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European & Middle Eastern Ministries
PO Box 73004 – Ano Glyfada 16510 – Greece   
Office +30 210 9651346   Fax +30 210 9644920   Email. info@ememin.org
www.emeministries.org  
Confidential Information To Provide
A copy of your College Transcripts (If applicable)
A copy of your Military Discharge (If applicable)
A copy of your Ministry Credentials or Ordination (If applicable)
A one page statement of Your Current Financial Status (required)
A copy of your Medical History (Use form provided)
(Medical History only required for Overseas Missionaries) 

EME MINISTRIES

FORMALAPPLICATION FOR MISSIONARY SERVICE 
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Ministries, Inc.




Name:___________________________________________________________
Address:_________________________________________________________
Address:_________________________________________________________
City:_________________________State:___________Zip:________________
Country:______________________Date of Birth:_____________Age:_______ S.S.# (USA) or Identity #:___________________________________________
Passport #:_______________________________________________________
Home Phone #:______________________Fax #:________________________
E-Mail:__________________________________________________________
Sex: Male ( Female (    Marital Status: Married ( Single ( Divorced (  Widowed (
FAMILY HISTORY 
Give the following information concerning your immediate family members: (Living with you) 
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Date Of Birth

Relationship






EMERGENCY CONTACT 
Please list 3 names that we may contact in case of an emergency. 

Name                                                      Address                        Phone                  Relationship
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Are your parents and/or spouse in full agreement with your Missionary Purpose?
Yes (  No ( If “No,” Please Explain__________________________________________________
_________________________________________________________________________________

Will your children be on the field with you?  Yes No If “No,” Please Explain:__________________
__________________________________________________________________________________________________________________________________________________________________ 
Is there any family relationship or problems that we might need to know about, or that might interfere with your missionary service?
Yes (  No ( If “Yes,” Please Explain____________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you or any member of your immediate family ever been under the care of a psychiatrist?
Yes (  No ( If “Yes,” Please Explain____________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any other domestic issues that need to be mentioned?
Yes (  No ( If “Yes,” Please Explain____________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Home Church:________________________________________________________________ Pastor’s Name:_________________________________________Pastor’s Phone Number:___________
Church Address:______________________________________________________________________ City:_____________________________________________________State or Country:_____________ Zip______ Church Phone:_____________________________________ Church Fax: ______________ E-Mail Contact_______________________________________________________________________ 

Using 5 adjectives, describe yourself: 

Do you have relatives who are now, or ever have been, employed in missionary service or full-time church work?  Yes (  No ( If “Yes,” Please Explain________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CHRISTIAN FAITH AND EXPERIENCE 
When did you become a Christian?_______________________________________________________ Describe your “program” or “method” for daily prayer and Bible study.__________________________
____________________________________________________________________________________
Describe your participation in your local church._____________________________________________
____________________________________________________________________________________ Do you faithfully tithe?  Yes (  No ( If “No,” Please Explain________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you hold any type of ministerial credentials?
Yes (  No ( If “Yes,” state type, date issued and issuing authority. (Please include copy)


____________________________________________________________________________________

EDUCATIONAL HISTORY 
List any educational degrees you have attained. 

(Please include copy of transcript , certificate, or degree received) 

Degree/Major 

Institution 




     Date Received 
	
	
	

	
	
	

	
	
	



Do you plan to do any further education?  Explain. __________________________________________

___________________________________________________________________________________

What books have you read specifically on the subject of missions? ______________________________
________________________________________________________________________________________________________________________________________________________________________

What books have you read, or training have you received concerning the area of missions you are called to?_____________________________________________________________________________________________________________________________________________________________________ 

MILITARY SERVICE 
Are you a veteran of the Armed Forces? Yes (  No ( If “Yes,” please complete the following and include copy of discharge: 
Branch:__________________________________________ Serial No:__________________________________ Date Entered:_____________________________________ Rank on Entering:____________________________ Date of Discharge:_________________________________ Rank at Discharge:___________________________ Type of Discharge:_________________________________ Major Duties:_______________________________ Service Schools and other Special Training:________________________________________________________

MISSIONARY SERVICE 
Why do you believe God is leading you into missionary service? _______________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why with EME? _____________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What experience do you have for this type of ministry? _______________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What countries have you visited and when? ________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In what country or countries do you believe God may be calling you to minister, and why? ___________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Appointment: Would you accept appointment to some other country? (Other than the one(s) you just listed.) Yes (  No ( Please Explain______________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you willing to undertake any ministry to which you may be assigned?  Yes (  No ( Please Explain
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Would you be willing to apply yourself to language study for up to two years or longer if it is necessary? Yes (  No ( Please Explain____________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Missionary life often involves difficulties such as living without modern conveniences; working in an isolated country; educating one’s own children; possible separation from children; facing health hazards; managing on a limited income; adjusting to new and strange environment; and assuming heavy personal and group respon​sibilities. 

What difficulties do you believe you would face on the mission field and how would you cope with those difficulties? 
________________________________________________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

What is your conviction as to the proper attitude to hold toward the authority and decisions of those over you in the Lord? Describe your relationship to the authority over you such as pastor or mentor. 
________________________________________________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

SKILLS INVENTORY 

What spiritual gifts has God given you and how have you primarily used them? 
________________________________________________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

(See I Corinthians 12:4-7, Romans 12:6-8, Ephesians 4:11-13.) 
Describe any musical ability you possess, vocal or instrumental: 
____________________________________________________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________ 

What hobbies and interest do you have? 
____________________________________________________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________ 

List skills related to social, religious, educational, business and /or literary work: 
____________________________________________________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________ 

List skills related to office, farm, manual, or other special skills: 
____________________________________________________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________ 





continue next page…
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Personal Testimony
Please give a brief description of your Christian Testimony, include such information as when you were born
again, baptized in the Holy Spirit, and a short statement about your call to ministry.  Add Extra pages as needed.

________________________________________________________________________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________ 
________________________________________________________________
PERSONAL REFERENCES LIST
Please list below the persons from whom you will be requesting a reference.  Please give each person listed, a reference form to complete and have that person mail the form directly to EME Ministries.  
You need to have at least 3 references. 

PASTOR
Name:____________________________________ Home Phone:_______________________________
Address:____________________________________Work Phone:______________________________
City:______________________________________________State/Country:______________________Zip:__________________ Email:________________________________________________________

CURRENT OR LAST EMPLOYER
Name:____________________________________ Home Phone:_______________________________
Address:____________________________________Work Phone:______________________________
City:______________________________________________State/Country:______________________Zip:__________________ Email:________________________________________________________

BUSINESS ASSOCIATE (other than above)
Name:____________________________________ Home Phone:_______________________________
Address:____________________________________Work Phone:______________________________
City:______________________________________________State/Country:______________________Zip:__________________ Email:________________________________________________________

FORMER TEACHER/PROFESSOR
Name:____________________________________ Home Phone:_______________________________
Address:____________________________________Work Phone:______________________________
City:______________________________________________State/Country:______________________Zip:__________________ Email:________________________________________________________

FAMILY/FRIEND
Name:____________________________________ Home Phone:_______________________________
Address:____________________________________Work Phone:______________________________
City:______________________________________________State/Country:______________________Zip:__________________ Email:________________________________________________________



CREDIT REFERENCE

Please contact your local credit reporting agency (USA/Europe) and request a credit report in your name.  You may find a credit agency in the yellow pages of the phone book.  Please send the report to EME.  Your report will be held in strictest confidence. Please do not send a list of your assets or holdings, we are not looking to see your “net worth” only to see how you handle your business affairs. 

or, STATEMENT OF FINANCIAL STATUS
Please write below a description of your current status in terms of financial health.  How much debt do you currently carry? Do you have savings and retirement plans?  Have you developed a financial plan for yourself that includes the time between now and retirement? Your statement will be held in strictest confidence. Please remember, exact details are not necessary.  We are not looking to see your “net worth” only to see how you handle your business affairs, and how much financial stress might be a worry during your time of placement. 

_____________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
PASTORAL REFERENCE

TO THE  APPLICANT:  This reference should be completed by your pastor and mailed directly by him/her to EME Ministries. If a parent is your pastor, please refer the form to the assistant pastor or youth pastor in your church. If a person other than your pastor (assistant pastor or youth pastor) completes the form, an explanation should be provided.
TO BE COMPLETED BY APPLICANT 
Name:____________________________________ Home Phone:_______________________________ Address:____________________________________Work Phone:______________________________ City:_______________________________________State/Country:________Zip:__________________ 

TO THE PASTOR COMPLETING THIS REFERENCE FORM:  The person named above is applying as a Mis​sionary Candidate to EME Ministries. Serious consideration will be given to your comments, which will be kept in confidence. Thank you for your assistance. Once completed, please mail in the envelope provided to EME Ministries, Personnel Development. 
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To your knowledge, does the applicant:   Smoke ___ Drink ____ Use illegal drugs ____ Comments:_________________________________________________________________________ 
__________________________________________________________________________________
The applicant’s influence on his peers is:  Positive ____ Neutral ____ Negative ____
Comments:_________________________________________________________________________
__________________________________________________________________________________ 
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Further comments you have which would help in our evaluation: 
________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________

PLEASE CHECK ONE 

I highly recommend___  I recommend___  I recommend with reservation___  I cannot recommend___ 

Name:____________________________________ Home Phone:_______________________________ Address:____________________________________Work Phone:______________________________ City:______________________________________________State/Country:________Zip:___________
Position:____________________________________________________________________________

Signature____________________________________ Date ___________________________________ 

Please return this form to: 
EME Ministries. PO Box 73004 – Ano Glyfada 16510 - Greece 




Fax. +30 210 9651346  Email. info@ememin.org
CURRENT OR LAST EMPLOYER RECOMMENDATION:   TO THE APPLICANT:
This reference form should be completed and mailed directly to EME by the person giving the reference.
TO BE COMPLETED BY APPLICANT 
Name:____________________________________ Home Phone:_______________________________ Address:____________________________________Work Phone:______________________________ City:________________________________________State/Country:________Zip:_________________ 

TO THE PERSON COMPLETING THIS REFERENCE FORM:  The person named above is applying as a Mis​sionary Candidate to EME Ministries. Serious consideration will be given to your comments, which will be kept in confidence. Thank you for your assistance. Once completed, please mail in an envelope to EME Ministries, Personnel Development. 
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Name:____________________________________ Home Phone:_______________________________ Address:____________________________________Work Phone:______________________________ City:______________________________________________State/Country:________Zip:___________

Position:____________________________________________________________________________

Signature____________________________________ Date ___________________________________ 

Please return this form to: 
EME Ministries. PO Box 73004 – Ano Glyfada 16510 - Greece 




Fax. +30 210 9651346  Email. info@ememin.org
WORK ASSOCIATE RECOMMENDATION:   TO THE APPLICANT:
This reference form should be completed and mailed directly to EME by the person giving the reference.

TO BE COMPLETED BY APPLICANT 
Name:____________________________________ Home Phone:_______________________________ Address:____________________________________Work Phone:______________________________ City:________________________________________State/Country:________Zip:_________________ 

TO THE PERSON COMPLETING THIS REFERENCE FORM:  The person named above is applying as a Mis​sionary Candidate to EME Ministries. Serious consideration will be given to your comments, which will be kept in confidence. Thank you for your assistance. Once completed, please mail in an envelope to EME Ministries, Personnel Development. 
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Name:____________________________________ Home Phone:_______________________________ Address:____________________________________Work Phone:______________________________ City:______________________________________________State/Country:________Zip:___________

Position:____________________________________________________________________________

Signature____________________________________ Date ___________________________________ 

Please return this form to: 
EME Ministries. PO Box 73004 – Ano Glyfada 16510 - Greece 




Fax. +30 210 9651346  Email. info@ememin.org
FORMER TEACHER OR MENTOR RECOMMENDATION:   TO THE APPLICANT:
This reference form should be completed and mailed directly to EME by the person giving the reference.

TO BE COMPLETED BY APPLICANT 
Name:____________________________________ Home Phone:_______________________________ Address:____________________________________Work Phone:______________________________ City:________________________________________State/Country:________Zip:_________________ 

TO THE PERSON COMPLETING THIS REFERENCE FORM:  The person named above is applying as a Mis​sionary Candidate to EME Ministries. Serious consideration will be given to your comments, which will be kept in confidence. Thank you for your assistance. Once completed, please mail in an envelope to EME Ministries, Personnel Development. 
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Name:____________________________________ Home Phone:_______________________________ Address:____________________________________Work Phone:______________________________ City:______________________________________________State/Country:________Zip:___________

Position:____________________________________________________________________________

Signature____________________________________ Date ___________________________________ 

Please return this form to: 
EME Ministries. PO Box 73004 – Ano Glyfada 16510 - Greece 




Fax. +30 210 9651346  Email. info@ememin.org

FAMILY OR FRIEND RECOMMENDATION:   TO THE APPLICANT:
This reference form should be completed and mailed directly to EME by the person giving the reference.

TO BE COMPLETED BY APPLICANT 
Name:____________________________________ Home Phone:_______________________________ Address:____________________________________Work Phone:______________________________ City:________________________________________State/Country:________Zip:_________________ 

TO THE PERSON COMPLETING THIS REFERENCE FORM:  The person named above is applying as a Mis​sionary Candidate to EME Ministries. Serious consideration will be given to your comments, which will be kept in confidence. Thank you for your assistance. Once completed, please mail in an envelope to EME Ministries, Personnel Development. 
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Name:____________________________________ Home Phone:_______________________________ Address:____________________________________Work Phone:______________________________ City:______________________________________________State/Country:________Zip:___________

Position:____________________________________________________________________________

Signature____________________________________ Date ___________________________________ 

Please return this form to: 
EME Ministries. PO Box 73004 – Ano Glyfada 16510 - Greece 




Fax. +30 210 9651346  Email. info@ememin.org
EME Ministries
European & Middle Eastern Ministries, Inc.
PO Box 73004, Ano Glyfada 16510, Greece     Office • +30 210 9651346 Fax • +30 210 9644920 info@ememin.org    www.emeministries.org

701 East Highland Drive, Jonesboro, Arkansas 72401, USA
RELEASE OF INFORMATION


I,________________________________________do hereby authorize EME Ministries, Inc. to release to or request from any physician, psychological counselor, pastor, church, individual, agency, institution or business, information needed to provide services for the purpose of Missionary Candidacy and Training. 

The duration of this authorization will not be longer than reasonable and necessary to carry out the purpose for which it is given. It may be ended at any time by me upon my written request. 

Date: _______________ Signed:___________________________________ 

Date: _______________ Signed:___________________________________ If Married, Signature of both husband and wife required. 
EME Ministries

European & Middle Eastern Ministries, Inc.
PO Box 73004, Ano Glyfada 16510, Greece     Office • +30 210 9651346 Fax • +30 210 9644920 info@ememin.org    www.emeministries.org

701 East Highland Drive, Jonesboro, Arkansas 72401, USA
RELEASE OF LIABILITY


In the event of kidnapping of any missionary, or family member, EME Ministries shares in the extreme anxiety of the family and friends, but it is NOT the policy of EME Ministries to pay for the release of those seized for this purpose. We believe such payments encourage further kidnapping and other acts of terrorism. 

Furthermore, the risks of my travel, and of my living in the host country of my placement, whether going to or from, or during any of the time of my placement therein is solely my own, and neither EME Ministries, nor any of its partners to which I might be seconded, can be held liable.
I, the undersigned, understand and agree to these terms set forth by EME Ministries. 

Date: _______________ Signed:___________________________________ 

Date: _______________ Signed:___________________________________ 

If Married, Signature of both husband and wife required. 

MEDICAL EXAMINATION REPORT

Please return this form to: 
European & Middle Eastern Ministries, Inc.

PO Box 73004, Ano Glyfada 16510, Greece     Office • +30 210 9651346 
Fax - +30 210 9644920     Email. info@ememin.org

[image: image14.emf]Biblical Considerations Inherent in EME Philosophy and Practice
· The Bible is the inspired and only authoritative Word of God (II Timothy 3:16).

· There is One God, eternally existent in three persons:  God the Father, God the Son, and God the Holy Spirit.  (I John 5:7)

· In the deity of Jesus Christ, His virgin birth, His sinless life, His miracles, His death, His resurrection, His ascension into Heaven, His personal future return and His eternal reign.  (John 1:1, Luke 1:26-38, Hebrews 7:26, John 2:11, II Corinthians 5:15, John 20:26-31, Acts 1:9, I Thessalonians 4:16-17, Revelation 20:1-6)

· Cleansing of sin comes only through repentance and faith in the atoning ministry of Christ.

· Regeneration by the Spirit of God is essential for personal salvation (Titus 3:5)

· Water baptism in the Name of the Father, Son and Holy Spirit.  (Matthew 28:19)

· The redemptive work of Christ includes healing of the body in answer to believing prayer in accordance with the sovereign will of God.

· The indwelling influence of the Holy Spirit by which the believer is enabled and encouraged to live a holy and fruitful life.

· In the resurrection of both the believing and unbelieving to meet the final judgment of God.  (Revelation 20)

Please note: EME Ministries reserves the right grant or deny candidacy to any person without liability. Since we are an agency based on having a good working knowledge of our staff and missionaries, their character and life-style, we will use the information in this application to determine compatibility.  Also, once accepted as a candidate, each person must complete the process of induction before being considered a commissioned missionary.  The decision to ultimately send the missionary will be based on (a) EME Leader​ship Agreeing with the Appointment, (b) Completion of the Candidacy process and (c) Backing and agree​ment of candidate’s home church and Pastor for the work to which they are called.
__________I agree with the above mentioned Articles of Faith and statement of non-liability. 
​​__________I do not agree with the above mentioned Articles of Faith and statement of non-liability. Please Explain: 
____________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________

I hereby attest that all of the information in this application is true to the best of my knowledge and understanding. 

Signature:________________________________________________________  Date:_____________________________

Approved by EME Executive:

Signature:________________________________________________________  Date:_____________________________  



Place a passport style photo here, ��and include in your application packet current pictures of spouse and children as well, if applicable.
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