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 Short-Term Missionary Application



PERSONAL PROFILE:

	 FORMCHECKBOX 
  Mr. 
	 FORMCHECKBOX 
  Mrs.
	 FORMCHECKBOX 
  Miss


	     
	     
	     
	     


First Name         
Middle           
Last                       
Nickname, if preferred  
                        


	     
	     


Current Home Address - Street Address, City, State, Zip, Country


Valid Until

	     


Permanent Home Address - Street Address, City, State, Zip, Country

	     
	     
	     


Current Home Phone
    Cell phone
Work Phone (optional)
	     
	     


Current Email

Work Email (optional)
	     
	     
	     


Date of Birth (Mo/Day/Yr)
     Country of Birth
Social Security #
Are you a U.S. Citizen?  Yes   FORMCHECKBOX 
      No  FORMCHECKBOX 
            Passport #:           
Expires:      
Marital Status:       Single   FORMCHECKBOX 
          Engaged   FORMCHECKBOX 
          Married   FORMCHECKBOX 
          Divorced   FORMCHECKBOX 
          Widowed   FORMCHECKBOX 

Children:  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Names and ages:      
Which short-term ministry are you applying for?  Please type in the country where you want to serve.
Country:      
College Internship   FORMCHECKBOX 


Name of college:      

Custom Trip   FORMCHECKBOX 

 ​


STEP  FORMCHECKBOX 



Church Team   FORMCHECKBOX 
      











GETTING TO KNOW YOU:
Check the terms that describe you:

 FORMCHECKBOX 
 Leader
 FORMCHECKBOX 
 Follower
 FORMCHECKBOX 
 Sensitive

 FORMCHECKBOX 
 Flexible

 FORMCHECKBOX 
 Teachable
 FORMCHECKBOX 
 Impulsive
 FORMCHECKBOX 
 Impatient

 FORMCHECKBOX 
 High-strung

 FORMCHECKBOX 
 Nervous
 FORMCHECKBOX 
 Calm
 FORMCHECKBOX 
 Laid back

 FORMCHECKBOX 
 Apathetic

 FORMCHECKBOX 
 Introspective
 FORMCHECKBOX 
 Shy
 FORMCHECKBOX 
 Self-conscious

 FORMCHECKBOX 
 Anxious

 FORMCHECKBOX 
 Aggressive
 FORMCHECKBOX 
 Optimistic
 FORMCHECKBOX 
 Perfectionist

 FORMCHECKBOX 
 Cheerful

 FORMCHECKBOX 
 Enthusiastic
 FORMCHECKBOX 
 Moody
 FORMCHECKBOX 
 Irritable

 FORMCHECKBOX 
 Depressed

 FORMCHECKBOX 
 Stoic
 FORMCHECKBOX 
 Happy
 FORMCHECKBOX 
 Task-Oriented

 FORMCHECKBOX 
 People-Oriented
 FORMCHECKBOX 
 Introvert (get energy from being alone)
 FORMCHECKBOX 
 Extrovert (get energy from being around people)

How long have you been a Christian?    1-5 years  FORMCHECKBOX 
         6-10 years  FORMCHECKBOX 
              10 years+ FORMCHECKBOX 

What church or small group do you attend?
	     


We’d like to hear your story.  Please write on a separate sheet of paper:
· How did you decide to follow Christ?
· Describe your spiritual journey
· Share anything else you’d like for us to know
Why do you want to participate as a Short-Term Missionary?

	     


Are you willing to work with churches of any denomination?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If no, please include an explanation.

	     


Are you currently involved in any ministries in your church or community?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Please describe.

	     


Have you been involved in cross-cultural ministry in the past?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Please describe.

	     


Do you have any health limitations which we should be aware? (i.e. physical limitations, allergies, ongoing medications)

	     


Is your family aware of your interest in this trip?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Are they supportive of your plans?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Do you have a degree?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	     


If so, what is your degree in and from where did you receive it?

Are you currently a student?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If so, what are you studying?

	     


Are you currently employed?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If so, describe your employment and responsibilities:

	     


I have experience in the following:

 FORMCHECKBOX 
 Leading Group Games
 FORMCHECKBOX 
 Singing
 FORMCHECKBOX 
 Leading Worship

 FORMCHECKBOX 
 Sports:      
 FORMCHECKBOX 
 Counseling
 FORMCHECKBOX 
 Computers

 FORMCHECKBOX 
 Drama & Mime
 FORMCHECKBOX 
 Puppetry
 FORMCHECKBOX 
 Photography

 FORMCHECKBOX 
 Leading Bible Studies
 FORMCHECKBOX 
 Teaching
 FORMCHECKBOX 
 Preaching

 FORMCHECKBOX 
 Planning Worship Services
 FORMCHECKBOX 
 Evangelism
 FORMCHECKBOX 
 Music

Are there other skills or experiences that you would like to share with us?

	     


List Languages studied, number of years studied and your fluency level.  

(5=native speaker, 4=fluent, 3=conversational, 2=ability to “get by”, 1=I remember a few words)

       Years               FORMDROPDOWN 
           

       Years               FORMDROPDOWN 
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SUPPLEMENTAL SECTION FOR NON-U.S. CITIZENS:

I am a citizen of        (country)

The type of visa I have:       
Classification No.       
Visa expiration date:      
My country ID number is:      
I have a legal right to work in the United States.   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Work permit expiration date:      
I will try to immerse myself in the local culture as much as possible and to refrain from expressing (either by word, implication or action) criticism of the local way of doing things.  I will conform to the standards of the host country Christians, even if these standards are stricter than my own.

The foregoing information which I have supplied is true and accurate to the best of my knowledge and understanding.
Signed:         Date:                               
REFERENCES:

Please provide names and addresses of references who know you well (non-family members).  Give each person a Reference Form and an OC return envelope. As instructed on the forms, they should be completed and mailed back to the Coordinator of Short-Term Ministries in the envelopes provided. 

1. A spiritual advisor (non-family member):      

Phone:
      


E-mail: 
     
2. A previous employer or professor:      

Phone:
      


E-mail:
     
3. Friend: 
     

Phone:
      


E-mail:
     
4.
Other:  
     

Phone:
      


E-mail:
       

Questions?  


Contact:  
Coordinator of Short-Term Ministries: Nell Stiff


E-Mail nellstiff@oci.org   Cell:  (719) 237-3272


1-800-676-7837 or 719-592-9292

Please return references to:

Coordinator of Short-Term Ministries


OC International


P.O. Box 36900


Colorado Springs, CO 80936-6900

OC International Statement of Faith

1. We believe the Bible to be the inspired, the only, inerrant authoritative Word of God.

2. We believe that there is one God, eternally existent in three Persons:  Father, Son and Holy Spirit.

3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His vicarious and atoning death through His shed blood, in his bodily resurrection, in His ascension to the right Hand of the Father and in His personal return in power and glory.

4. We believe that for the salvation of lost and sinful man, regeneration by the Holy Spirit is absolutely essential.

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

6. We believe in the resurrection of both the saved and the lost; they that are saved unto the resurrection of life and they that are lost unto the resurrection of damnation.

7.
We believe in the spiritual unity of believers in our Lord Jesus Christ.

I have read the above Statement of Faith and agree with it.

Signed:       Date:      
SHORT-TERM MISSIONARY CONFIDENTIAL SUPPLEMENT
Name:      
We realize these questions are very personal and very sensitive. However, our many years of experience in sending people into cross-cultural ministry emphasize the significance of evaluating these issues and their influence upon one’s emotional and spiritual life. Your honesty in answering these questions is earnestly desired and appreciated. We are willing to talk to you personally on the telephone. “Yes” answers do not, in themselves, disqualify you from being accepted as a Short-Term Missionary. Please mail this supplement in a separate envelope marked “confidential.” All information submitted in this supplement will be held in strictest confidence by the Coordinator of Short-Term Ministries.

IF YOU ANSWER YES TO ANY OF THE FOLLOWING QUESTIONS,

PLEASE ELABORATE ON A SEPARATE SHEET.

Have you ever been absent from work or been restricted from normal activity for more than two consecutive weeks or a total of more than sixty days in the last five years?  
Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
    If yes, please explain.
Have you ever consulted a psychologist, psychiatrist and/or other counselor?

Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
    If yes, please explain.
Have you ever gone through “inner healing” with anyone due to deep problems in your life? 

Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
    If yes, please explain.
Have you ever gone through deliverance from demonic forces that have had a stronghold in your life? 
Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
    If yes, please explain.
Have you, any parent, sibling, or close family member ever been involved in any Eastern Religions, new age movement, séances, astrology, a religious cult or occult activities (demonism, tarot cards, ouija boards, the martial arts, yoga, TM, etc.)?  
Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
    If yes, please explain.
Have you ever had a homosexual experience/relationship or struggled with homosexual desires?   
Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
    If yes, please explain.

Have you ever been addicted to pornographic materials?
Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
    If yes, please explain
Were you ever abused (emotional or physical), molested or raped?
Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
    If yes, please explain
Do you come from a broken home?   
Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
    If yes, please explain
Have you ever had an estranged relationship with your parents, brothers or sisters?      
Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
    If yes, please explain
Would you describe the family in which you grew up as: (Check the words which apply.)

 FORMCHECKBOX 
  Happy
 FORMCHECKBOX 
  Contented
 FORMCHECKBOX 
  Unhappy
 FORMCHECKBOX 
  Full of strife
 FORMCHECKBOX 
  Loving

 FORMCHECKBOX 
  Caring
 FORMCHECKBOX 
  Unloving
 FORMCHECKBOX 
  Fragmented
 FORMCHECKBOX 
  Peaceful
 FORMCHECKBOX 
  Contentious
Have you ever been convicted of any crime?   
Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
    If yes, please explain
Are you involved in any current or pending lawsuits or legal proceedings?
Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
    If yes, please explain
Do you now or have you ever used tobacco, alcohol, narcotics, hallucinogens or drugs not prescribed by a physician?   
Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
    If yes, please explain
Do you have any specific phobias (snakes, heights, insects, etc)? 
Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
    If yes, please explain
Would you be willing to give up any personal habits which might lessen your influence as an Short-Term Missionary or reflect adversely on One Challenge?  
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  If no, please explain.

Signed      
Date      
Please return to:  
Coordinator of Short-Term Ministries




OC International




P.O. Box 36900




Colorado Springs, CO  80936-6900

Please put the Confidential Supplement into an envelope marked “Confidential”.
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