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   PRELIMINARY INFORMATION FORM

INTEREST






INTEREST
 FORMCHECKBOX 
 Career

 FORMCHECKBOX 
 Beyond (1-2 yrs.)

 FORMCHECKBOX 
 Short-Term (up to 1 yr.)

CONFIDENTIAL  (Please keep a copy for your own records)
GENERAL INFORMATION

First Name         Middle Initial   
Last Name       Name Preference      
Spouses Name:               Number of children      
 FORMCHECKBOX 
Single    FORMCHECKBOX 
Married   FORMCHECKBOX 
 Widowed  FORMCHECKBOX 
 Separated   FORMCHECKBOX 
Divorced   FORMCHECKBOX 
 Divorced & Remarried       

Present Address:

Street
     
  Present Occupation      
City        Prov      
 PC      
          Date of Birth (D/M/Y) 
Home Phone:                    Work Phone:                     Email address:      
	Children’s Names
	Sex
	Date of Birth (d/m/y)

	
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     


Permanent Address:                                        
Street      
City      
Prov
      PC       



Home Phone:          Work Phone:       
EDUCATION & TRAINING

What year did you graduate from High School?       
	College/Graduate/Post Graduate
	Major/Degree earned
	Number of Credits:
    Mission                         Bible 
	Dates Attended

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Ministry Training Completed – Bible/Discipleship/Missions or Campus Training – Name, Describe, & give dates taken.

	


Other Training:

	     


First Language:         Other Languages(s) Spoken:      
CHRISTIAN EXPERIENCE

When did you become a Christian?      
 When Baptized?       
Describe the circumstances that led you to Christ: 

	     


How would you describe your present relationship with God?

  FORMCHECKBOX 
 distant & cool       FORMCHECKBOX 
 struggling & sporadic      FORMCHECKBOX 
 growing & learning    FORMCHECKBOX 
close & warm

Briefly explain your choice: 

	     


Ministry Experience: indicate type and circle level of experience in Christian ministry (ie. Youth work, discipleship, pastoring, evangelism)

	1.     
	 FORMDROPDOWN 


	2.     
	 FORMDROPDOWN 


	3.     
	 FORMDROPDOWN 



Please list your spiritual gift(s) and describe how God has used your gift(s) in ministry:

	     


Home Church:
      
Affiliation:     
Telephone:          Pastor: (Full name please)       
Does your church have a strong missions outreach?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

How aware are they of your missions interest?   FORMCHECKBOX 
 Aware & supportive    FORMCHECKBOX 
 Vaguely aware     FORMCHECKBOX 
Not aware

MISSIONS PROFILE

Describe how the Lord is leading you into missionary service:

	     


Which major block(s) of unreached people interests you? (Please circle)

 FORMCHECKBOX 
MUSLIM           FORMCHECKBOX 
CHINESE           FORMCHECKBOX 
HINDU           FORMCHECKBOX 
BUDDHIST           FORMCHECKBOX 
TRIBAL          FORMCHECKBOX 
SECULAR/ATHEIST

Please list interest in particular countries and/or people groups:     
Briefly describe your vision for future ministry:

	     


How did you initially become aware of Pioneers?       
Any previous affiliation with Pioneers?    FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, please specify:      
Have you previously applied and/or worked short or long-term with any other agency?   FORMCHECKBOX 
No   FORMCHECKBOX 
Yes. If yes, provide the name of the missions, dates of service and nature of your relationship:       
Lord willing, when would you hope to begin overseas service? (month and year)      
SIGNATURE (typed is ok):       






DATE:       
This form can be filled out by using the TAB key or mouse to select the appropriate box to type in.  Please save this form with your name in the file name, and send it back to the email address below.





Pioneers Mobilization Department


51 Byron Avenue, Dorchester, ON  N0L 1G2


Phone: (519) 268-8778; Fax: (519) 268-2787


E-mail: info@pioneers.ca  - www.pioneers.ca











