Jl®bal Baptist

MISSIONARY APPLICATION

PERSONAL INFORMATION
FULL NAME (no initials):

First Name Last Name
DATE OF BIRTH: PLACE OF BIRTH:

OMARRIED OSINGLE QOWIDOWED (check one) NAME OF SPOUSE:

If you have ever been divorced or had an annulment, SPOUSE DATE OF BIRTH:

please enclose a statement of the circumstances.
CHILDREN’S NAMES & DATES OF BIRTH:

NATIVE TONGUE: OTHER LANGUAGES:
STREET ADDRESS: APT./ P.O. BOX#:
CITY: STATE: ZIP:

TELEPHONE NUMBER: ( )

EDUCATIONAL BACKGROUND

HIGH SCHOOL CITY, STATE DATES ATTENDED DATE GRADUATED

COLLEGE/INSTITUTE CITY, STATE DATES ATTENDED DATE GRADUATED

Other Bible training

MINISTRY
1. To what ministry has God called you? (check one)
PASTOR EVANGELIST OTHER:

2. Describe the people and the communities where you minister/will minister:

a. Name the area where you work:

Village District State
b. Have you already established a church? ®YES ONo

If yes, what is the name of the church?

c. Do you go to the neighboring villages to preach?

3. In which of the following ministries are you currently involved? (check all that apply)

|:|Church planting |:|0pen-air meetings |:|Pastoring a church
|:|Bible classes |:|Literature distribution |:|Teaching in a Bible Institute
|:|Working with children |:|Meeting in Homes |:|Door-to-door Soulwinning

4. What church are you currently a member of? My sending church is:

CHURCH ADDRESS PHONE

PASTOR PASTOR’'S PHONE



Brian
Typewritten Text
YES

Brian
Typewritten Text
NO


PERSONAL TESTIMONY

Please write a short resume on this page about your salvation experience, training for
the ministry, call of service, field of ministry, and goals for the future. If you need
additional space, use additional paper or the back of this form.

FUTURE GOALS

I hereby certify that this application is true and complete with no omissions in any area.

Signed: Date:

Onceyou havecompletedhis form, you may eitherscanit andemailit to info@globalbaptist.nefyr mail it to Global BaptistChurch
Planters10320Ild Peachtre®oad #401-166 L awrenceville,GA 30043.
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Once you have completed this form, you may either scan it and email it to info@globalbaptist.net, or mail it to Global Baptist Church Planters, 1032 Old Peachtree Road, #401-166, Lawrenceville, GA 30043. 
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