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PO BOX 73004 ( ANO GLYFADA  16510 ( GREECE

TEL. +30 210 9651346   FAX. +30 210 9644920  E-MAIL. info@ememin.org   www.emeministries.org

PLEASE INDICATE BELOW THE MISSION SERVICE FOR WHICH YOU ARE MAKING YOUR APPLICATION:

· PLACEMENT FOR SHORT TERM SERVICE (1 Year or Less), SPECIFY:

___________________________________________________________________________________

· SHORT TERM MISSION PROJECT, SPECIFY:

____________________________________________________________________________________

PLEASE TYPE OR PRINT CLEARLY.

THE FOLLOWING INFORMATION SHOULD BE COMPLETED BY SINGLE APPLICANTS, OR BY THE PRIMARY APPLICANT,  IN CASE OF FAMILY PLACEMENTS.

FULL NAME:_____________________________________________________________________________

NICK NAME, IF ANY:________________________________ SEX ___ MALE ___ FEMALE

CURRENT STREET ADDRESS:_____________________________________________________________________________________________________

CITY:_________________________________________________  COUNTRY:_____________________________________ POST CODE:______________    

RESIDENCE TELEPHONE:___________________________ WORK TELEPHONE: _________________________ FAX: _____________________________

E-MAIL:________________________________________  DRIVER’S LICENSE NO.:_____________________________ PLACE ISSUED: ______________

DO YOU HAVE AN INTERNATIONAL DRIVER’S LICENSE?_____________________  IF YES, NUMBER: ________________________________________

COUNTRY OF CITIZENSHIP:__________________________________________  PASSPORT NUMBER: _________________________________________

DATE AND LOCATION OF PASSPORT ISSUED:_______________________________________________________________________________________

SS# (IF USA RESIDENT):________________________________________  (NON-USA RESIDENT) NATIONAL ID NO.:_____________________________
DATE OF BIRTH (DD/MM/YR):___________________________________  PLACE OF BIRTH: __________________________________________________

MARITAL STATUS (CHECK ACCORDINGLY):  
( SINGLE
( MARRIED
( WIDOWED






( DIVORCED
( SEPARATED
( RE-MARRIED






WEDDING ANNIVERSARY DATE: _________________________________________________


THE FOLLOWING IS TO BE COMPLETED BY THE SPOUSE, IF ALSO APPLYING.

FULL NAME:______________________________________________________________________________

NICK NAME, IF ANY:__________________________________E-MAIL:_______________________________

DRIVER’S LICENSE NO.:______________________________ PLACE ISSUED: _______________________

DO YOU HAVE AN INTERNATIONAL DRIVER’S LICENSE?_________________
IF YES, NUMBER: ___________________________________________________
COUNTRY OF CITIZENSHIP:__________________________________________
PASSPORT NUMBER: _______________________________________________
DATE AND LOCATION OF PASSPORT ISSUED:_________________________________________________

SS# (IF USA RESIDENT):_________________________ OR NATIONAL ID NO.:________________________

DATE OF BIRTH (DD/MM/YR):_________________________________  PLACE OF BIRTH: ____________________________________________________


OLDEST CHILD, IF APPLICABLE:

FULL NAME:____________________________________________________________AGE:______________

NICK NAME, IF ANY:__________________________________E-MAIL:_______________________________

DRIVER’S LICENSE NO.:______________________________ PLACE ISSUED: _______________________

DO YOU HAVE AN INTERNATIONAL DRIVER’S LICENSE?_________________
IF YES, NUMBER: ___________________________________________________
COUNTRY OF CITIZENSHIP:__________________________________________
PASSPORT NUMBER: _______________________________________________
DATE AND LOCATION OF PASSPORT ISSUED:_________________________________________________

SS# (IF USA RESIDENT):_________________________ OR NATIONAL ID NO.:________________________

DATE OF BIRTH (DD/MM/YR):_________________________________  PLACE OF BIRTH: ____________________________________________________


SECOND CHILD, IF APPLICABLE:

FULL NAME:____________________________________________________________AGE:______________

NICK NAME, IF ANY:__________________________________E-MAIL:_______________________________

DRIVER’S LICENSE NO.:______________________________ PLACE ISSUED: _______________________

DO YOU HAVE AN INTERNATIONAL DRIVER’S LICENSE?_________________
IF YES, NUMBER: ___________________________________________________
COUNTRY OF CITIZENSHIP:__________________________________________
PASSPORT NUMBER: _______________________________________________
DATE AND LOCATION OF PASSPORT ISSUED:_________________________________________________

SS# (IF USA RESIDENT):_________________________ OR NATIONAL ID NO.:________________________

DATE OF BIRTH (DD/MM/YR):_________________________________  PLACE OF BIRTH: ____________________________________________________


THIRD CHILD, IF APPLICABLE:

FULL NAME:____________________________________________________________AGE:______________

NICK NAME, IF ANY:__________________________________E-MAIL:_______________________________

DRIVER’S LICENSE NO.:______________________________ PLACE ISSUED: _______________________

DO YOU HAVE AN INTERNATIONAL DRIVER’S LICENSE?_________________
IF YES, NUMBER: ___________________________________________________
COUNTRY OF CITIZENSHIP:__________________________________________
PASSPORT NUMBER: _______________________________________________
DATE AND LOCATION OF PASSPORT ISSUED:_________________________________________________

SS# (IF USA RESIDENT):_________________________ OR NATIONAL ID NO.:________________________

DATE OF BIRTH (DD/MM/YR):_________________________________  PLACE OF BIRTH: ____________________________________________________


PLEASE INCLUDE A SEPARATE SHEET WITH ANY ADDITIONAL CHILDREN.

ARE YOU PRESENTLY PLANNING TO HAVE ADDITIONAL CHILDREN? ____________________

HOW MANY?______________________  WOULD THIS COINCIDE WITH THE DURATION OF YOUR PLACEMENT? __________________

CHURCH BACKGROUND:

NAME OF CHURCH CURRENTLY ATTENDING:_______________________________________________________________________________________

DENOMINATIONAL OR OTHER AFFILIATION:________________________________________________________________________________________

STREET ADDRESS: _________________________________________________________________ CITY: _______________________________________
COUNTRY: __________________________________________ POST CODE: ________________________  TEL: _________________________________

FAX: _________________________________ E-MAIL: __________________________________________ WEBSITE: ______________________________

NAME OF SENIOR PASTOR: _________________________________________________________  DOES HE/SHE KNOW YOU? ____________________

OTHER LEADERSHIP IN THE CHURCH KNOWLEDGEABLE OF YOU AND YOUR FAMILY: ___________________________________________________

THEIR POSITION IN THE CHURCH: __________________________________________  TEL: ________________________ E-MAIL:__________________

ARE YOU OFFICIALLY A MEMBER OF THIS LOCAL CHURCH, IF APPLICABLE? ______________ HOW LONG?_________________________________

YEARS YOU HAVE BEEN ATTENDING: ______________________________  DO YOU HOLD ANY POSITION OF LEADERSHIP IN THE LOCAL
CHURCH, LIST? _________________________________________________________________________________________________________________ 

ARE YOU A LICENSED MINISTER? ________ LICENSING ORGANIZATION: _______________________________________________________________
HOW LONG? ________________ TYPE OF LICENSURE (LICENSE, ORDINATION, LAY MINISTER,E TC.)________________________________________
WHAT AREAS DO YOU FEEL STRONGLY EXHIBITED IN YOUR MINISTRY?________________________________________________________________
_______________________________________________________________________________________________________________________________
DO ALL MEMBERS OF THE FAMILY ATTEND THE SAME CHURCH?____________ IF NOT, PLEASE INDICATE NAMES, ADDRESSES AND 
TELEPHONE OF OTHER CHURCHES: _______________________________________________________________________________________________
_______________________________________________________________________________________________________________________________
MISSIONARY / MINISTRY  EXPERIENCE AND INTENTIONS:

MARK WITH AN “X” THE FOLLOWING AREAS OF INTEREST TO YOU IN MINISTRY:

_____ PREACHING

_____ WORSHIP LEADER

_____ TEACHING

_____  PRAYER

_____ ADMINISTRATION
_____ WORSHIP TEAM

_____ SOLOIST

_____ CHILDREN’S MIN.

_____PERSONAL WITNESS
_____ GROUP/CHOIR

_____ PUPPET MINISTRY
_____ DRAMA

_____ INSTRUMENT(S), LIST: ______________________________________________________________________________________________________

_____ TRANSLATION, LIST LANGUAGES: ___________________________________________________________________________________________

_____ LABOR MINISTRY, QUALIFICATIONS:_________________________________________________________________________________________

_____ MISCELLANEOUS HELP, AS NEEDED.

_____ OTHER, PLEASE INDICATE: _________________________________________________________________________________________________
HAVE YOU CONSIDERED THE STATEMENT OF FAITH AND MISSION STATEMENT OF EME MINISTRIES, AND ARE YOU IN AGREEMENT WITH THEM?  _______ YES  ________ NO

WHAT PERCENTAGE OF YOUR TIME IS CURRENTLY SPENT IN SOME FORM OF “FORMALIZED” MINISTRY? _________________________________
HAVE YOU EVER BEEN A “MISSIONARY” BEFORE? WHERE AND PERFORMING WHAT MINISTRY FUNCTION?_____________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________
ON A SEPARATE SHEET OF PAPER, PLEASE SHARE BRIEFLY ABOUT THE FOLLOWING (IN CASE OF FAMILY PLACEMENT, HUSBAND AND WIFE MUST COMPLETE SEPARATELY):  

1) YOUR CONVERSION EXPERIENCE,  2) CALL TO MINISTRY,  3) CHURCH BACKGROUND AND EXPERIENCE,  4) THEOLOGY AND PRACTICE OF TITHING AND GIVING,  5) YOUR WATER BAPTISM, 6) YOUR THEOLOGY AND EXPERIENCE WITH “SPIRIT BAPTISM”.

Due to the recognized, spiritual intensities in regions in which EME is active, please answer the following, knowing assuredly that this information will be kept highly confidential.  our concern is for the potential placement of individuals into locations wherein they may find a heightened struggle.  if, for some reason, you have difficulty answering these questions in writing, we will be glad to discuss them privately and confidentially with you.  your answers to these questions will not in themselves determine your acceptance or rejection as an applicant.  again, all answers are confidential.
1. HAVE YOU EVER BEEN INVOLVED IN:

A) THE OCCULT?





_____ YES _____ NO

B) A CULT OR SECT?





_____ YES _____ NO

     PLEASE IDENTIFY (NEW AGE, MORMONISM, EASTERN MYSTICISM, ETC.) ____________________________________

2. HAVE YOU OR DO YOU USE:

A) TOBACCO? 






_____ YES _____ NO  

B) ALCOHOLIC BEVERAGES?




_____ YES _____ NO

C) DRUGS?






_____ YES _____ NO

3.  HAVE YOU HAD ANY PRE OR EXTRA-MARITAL SEXUAL ACTIVITY?

_____ YES _____ NO

4.  HAVE YOU HAD A HOMOSEXUAL EXPERIENCE?



_____ YES _____ NO

5.  HAVE YOU EVER UNDERGONE PSYCHIATRIC TREATMENT?


_____ YES _____ NO

(IF ANSWERING “YES” TO ANY OF THE ABOVE -- USING A SEPARATE SHEET OF PAPER, BRIEFLY EXPLAIN THE CIRCUMSTANCES, TIME AND LENGTH OF INVOLVEMENT, AS WELL AS WHAT YOU HAVE DONE TO DEAL WITH THIS PART OF YOUR HISTORY AND YOUR PRESENT CONDITION)

6. HOW DO YOU VIEW PEOPLE FROM OTHER RACES AND CULTURAL BACKGROUNDS?  DO YOU HAVE ANY RACIAL CONCERNS OR PREJUDICES? __________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

        HAVE YOU WORKED WITH PEOPLE OF OTHER CULTURES, RACES AND RELIGIONS?  PLEASE GIVE DETAILS.

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

7. USE A SEPARATE SHEET OF PAPER TO DESRIBE YOUR FAMILY OF ORIGIN, CIRCUMSTANCES OF YOUR CHILDHOOD AND TEENAGE YEARS, ETC.  PLEASE MENTION ANY ADVERSE ISSUES WHICH AFFECTED YOU, SUCH AS FAMILY MENTAL CONDITIONS, MARITAL INSTABILITIES, CHILD/SEXUAL/ALCOHOL ABUSE, ETC.

EDUCATIONAL BACKGROUND:

	NAME/LOCATION
	ADDRESS/CITY/STATE
	GRADUATED
	DEGREES EARNED

	HIGH SCHOOL
	
	
	

	
	
	___YES ___NO
	

	COLLEGE / BIBLE SCHOOL
	
	
	

	
	
	___YES ___NO
	

	GRADUATE SCHOOL
	
	
	

	
	
	___YES ___NO
	

	SEMINARY
	
	
	

	
	
	___YES ___NO
	


HEALTH INFORMATION:   (PLEASE ANSWER FOR EACH FAMILY MEMBER WHO WOULD BE ACCOMPANYING PLACEMENT, AND INDICATE THE NAME OF ANY PERSON APPLICABLE)

1. IS ANY MEMBER OF THE FAMILY IN LESS THAN EXCELLENT OR VERY GOOD MEDICAL CONDITION?  PLEASE NAME AND DESCRIBE.


__________________________________________________________________________________________________________________________

2. DOES ANY FAMILY MEMBER TAKE MEDICINE?  _____ YES _____ NO   NAME OF FAMILY MEMBER AND DESCRIPTION OF MEDICATION: 

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

3. DOES ANY FAMILY MEMBER HAVE ANY PHYSICAL DISABILITIES OR HAVE PRESENT MEDICAL TREATMENT?

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

4. IS THERE ANY FAMILY, MEDICAL HISTORY THAT COULD BECOME APPARENT IN YOUR FUTURE?

__________________________________________________________________________________________________________________________

5. CRIMINAL RECORD:  HAVE YOU EVER BEEN CONVICTED OF A CRIME IN A COURT OF LAW?  PLEASE EXPLAIN.

__________________________________________________________________________________________________________________________

PERSONAL REFERENCES:  

INCLUDE THE NAMES OF FOUR PERSONAL REFERENCES, AS INDICATED, WHO HAVE KNOWN YOU FOR MORE THAN 5 YEARS.  PLEASE PROVIDE CURRENT AND ACCURATE INFORMATION FOR THE OFFICE TO FOLLOW UP ON YOUR APPLICATION.

1. CURRENT OR MOST RECENT EMPLOYER

NAME:____________________________________________________  NAME OF COMPANY:__________________________________________________
TEL:____________________________________ E-MAIL: ________________________________________________ FAX: __________________________

RELATIONSHIP TO YOU: _________________________________________________________________________________________________________
2. ANOTHER FRIEND (MUST BE A CHRISTIAN, PREFERABLY FOR AT LEAST FIVE YEARS)

NAME:____________________________________________________  NAME OF COMPANY:__________________________________________________

TEL:____________________________________ E-MAIL: ________________________________________________ FAX: __________________________

RELATIONSHIP TO YOU: _________________________________________________________________________________________________________
3. ANOTHER FRIEND (PREFERABLY, BUT MAY NOT BE CHRISTIAN)

NAME:____________________________________________________  NAME OF COMPANY:__________________________________________________

TEL:____________________________________ E-MAIL: ________________________________________________ FAX: __________________________

RELATIONSHIP TO YOU: _________________________________________________________________________________________________________
4. ANOTHER FRIEND (PREFERABLY, BUT MAY NOT BE CHRISTIAN)

NAME:____________________________________________________  NAME OF COMPANY:__________________________________________________

TEL:____________________________________ E-MAIL: ________________________________________________ FAX: __________________________

RELATIONSHIP TO YOU: _________________________________________________________________________________________________________

This agreement will enable EME Ministries (Enabling Mission Endeavors) to better know you and your background for ministry.  It will be kept as confidential in our files.  If you have any questions, please feel free to contact our offices at your convenience.

By my signature below, I certify that I have consented to comply with the procedures for placement and oversight of EME Ministries.

I acknowledge and affirm that the information provided in this application, including all attachments and exhibits, is true and accurate to the best of my knowledge.  I understand that if I am granted placement with EME Ministries, my participation may be withdrawn or terminated at any time and without notice due to false or misleading information.

I hereby authorize EME Ministries and its agents to conduct a comprehensive investigation of my background, character and reputation before granting my placement.

This application shall constitute authority to access all of my past and present employers, to all educational institutions I have attended, to all religious institutions and other organizations to 

which I have been associated, to all government entities (including a criminal records check) and to any other person or entity having information about me.  Furthermore EME Ministries is consented to disclose such information to the decision-making organs of the organization.  Such information includes but shall not be limited to personnel files and records, grades and grade point averages as well as transcripts, earned degrees, professional licenses, attendance and discipline records, complaints, suspensions, license revocations or fines, and such other oral and written information which, at the exclusive discretion of EME Ministries may be relevant to determining my suitability for placement.

I hereby release any such employer, educational or religious institution, government entity, and any other person or entity, and their representatives and agents, from any claim or liability for complying with such information requests from EME Ministries.  I also release EME Ministries and its representatives and agents from any claim or liability of any kind in conducting such investigations.

I authorize the making and retention of photocopies or facsimilies of all such information, and request that photocopies or facsimile copies be accepted on the same basis as original documents.

Biblical Considerations
· 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 ATTACH A RECENT PASSPORT PHOTOGRAPH





(APPLICATION MAY NOT BE PROCESSED WITHOUT PHOTO)














PLEASE ATTACH A RECENT PASSPORT PHOTOGRAPH





(APPLICATION MAY NOT BE PROCESSED WITHOUT PHOTO)














PLEASE ATTACH A RECENT PASSPORT PHOTOGRAPH





(APPLICATION MAY NOT BE PROCESSED WITHOUT PHOTO)














PLEASE ATTACH A RECENT PASSPORT PHOTOGRAPH





(APPLICATION MAY NOT BE PROCESSED WITHOUT PHOTO)














PLEASE ATTACH A RECENT PASSPORT PHOTOGRAPH





(APPLICATION MAY NOT BE PROCESSED WITHOUT PHOTO)





By my signature, I attest that I have read and accepted the above, as well as the Missionary Handbook of EME Ministries that has been supplied to me, and that I comply with all written and orally transmitted instructions and information.





SIGNATURE:________________________________________________________________ DATE: __________________________________________





SIGNATURE:________________________________________________________________ DATE: __________________________________________


OF SPOUSE (IF APPLICABLE)








