptional
B=High

C=Average

D=Low

	Characteristics           
	A
	B
	C
	D
	Comments

	Adaptability in facing new situations or frustrations
	
	
	
	
	

	Emotional stability under pressure
	
	
	
	
	

	Ability for realistic self-appraisal
	
	
	
	
	

	Participation in church
	
	
	
	
	

	Participation in school
	
	
	
	
	

	Participation in community
	
	
	
	
	

	Leadership of others and organization of group tasks
	
	
	
	
	

	Dependability in completing assigned tasks
	
	
	
	
	

	Effectiveness in communication with others
	
	
	
	
	

	Demonstrates initiative in new situations/with new tasks
	
	
	
	
	

	Tolerance for persons who differ in background and religion
	
	
	
	
	

	Handiwork skills
	
	
	
	
	

	Ability to get in touch with people and make initial contact
	
	
	
	
	

	Harmonious in social relationships and works well with others
	
	
	
	
	


Can you recommend him/her for service?  What type of voluntary service assignment is this applicant best suited to?

Name:

1.  How long and under which circumstances have you known the applicant?

2.  Describe the applicant’s family relationships (parent/child, husband/wife, extended family).

3.  Assess the applicant’s personality strengths.

4.  Identify other emotional, religious, medical or social factors which should be evaluated.

Concerns:

In regards to faith:

Name:






Date:

Address:

Each mark indicates rating from one reference.

A=Exceptional
B=High

C=Average

D=Low

	Characteristics           
	A
	B
	C
	D
	Comments

	Adaptability in facing new situations or frustrations
	
	
	
	
	

	Emotional stability under pressure
	
	
	
	
	

	Ability for realistic self-appraisal
	
	
	
	
	

	Participation in church
	
	
	
	
	

	Participation in school
	
	
	
	
	

	Participation in community
	
	
	
	
	

	Leadership of others and organization of group tasks
	
	
	
	
	

	Dependability in completing assigned tasks
	
	
	
	
	

	Effectiveness in communication with others
	
	
	
	
	

	Demonstrates initiative in new situations/with new tasks
	
	
	
	
	

	Tolerance for persons who differ in background and religion
	
	
	
	
	

	Handiwork skills
	
	
	
	
	

	Ability to get in touch with people and make initial contact
	
	
	
	
	

	Harmonious in social relationships and works well with others
	
	
	
	
	


Can you recommend him/her for service?  What type of voluntary service assignment is this applicant best suited to?

Name:

1.  How long and under which circumstances have you known the applicant?

2.  Describe the applicant’s family relationships (parent/child, husband/wife, extended family).

3.  Assess the applicant’s personality strengths.

4.  Identify other emotional, religious, medical or social factors which should be evaluated.

Concerns:

In regards to faith:

Name:






Date:

Address:

Each mark indicates rating from one reference.

A=Exceptional
B=High

C=Average

D=Low

	Characteristics           
	A
	B
	C
	D
	Comments

	Adaptability in facing new situations or frustrations
	
	
	
	
	

	Emotional stability under pressure
	
	
	
	
	

	Ability for realistic self-appraisal
	
	
	
	
	

	Participation in church
	
	
	
	
	

	Participation in school
	
	
	
	
	

	Participation in community
	
	
	
	
	

	Leadership of others and organization of group tasks
	
	
	
	
	

	Dependability in completing assigned tasks
	
	
	
	
	

	Effectiveness in communication with others
	
	
	
	
	

	Demonstrates initiative in new situations/with new tasks
	
	
	
	
	

	Tolerance for persons who differ in background and religion
	
	
	
	
	

	Handiwork skills
	
	
	
	
	

	Ability to get in touch with people and make initial contact
	
	
	
	
	

	Harmonious in social relationships and works well with others
	
	
	
	
	


Can you recommend him/her for service?  What type of voluntary service assignment is this applicant best suited to?







