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We appreciate your desire to join with us in sharing the Father’s love with East Asians. Your answers to the questions below will help us guide you into an effective ministry.  Send this completed form to OMF Canada Personnel Team, 5155 Spectrum Way, Building 21, Mississauga ON  L4W 5A1, Canada, or email it to <omfcanada@omf.ca>. 
1.  About You
Last Name:__________________________________ First Name:___________________________________

Name by which you are called:_________________ Date of birth:____________________   Age: _______ 

Place of Birth:______________________________ Country of Citizenship:__________________________

How long are you applying for?     FORMCHECKBOX 
 < 2 months        FORMCHECKBOX 
 2 months-1 year        FORMCHECKBOX 
 1-3 years        FORMCHECKBOX 
 > 3 years

Desired date of departure:__________________ Best way/time to contact you:_____________________

	Address:

_________________________________________________

_________________________________________________

_________________________________________________


	Home phone: _____________________

Work phone: ______________________

E-mail: ___________________________


Are you in good health?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     List any significant areas of concern:
1. 2  Marital Status

 FORMCHECKBOX 
 Single       FORMCHECKBOX 
 Engaged       FORMCHECKBOX 
 Married       FORMCHECKBOX 
 Separated       FORMCHECKBOX 
 Divorced       FORMCHECKBOX 
 Remarried       FORMCHECKBOX 
 Widowed

Spouse's Last Name: _________________ First Name: _________________ Date of marriage: _________

1.3  Children's Data  Please complete the following on one parent’s form.   Use more paper if necessary.
	.
	First Child
	Second Child
	Third Child

	Last Name 


	
	
	

	First Name
	
	
	

	Name by which he/she is called
	
	
	

	Gender
	
	
	

	Date of birth
	
	
	

	Citizenship
	
	
	

	Will this child go with you to your field of ministry?
	
	
	

	Special needs, Allergies, Illnesses
	
	
	

	
	
	
	


2.  Your Conversion and Call
2.1  Describe your personal conversion experience. (Use more paper if necessary.)
	2.2 Describe the type of ministry or work you believe God is calling you to.  (Using the list to the right, rank your preferences; add any notes of explanation below.)

2.3  What  specific country or people group are you interested in? 

2.4  Describe how God has guided and gifted you for this ministry/work.
       (Use more paper if necessary.)


	 FORMCHECKBOX 
 Church Planting

 FORMCHECKBOX 
 Evangelism

 FORMCHECKBOX 
 Medical Work

 FORMCHECKBOX 
 Urban Poor/Community       Development

 FORMCHECKBOX 
 Theological Education

 FORMCHECKBOX 
 Bible Teaching/Lay Training

 FORMCHECKBOX 
 Student ministry

 FORMCHECKBOX 
 Youth work

 FORMCHECKBOX 
 Professional/Secular work
 FORMCHECKBOX 
 Children’s Education (Dorm Parenting, Teaching, Administration)
 FORMCHECKBOX 
 Support services (Finance, IT,   Admin, Mission Home, etc.)

 FORMCHECKBOX 
 Other


3.  Your Education and Work Experience
3.1 Please attach your resume and include information on both secular and Christian education since high school, as well as past employment and ministry experience.

3.2  Which languages do you speak?
3.3  What ongoing financial commitments do you have?

4.  Your Home Church
	Name of Church
	
	Denomination
	

	Pastor's Name
	
	Phone
	

	Address
	
	E-mail
	


(Please add other supportive churches on another sheet of paper.)

Signed:  _________________________________________________    Date:  _____________________
First Steps
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