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MIssiIONARY INTERNSHIP: PHILIPPINES

Ephesians 4:12
... to prepare God's people for works of service, so that the body of Christ may be built up . . .

PLEASE USE BLACK INK AND PRINT CAREFULLY. Please
attach 1.D.

LAST NAME photo here

FIRST NAME

MID INITIAL NICKNAME:

HOME ADDRESS

CITY STATE ZIP
PHONE

AGE BIRTHDATE Jan /1 /__2007

EMAIL

EMERGENCY CONTACT INFORMATION

FATHER / MOTHER OTHER

HOME ADDRESS

CITY STATE ZIP
HOME PHONE

BUSINESS PHONE

CELL PHONE

EMAIL

CONTACT

SPIRITUAL BACKGROUND & EXPERIENCE

WHICH HAVE YOU EXPERIENCED?

O SALVATION 0 WATER BAPTISM OO BAPTISM IN HOLY SPIRIT
HOW ARE YOU INVOLVED IN YOUR CHURCH?

HAVE YOU BEEN ON OTHER MISSIONS TRIPS? LIST DATES AND SITES:

PLEASE LIST YOUR SKILLS OR ABILITIES [FLUENT IN FOREIGN LANGUAGE, MIME/DRAMA,
PUPPETRY, MUSICAL, OR OTHER]

Application is not considered complete until this form and reference are received at the GMC office.



REFERENCE INFORMATION

PASTOR / MATURE CHRISTIAN

CHURCH
ADDRESS

CITY PROVINCE

PHONE

HOW LONG HAVE YOU KNOWN THE APPLICANT AND IN WHAT CAPACITY?

HEALTH & PERSONAL INFORMATION

IF YOU ANSWERED YES TO ANY OF THE FOLLOWING, PLEASE EXPLAIN.

YES NO
DO YOU HAVE ANY HEALTH RESTRICTIONS ] ]
HAVE YOU EVER HAD AN EATING DISORDER? L1 []
HAVE YOU EVER BEEN UNDER PSYCHIATRIC CARE [ ]
PLEASE EXPLAIN ANY MEDICAL DIETARY REQUIREMENTS IF ANY:
PLEASE LIST PHYSICAL RESTRICTIONS OR REQUIRED MEDICATION:
HAVE YOU EVER USED TOBACCO? L] ]
HAVE YOU EVER BEEN INVOLVED WITH ALCOHOL? [ ] ]
PLEASE LIST ANY DRUG ALLERGIES:
HAVE YOU EVER BEEN INVOLVED WITH ILLEGAL DRUGS? [ ]
HAVE YOU EVER BEEN EXPELLED FROM SCHOOL? 1] [ ]
HAVE YOU EVER BEEN IN A JUVENILE DETENTION CENTER? ] ]
HAVE YOU EVER BEEN CONVICTED OR PLEAD GUILTY TO A CRIME? L] ]




LIST ALL CHURCH WORK INVOLVING CHILDREN/YOUTH [CHURCH NAME/TOWN, TYPE OF WORK,
DATES]:

LIST ALL NON-CHURCH WORK INVOLVING CHILDREN/YOUTH [ORGANIZATION NAME/TOWN,
TYPE OF WORK, DATES]:

MIPER STATEMENT: My signature below verifies that the information | have given on this application is accurate and
true to the best of my knowledge and signifies my approval. | give GMC my permission to be filmed, videotaped, audio
taped or photographed by any means and grant full use of my likeness, voice and words without compensation. Your
signature below gives consent to allow GMC to obtain a criminal background check.

Signature of Applicant Date



PASTOR / MATURE CHRISTIAN REFERENCE

1. HOW LONG HAVE YOU KNOWN THE APPLICANT?

HOW WELL? OSLIGHTLY OCASUALLY OWELL O VERY WELL

2. DO YOU BELIEVE THE APPLICANT TO BE A COMMITTED CHRISTIAN?

3. TOWHAT EXTENT IS THE APPLICANT INVOLVED IN YOUR CHURCH?
O NONE O SLIGHTLY O INVOLVED 0O VERY INVOLVED

4. IN WHAT FORM OF CHRISTIAN SERVFICE HAS THE APPLICANT BEEN ENGAGED? BRIEFLY EVALUATE
HIS/HER SUCCESS:

5. WHAT SPECIAL TALENTS OR LEADERSHIP ABILITIES HAS APPLICANT SHOWN?

YES NO

To your knowledge, has the applicant’s interest in missions been influenced by a desire to escape a
difficult situation such as family problems, financial struggles, or a troubled romance?

Are you aware of any mental or emotional illness or instability in the applicant?

To your knowledge, has the applicant ever used tobacco, alcohol, or illegal drugs?

Have you ever had reason to question the applicant’s morals?

If you answered yes to any of the above, please explain:

PLEASE CHECK THE FOLLOWING: EXCELLENT GOOD FAIR POOR COMMENTS
SPIRITUAL DEPTH AND MATURITY |_|
FAITHFULNESS TO CHURCH

SOCIAL ADAPTABILITY

ABILITY TO GET ALONG WITH OTHERS
FOLLOWS THROUGH ON INSTRUCTIONS
ATTITUDE TOWARD AUTHORITY
TEACHABLENESS

GENERAL ATTITUDE

EMOTIONAL STABILITY

MENTAL ABILITY | | | |
PERSONAL APPEARANCE
HEALTH | | | |




KNOWING THE APPLICANT AS YOU DO, WHAT RECOMMENDATION WOULD YOU MAKE?

0O STRONGLY RECOMMEND 0O RECOMMEND O RECOMMEND WITH RESERVATION (MAY ENCOUNTER
SOME DIFFICULTY) 0O DO NOT RECOMMEND COOPREFER NOT TO MAKE A RECOMMENDATION

IS THERE ANY OTHER INFORMATION WE SHOULD KNOW THAT WOULD BETTER ENABLE US TO EVALUATE
THIS PERSON?

NAME OF APPLICANT PHONE

CITY/PROVINCE AGE

The above named individual has applied for a short-term missions trip through Global Mission Center (GMC). Your
cooperation in answering the following questions will help us decide whether the applicant will fit into the team. Please
send the completed form directly to us as soon as possible as the candidate’s application cannot be processed until your
reference is received. If you are related to the applicant, this evaluation should come from another responsible person.
Please accept our thanks for your time and effort. Your comments will receive full consideration.

Please return form to:

Global Missions Center
P.O. Box 377

2600 Baguio City
Philippines

PERSON COMPLETING REFERENCE
DATE

ADDRESS

CITY/STATE/ZIP

PHONE

SIGNATURE




	Last Name: 
	First Name: 
	Middle Initial: 
	Nickname: 
	Home Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Age: 
	Birth Month: [Jan]
	Birth Day: [1]
	Birth Year: [2007]
	Text24: 
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Text49: 
	Text50: 
	YES: Off
	No: Off
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	email address: 
	emergency contact person: 
	emergency contact person's address: 
	contact person city: 
	Contact Person's State: 
	Contact Person's Zip Code: 
	Contact Person's Home Phone: 
	Contact Person's Business Phone: 
	Contact Person's Cellphone number: 
	Contact Person's Email Address: 
	How are you involved in your church: 
	Dates and Sites of Mission Trips: 
	Skills or abilities: 
	Pastor/Mature Christian's Name: 
	Name of Church: 
	Church Address: 
	Church City: 
	Church Province: 
	Church Phone: 
	How long have you known the applicant and in what capacity: 
	Health Restrictions: 
	Eating Disorder: 
	Psychiatric Care: 
	Dietary Requirements: 
	Physical Restrictions: 
	Used Tobacco: 
	Alcohol: 
	Drug Allergies: 
	Illegal Drugs: 
	Expelled from school: 


