Missionary Application Form

Calvary Baptist Church
Attn: Missions Committee
PO Box 460
Owosso, M1 48867
(989) 723-6663
WWW.ChCcow0ss0.0rg

This information is requested in order to help us better evaluate the possibility of your inclusion
or continuation in our missionary family. We take seriously our responsibility to send out and
support those of like faith and practice who are willing to be held accountable for their ministry.
We also seek to determine if candidates are adequately equipped for the task to which they
believe God has called them.

Date:

I. General Information

A. Family Information

1. Identifying Information
Names:
Address:
Phone:

E-mail:
Marital Status:

2. Education

Please list the schools and dates attended, whether or not you graduated, and what
degrees you earned.

College:

Graduate:
Other:

3. Call to Ministry
Please give a brief summary of your call to ministry and choice of field.



B. About Your Missionary Agency
Name:
Address:
Phone:

E-mail:
Website:

C. About Your Sending Church
Pastor’s Name:

Address:
Phone:

E-mail:
Website:

I1. Field Information
A. Give a brief summary of the field in which you will be ministering.

B. What will be the nature of your ministry on this field?

I11. Financial Information
A. Submit a budget of your needed support.
B. What is your present level of promised support?

C. What percentage of your total needed support is being supplied by your sending church?

D. How long have you been on pre-field ministry and what are you currently doing to raise
support?



IV. Practical Information
A. Do you agree with our Doctrinal Position? With what would you disagree?

B. Do you agree with our Missions Policy? With what would you disagree?

Thank you for taking the time to fill out this application.



