
COVER SHEET
CHRISTIAN WORKER APPLICATION FORM

Church of God in Christ, Mennonite

Name of applicant(s) __________________________________________________

( ) Volunteer applicant

( ) Applicant recruited by ___________________________________ for ________________________
(field secretary) (country)

Please indicate which board this application is for and include this sheet with your application.

FOREIGN WORK

( ) Christian Service International

( ) General Mission Board

( ) Gospel Tract and Bible Society

DOMESTIC WORK

( ) Gospel Tract and Bible Society

( ) Missions Canada

( ) USA Missions

Send the completed Christian Worker Application Form and Confidential Questionnaire to Conference
Services. PLEASE REQUEST A REPLY EMAIL TO CONFIRM RECEIPT OF THIS APPLICATION. OCCASIONALLY, THESE
REQUESTS ARE DIRECTED TO A SPAM FILE OR MAY BE INADVERTENTLY OVERLOOKED. It is also helpful if all
forms are sent as one file.

Mail: Conference Services
100 S Ave C
PO Box 313
Moundridge, KS 67107

Fax: 888-527-4917

Email: confserv@incbrd.com

CONFERENCE SERVICES WILL FORWARD THE APPLICATION TO THE APPROPRIATE BOARD CONTACT.

mailto:confserv@incbrd.com


CHRISTIAN WORKER APPLICATION FORM
Church of God in Christ, Mennonite

Date _________________________

1) Name ___________________________________ Age __________ DOB ____ / ____ / ____

Passport No. __________________ Country _________________ Other citizenship(s) _________________

2) Wife’s name ___________________________________ Age __________ DOB ____ / ____ / ____

Passport No. __________________ Country _________________ Other citizenship(s) _________________

3) Address ____________________________________________________________

4) Phone _________________________ Email ________________________________________

5) Parents:

Name ___________________________________ Phone _________________________

Name ___________________________________ Phone _________________________

6) Your congregation ____________________________________________________________

7) Pastor’s name ___________________________________ Phone _________________________

8) List the children in your home:

Name ___________________________________ Age ______ DOB ____ / ____ / ____ Converted ______

Passport No. __________________ Country ________________ Other citizenship(s) _________________

Name ___________________________________ Age ______ DOB ____ / ____ / ____ Converted ______

Passport No. __________________ Country ________________ Other citizenship(s) _________________

Name ___________________________________ Age ______ DOB ____ / ____ / ____ Converted ______

Passport No. __________________ Country ________________ Other citizenship(s) _________________

Name ___________________________________ Age ______ DOB ____ / ____ / ____ Converted ______

Passport No. __________________ Country ________________ Other citizenship(s) _________________

Name ___________________________________ Age ______ DOB ____ / ____ / ____ Converted ______

Passport No. __________________ Country ________________ Other citizenship(s) _________________



9) Please indicate your preference as to the type of work you are interested in, such as: mission work,
humanitarian work, literature work, teaching, etc.

___________________________________________________________________________________________

10) State briefly what you believe to be the basis of your conviction for the work, what field you prefer to serve
in, and why.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

11) If you are applying for CSI voluntary service, have you attended a Preparatory Class? ______

12) If you are married, do you mutually share this conviction? ______

13) When would you expect to be available for this work? ____________________________________________

14) Have you ever visited a mission field? ______

15) Have you served in a mission field, domestic or abroad, including any short-term voluntary service
program? ______

If yes, where? ____________________________________________________________

How long did you serve? ______________________________

What type of service was given? ____________________________________________________________

16) Are you in good health? ____________________________________________________________

17) Describe any physical handicap that might hinder the work _______________________________________

_______________________________________________________________________________________

18) Are vaccinations for you and, if married, your family up to date? ______

19) Do you know or have you studied any foreign language? ______ If so, which? _______________________

20) Is your economic situation in order so it will not be a burden to you while on the mission field?

Yes ____ There may be problems ____

Describe possible hindrances ___________________________________________________________________

If you have further statements to make than what has been covered in this form, please attach a letter.

Signed:

___________________________________ ___________________________________
Applicant Applicant’s wife



PASTOR CONFIDENTIAL QUESTIONNAIRE
CHRISTIAN WORKER APPLICATION
Church of God in Christ, Mennonite

Please complete this questionnaire regarding the brother and/or sister named below, who is under consideration
for service in the church’s mission program.

Name of applicant(s) __________________________________________________

1) Is the brother ordained? ______ If yes, minister ____, deacon ____

2) Is the brother and/or sister in good spiritual standing in your congregation?

_________________________________________________________________________________________

3) Approximately how long has the applicant been a member? __________

4) Has the applicant shown stability? _____________________________________________________________

_________________________________________________________________________________________

5) Do you believe the applicant to be sound in his/her new birth experience? ______

6) Have you observed a special consecration in the applicant at any time? _______________________________

_________________________________________________________________________________________

7) Do you believe the applicant has a sincere burden for the souls of men? _______________________________

_________________________________________________________________________________________

8) Has the applicant held any responsible position in the church? ______________________________________

_________________________________________________________________________________________

9) Was he/she faithful in that position? ___________________________________________________________

10) Do you prove a willingness to cooperate with others? _____________________________________________

_________________________________________________________________________________________

11) Do you feel there are leadership abilities? ______________________________________________________



12) Do you believe your congregation and staff would give their support to the applicant for mission service?

________________________________________________________________________________________

13) Is the economic situation in order so that it will not be a liability while the applicant is away from home?

________________________________________________________________________________________

14) If the applicants are a married couple, have they expressed or shown interest in being house parents?

________________________________________________________________________________________

Do you believe the couple could fill the place of house parents and would interact and relate to young men
In spiritual matters as well as in day-to-day activities?

________________________________________________________________________________________

(Please share this question with your fellow staff. Your discernment and candid comments are valuable in
assisting us in the placement of these couples.)

15) Give a brief assessment of the applicants’ home structure and child nurture.

________________________________________________________________________________________

________________________________________________________________________________________

16) Please use the following space to share any other information you feel would be useful which has not been
covered in this questionnaire.

Signed ___________________________________ revised August 2023

Minister


