A common witness of the Division of Overseas Ministries, Christian Church (Disciples of Christ)
and Wider Church Ministries, United Church of Christ
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sty 0 SHORT-TERM APPLICATION

Please answer the following questions regarding your interest in mission service and background so that we may
effectively assist you as we explore together the possibilities of an overseas assignment. Feel free to provide any
additional information that might be helpful. Global Ministries is an equal opportunity employer. Please return this
form to the Mission Personnel Office at:

Mission Personnel Office

P.O. Box 1986

Indianapolis, IN 46206

PERSONAL INFORMATION: please type or print clearly

Name:

Present Address:

Home Phone Work Phone

E-Mail:

Date of Birth: Place of Birth:
Citizenship: Social Security Number:

PROGRAM INFORMATION:

Please describe the type of program you are interested in, or attach a description if you are applying for a specific
program.

Dates you plan to travel and return:

Countries to be visited:

Are you interested in the possibility of long term mission service in the future? If so, what types of service?

CHURCH INFORMATION:
Church Membership: Denomination:
Church Address:

Church Attending(if not at home):



List Church related activities (local church, denominational, ecumenical):

FINANCIAL INFORMATION:
Can you finance this experience? [dYyes CINo
If no, please indicate the amount you can provide towards:
e International travel
¢ Incidental and living costs on field
Other sources of funds you are considering:

Does your current health insurance policy provide coverage overseas? Ovyes CINo

If no, are you planning to purchase a medical policy that will provide coverage while overseas?

[ Yes I No
FAMILY INFORMATION:
Marital Status Full name of Spouse/Fiancé(e)
Will your spouse accompany you overseas? [1Yes CINo
If your spouse will accompany you he/she should fill out a separate form.
Will other members of your family accompany you? [ Yes [INo
If so, attach a separate page giving their name, relationship, date of birth, and passport number.
Please list children by name. Include both those who will and those who will not accompany you, including

married children.

Name Date of Birth Will/Will Not Accompany

Alternate Contact (person, living in the U.S. who can always contact you and can be contacted in case of
emergency)

Name:

Address:

Home Phone Work Phone
Email: Fax number



EDUCATION: List below your high school, college and post college education. If currently enrolled, please
indicate field of study and degree anticipated.

School City/State Dates Attended Grade/Degree

Other Professional or Specialized Training

Professional Certification Date of Certification Expiration Date

If teacher, subjects and grades for which you are certified:
LANGUAGES: List language skills (use this code: F-fluent; A-adequate; M-minimum)

Reading Writing Speaking

HEALTH:

Please List any Medical or Physical Limitations that we should be aware of:

LEGAL: Have you ever been found guilty of a felony charge? [INo Cves (if yes, please explain)

REFERENCES: please give the name and addresses of not less than three persons who are qualified to give
further information about you. Do not include relatives. Be sure all addresses are recent and complete.

Minister

Name:

Address:

Phone: Email:

Professional Reference/Employer/Professor/Teacher

Name:
Address:

Phone: Email:



PLEASE RESPOND TO THE FOLLOWING QUESTIONS USING ADDITIONAL PAPER AS NEEDED

(a) Why do you want to participate as a short term volunteer?

(b) What has been your experience with people of other races, nationalities and cultures?

(c) How do your plan to use and interpret your experience after your return?

(d) How do you think you will benefit spiritually from this overseas experience?

(e) Will you commit to sharing your experience with the wider church in some form (i.e. written report,
presentation) on your return?

AUTHORIZATION

The Common Global Ministries Board of the Division of Overseas Ministries, Christian Church (Disciples of
Christ) in the United States and Canada and the Wider Church Ministries, United Church of Christ are hereby
authorized by the undersigned to verify any and all statements and data contained in the Personal Information
Blank. The undersigned further agrees not to hold the Common Global Ministries Board of the Division of
Overseas Ministries, Christian Church (Disciples of Christ) in the United States and Canada and the Wider
Church Ministries, United Church of Christ liable as a result of their investigation in connection with this
Personal Information Request. | hereby certify that this information is true, correct, and complete to the best of
my knowledge.

SIGNATURE:

DATE:

November 2015
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