
POSTAL CODE

DATE EMAIL ADDRESS

APPLICANT’S NAME First, Middle, Last

HOME ADDRESS

CITY STATE/PROV.

APT #

PHONE SOCIAL SEC. #

*DATE OF BIRTH
MM/DD/YY (City, State, Country)

(Street)

MM/DD/YY

PLACE OF BIRTH

*Please note that all applicants must be at least 21 years or older.

NAMES/AGES OF FAMILY MEMBERS WHO WILL BE JOINING YOU ON THE MISSION FIELD:

NAME AGE RELATIONSHIP NAME AGE RELATIONSHIP

OCCUPATION RETIRED

MARITAL STATUS: Single        Engaged        Married        Divorced        Widow/er
Spouse application to be submitted separately.

COUNTRY

PLEASE TYPE OR PRINT CLEARLY IN DARK INK

RETURN APPLICATION TO:
Fax: (949) 492-0900
Email: janelle@ffhm.org

MARK MISSION APPLYING FOR:
     Vicente Guerrero, Baja California
     Tlacolula, Oaxaca

PHOTO REQUIRED

Place a picture 
here or enclose 
with application.

Cristo Por Su Mundo

MISSIONARY APPLICATION
(MEXICAN PARTNER MINISTRY OF FOUNDATION FOR HIS MINISTRY)

APPLICATION FOR MORE THAN 14-DAY SERVICE
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HAVE YOU BEEN CONVICTED OF ANY CRIMES OTHER THAN MINOR TRAFFIC VIOLATIONS? 
    YES     NO      IF YES, LIST BELOW:
(A CONVICTION RECORD WILL NOT NECESSARILY BAR YOU FROM SERVICE)

DO YOU FORESEE ANY CHALLENGING ISSUES WITH YOUR CHILDREN WHILE SERVING ON 
THE MISSION FIELD? PLEASE EXPLAIN.

DO YOU ANTICIPATE ANY OF YOUR CHILDREN HELPING IN ANY WAY WHILE SERVING ON 
THE MISSION FIELD? PLEASE EXPLAIN.

IS YOUR SPOUSE ABLE TO WORK FULL-TIME ON THE MISSION FIELD? IF NOT, PLEASE 
EXPLAIN.

EMERGENCY CONTACT

FULL NAME

PHONE RELATIONSHIP

ADDRESS
STREET                                             CITY                                 STATE            ZIP

HOME CHURCH INFO

CHURCH NAME

CITY/STATE COUNTRY
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REFERENCES

PASTORAL REFRERENCE
This must be a Pastor/Elder who has known you two years ore more and knows your spiritual maturity. 
Please have your Pastor complete a confidential pastoral reference and send or fax it directly 
to the Missions Coordinator.

TWO CLOSE FRIEND REFERENCES
List below two non-family members who have known you two years or more, and who know your spiritual 
maturity.  Please have your friend complete a confidential close friend reference and send or fax it directly 
to Executiev Director, Janelle Keller.

EDUCATIONAL DATA

HIGH SCHOOL

Include areas studied as applicable.

COLLEGE

BIBLE SCHOOL

PASTOR’S NAME

CHURCH NAME/AFFILIATIONS

PHONE

ADDRESS
STREET                                             CITY                                 STATE            ZIP

EMAIL FAX

NAME PHONE

ADDRESS
STREET                                             CITY                                 STATE            ZIP

EMAIL FAX

NAME PHONE

ADDRESS
STREET                                             CITY                                 STATE            ZIP

EMAIL FAX
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What training or practical experience have you had that might help you on the mission field?

SPANISH FLUENCY: Please check corresponding level: N/A BEG. INT. ADV. FLUENT

WRITE

READ

SPEAK

EMPLOYMENT RECORD:
Starting with present or most recent, list all previous employers. Include self-employment, summer, and part-time jobs. 

You may attach a resume, but complete the application as well

Last or present company Title or job classification

Brief description of duties

Type of business

City                                State                               Zip code

Dates worked from to

Street address Phone number

Supervisors name and title

Reason for leaving

Last or present company Title or job classification

Brief description of duties

Type of business

City                                State                               Zip code

Dates worked from to

Street address Phone number

Supervisors name and title

Reason for leaving

Last or present company Title or job classification

Brief description of duties

Type of business

City                                State                               Zip code

Dates worked from to

Street address Phone number

Supervisors name and title

Reason for leaving
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Do you have a trailer/RV, which you can bring for housing?    Yes No 

If so, length of vehicle:        ft.

How would you describe your health?    Excellent     Good     Fair     Poor

Have you ever had any major physical ailments?     Yes     No

If yes, please specify:                                                                                                                                                               
 
Do you require special medical or dental services?     Yes     No    If yes, please specify below.

Medication?     Yes     No     If yes, please list type and what you’re taking it for:

Any known allergies?     Yes      No   (including drug allergies or severe allergies to animals, foods or other 
substances) If yes, please list allergy and reaction below?

Have you even been discharged or asked to resign from any job?     Yes     No     
(If so, give details, name and address of employer)

DATES OF SERVICE REQUESTED:

Arrival Date:
MM/DD/YY

Departure Date:
MM/DD/YY
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PERSONAL AND SPIRITUAL DATA

Please TYPE OR PRINT your responses to the following questions. 
You may submit your responses here or on a separate page if more room is needed.

a. Describe your conversion experience.

b. Describe your present relationship with the Lord.

c. What are your convictions or personal experiences concerning the infilling of the Holy Spirit?
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d. What experience have you had in Christian service (where, when, how long)?

e. What abilities and talents (music, art, mechanic, typing, teaching, etc.) do you have 
          to offer in Christian service?

f. What are your greatest strength and greatest weakness?
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g. Do you know your spiritual gifting? Explain.

h. What religious books and Christian periodicals have influenced you most?

i. Do you have financial obligations or debts?
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j) Do you have personal income or funds for your partial or full support while in Mexico?

k) Do you have your round-trip fare to the Mission?

l) How did you hear about Foundation for His Ministry’s mission(s) in Mexico?
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n) Why do you desire to serve at the mission? Is there anything else we should know 
        in considering your application?

m) Have you served with Foundation for His Ministry before on staff or as a visitor?
        If so please list location and term of service.

o. Are you willing to work under the direction of your field directors?
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q. Do you have any convictions that would make it difficult for you to accept leadership 
          from women?

p. Are you willing to commit to our Mission Church, even if that church may have a style of      
    worship and practice that is different from your own?
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Foundation For His Ministry 
STATEMENT OF FAITH

We believe:
• • The Bible is the inspired, infallible, authoritative Word of God.

• • There is one God, existent in three persons:  Father, the Son and Holy Spirit.

• • 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 future return to 
gather together a triumphant Church that has been displaying the manifold wisdom of God.

• • The only means of being cleansed from sin is through faith in the shed blood of Jesus Christ 
and that regeneration by the Holy Spirit is absolutely essential for personal salvation.

• • That God provides healing in body, mind and spirit to the believer through the atoning work 
of Jesus’ shed blood.

• • In the Spirit-filled life by whose indwelling the Christian is given the power to live a victori-
ous and effective life.

• • In the resurrection of both the saved and the lost, the one to everlasting life and the other 
to eternal separation from God.

• • In the spiritual unity of believers in our Lord Jesus Christ.

• 

I have read the Statement of Faith and do not find it objectionable, pledge my loyalty to Jesus 
Christ and will endeavor to consistently work in harmony with the other missionaries and Board 
members.  I wholeheartedly desire to serve Him and through my behavior and deeds to glorify 
my Lord. 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 justifi-
cation 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
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If you need more room to answer any of the questions, please continue in the space below.
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