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MISSIONARY APPLICATION
(Partner Ministry of Cristo Por Su Mundo)

Application for more than 30-day service
CIRCLE MISSION APPLYING FOR:
Vicente Guerrero, Baja California 

Tlacolula, Oaxaca
Tijuana, Baja California
I’m open to any location


DATES OF SERVICE REQUESTED:
Arrival Date: _______/_______/_______                          Departure Date: _______/_______/_______ 
              
                 (mm)             (dd)              (yy)                                                                                          (mm)             (dd)              (yy)

PERSONAL INFORMATION:
DATE: _______/_______/_______
           E-MAIL ADDRESS: _________________________________________________
APPLICANT’S NAME:________________________________________________________________________________
(First)

                                     (Middle)

                               (Last)
HOME ADDRESS:   ______________________________________________________________ APT#_________________
                                                                                                   (Street)
CITY/STATE:_______________________________________ POSTAL CODE:______________ COUNTRY:_____________


                                                         
PHONE:  (_______) ___________ - ___________ SOCIAL SECURITY NUMBER: __________________________________

*DATE OF BIRTH: ________/________/_________    PLACE OF BIRTH: ________________________________________
                                         (mm)          (dd)           (yy)                                                                                    (city, state, country)
*Please note that all applicants must be at least 18 years or older.
OCCUPATION:  _____________________________________________ RETIRED (     

MARITAL STATUS: ( Single    ( Engaged   ( Married    ( Divorced   ( Widow/er 
FULL NAME OF SPOUSE:  _____________________________________________   DOB: ________/________/_________   
(Spouse application to be submitted separately)



                                     (mm)               (dd)               (yy)
NAMES/AGES OF FAMILY MEMBERS WHO WILL BE JOINING YOU AT THE MISSION: 

	Name:
	Age:
	Relationship:

	
	
	

	
	
	

	
	
	

	Name:
	Age:
	Relationship:

	
	
	

	
	
	

	
	
	


What challenging issues with your children do you think you may encounter while serving at the mission? ________________________________________________________________________________________________________________________________________________________________________________________________________

How do you anticipate your children being involved while serving at the mission?

________________________________________________________________________________________________________________________________________________________________________________________________________
Is your spouse applying to work full time at the mission? If not, please explain: ________________________________________________________________________________________________________________________________________________________________________________________________________

Have you been convicted of any crimes? ( Yes ( No      If yes, list below: 
(A criminal record will not necessarily disqualify you from service)

________________________________________________________________________________________________________________________________________________________________________________________________________

EMERGENCY CONTACT
FULL NAME:  _________________________________________________________________________________________
PHONE:  (_________) _____________ - _____________   RELATIONSHIP:  ______________________________________
HOME CHURCH INFO
CHURCH NAME:  _____________________________________________________________________________________

CITY/STATE:__________________________________________________________  COUNTRY:_____________________


REFERENCES
PASTORAL REFERENCE 
List below a Pastor/Elder that has known you for two years or more and knows your spiritual maturity. Please have them complete a confidential reference and email it directly to jill@ffhm.org.
PASTOR’S NAME: _____________________________________________________________________________________        

CHURCH NAME: ________________________________________________ PHONE: (_______) __________ - __________
E-MAIL ADDRESS:_______________________________________________  
COWORKER REFERENCE:  
List below a co-worker who have known you for a year or more and can speak to your work ethic and commitment to teamwork. Please have your coworker complete a confidential reference and email it directly to jill@ffhm.org.
NAME: _____________________________________________________________________________________________  
NAME OF EMPLOYER: ___________________________________________ PHONE: (______) _________-___________
E-MAIL ADDRESS: ______________________________________________ 
FRIEND REFERENCE:
List below a friend that has known you for two years or more and knows your spiritual maturity. Please have them complete a confidential reference and email it directly to jill@ffhm.org.
NAME: _____________________________________________________________________________________________  
E-MAIL ADDRESS: _____________________________________________ PHONE: (_______) _________ - __________
EDUCATION
Include areas studied - As applicable

HIGH SCHOOL: _______________________________________________________________________________
HIGHER EDUCATION::__________________________________________________________________________________
What training or practical experience have you had that might help you at the mission? ________________________________________________________________________________________________________________________________________________________________________________________________________

SPANISH FLUENCY: Please ( corresponding level:       
	
	None
	Beginning
	Intermediate
	Advanced
	Fluent

	Speak
	
	
	
	
	

	Read
	
	
	
	
	

	Write
	
	
	
	
	


            

EMPLOYMENT RECORD:
Starting with present or most recent, list previous employers.
	Name of employer                                                 


	Brief description of duties below:

	Dates employed                                                                    


	

	Job title

	

	Reason for leaving

	

	
	

	Name of employer 


	Brief description of duties below:

	Dates employed   

	

	Job title


	

	Reason for leaving

	

	
	

	Name of employer


	Brief description of duties below:

	Dates employed


	

	Job title


	

	Reason for leaving
	

	
	


Have you even been fired or asked to resign from any job? ( Yes ( No     

(If so, give details, name and address of employer)

________________________________________________________________________________________________________________________________________________________________________________________________________     

Do you have any medical conditions that would affect or limit your ability to serve and live in another country? 
__________________________________________________________________________________________

__________________________________________________________________________________________


               


PERSONAL AND SPIRITUAL LIFE
Please briefly answer the following questions. 
a) Tell us a little bit about your faith journey and how you came to have a relationship with Jesus. 
b) Describe your present relationship with the Lord.
c) How did you hear about Foundation for His Ministry/Cristo Por Su Mundo?
d) What abilities and talents do you have that could benefit the children and others at the mission?
e) What is your greatest strength and your greatest weakness?
f) What do you believe your spiritual gifts are?
g) Have you previously served on staff with Foundation for His Ministry/ Cristo por Su Mundo? If so, please list location and reason for leaving.
h) Why do you desire to serve at the mission? 
i) Do you have any convictions that would make it difficult for you to accept leadership from women?
j) Is there anything else we should know in considering your application?



FOUNDATION FOR HIS MINISTRY 
STATEMENT OF FAITH

What we believe:

· We believe in the Bible is the inspired, infallible and authoritative Word of God.

· We believe there is one God, eternally existent in three persons: Father, Son and Holy Spirit.

· We believe in the deity of our Lord Jesus Christ, in His virgin birth, His sinless life, His miracles, His vicarious and atoning death, His bodily resurrection, His ascension, His personal return in power and glory.

· We believe in the only means of being cleansed from sin is through faith in the shed blood of Jesus Christ. 

· We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live a godly life.

· We believe in the resurrection of both the saved and the lost, the one to everlasting life and the other to eternal separation from God.

· We believe in the spiritual unity of believers in our Lord Jesus Christ.

Please sign below if the following statements are true and you agree to them:
· I have read and agree with the Statement of Faith. and do not find it objectionable.  
· I hereby certify that the answers and other information on this application are true and correct and that I understand any misrepresentation or omission of facts on my part will be justification for separation from Foundation for His Ministry’s service, if accepted. 
· I authorize Foundation for His Ministry to investigate all statements made on this application. 
· I authorize Foundation For His Ministry to run a background and criminal check using my social security number. 
· I authorize such educational institutions, employers, and others (and their agents or employees) to respond to questions concerning information on this application and I further release from liability such former employers, institutions or persons providing such information to Foundation for His Ministry.
SIGNATURE  __________________________________________________  DATE  _______/_______/_______








                                             (mm)          (dd)              (yy)
When application is complete please email to jill@ffhm.org.  You will be notified of your application status within 30 days. 






PHOTO REQUIRED





Place picture here 


or enclose with application
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