
 

     

Application 
 Please complete one application for each individual. 
 

CANDIDATE INFORMATION 

Last Name: First: MI: Date of 
application: 

Email Address: Primary Phone: ____-____-_____ Other Phone: ____-____-______ 

Current 
Mailing 
Address: 

Permanent 
Mailing 
Address 
(if different): 

Birthdate:  ___(M)/___(D)/____ Gender: F    M  Marital Status:  Single     Married     Divorced     Annulled    Widowed  

Anniversary Date: ____(M)/____(D)/____ Number of Children: ____        Number of Children living at home: ____ 

Are you a citizen of the United States?  YES   NO  If “no” explain circumstances: 

 
MINISTRY INTEREST 
Type of Ministry 
Interest: 
Country, Region, or 
People Group Interests: 

Languages Spoken 
(other than English): 

 
CHURCH INFORMATION 

Name of Sending Church: Name of Pastor: 

Denomination/affiliation: Email: 

Address: 
 
 

Phone Number: 

How have you involved your 
pastor, church, and/or missions 
committee in the decision to 
commit to missionary service? 
What are his/their observations 
and/or recommendations? 

 
SPIRITUAL LIFE AND MINISTRY EXPERIENCE (ATTACH ADDITIONAL SHEETS AS NECESSARY) 
Testimony of Applicant. 
Please include year of conversion, 
year of baptism, other points of 
decision or commitment, and 
current relationship with the Lord. 
 
 
Relate how and when you 
were called to missionary 
service? Who has influenced 
you toward missions? 
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Do you have a history of missions 
in your family? Elaborate. 
 
What kind of ministry do 
you expect to carry out? 
 
Ministry Degrees 
(if applicable): 
 

Name of university/ 
institution: 

Other Degrees Earned: Name of university/ 
Institution: 

Other Biblical Studies: 
 
Accomplishments or positions of leadership 
during college or later training: 
 
Miscellaneous skills 
and/or abilities: 
 
Professional Ministry or Work Experience 
(include organization and years of service): 
 
 
 
Have you ever applied to another 
mission board? (Explain the 
circumstances and outcome) 
 
 

 
EMERGENCY CONTACT INFORMATION 

Last Name: First: Relationship: 

Email Address: Primary Phone: ____-____-_____ Other Phone: ____-____-______ 

Mailing Address: 
 

 
SECOND CONTACT (OPTIONAL)  

Last Name: First: Relationship: 

Email Address: Primary Phone: ____-____-_____ Other Phone: ____-____-______ 

Mailing Address: 

 
  



Candidate’s Name:          Page 3 of 9 

PARENT INFORMATION 

Name/Address/Phone 

May we contact if necessary?    Yes        No   Is supportive of the missionary endeavor?     Yes        No   

SECONDARY HOUSEHOLD (if applicable): Names/Addresses/Phone 
 
 
 
May we contact if necessary?    Yes        No   Is supportive of the missionary endeavor?     Yes        No   

 
EMPLOYMENT BACKGROUND 
Begin with your most current employment and work backwards through the last five years. PLEASE ATTACH RESUME. 

Company: Phone: 

Address: Supervisor: 

Position/Title/Responsibilities: 

From /To: May we contact your previous supervisor for a reference?   Yes        No   

Company: Phone: 

Address: Supervisor: 

Position/Title/Responsibilities: 

From /To: May we contact your previous supervisor for a reference?   Yes        No   

Company: Phone: 

Address: Supervisor: 

Position/Title/Responsibilities: 

From /To: May we contact your previous supervisor for a reference?   Yes        No   

 
REFERENCES 
Please list three professional references, including one who is familiar with your ministry life. 

Full Name: Relationship: 

Organization: Phone: 

Address: 
 
 

E-mail: 
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Full Name: Relationship: 

Organization: Phone: 

Address: 
 
 

E-mail: 

Full Name: Relationship: 

Organization: Phone: 

Address: 
 
 

E-mail: 

Please list four additional references including (1) one deacon or church lay leader and (2) a college or seminary professor (if applicable). 

Full Name: Relationship: 

Organization: Phone: 

Address: 
 
 

E-mail: 

Full Name: Relationship: 

Organization: Phone: 

Address: 
 
 

E-mail: 

Full Name: Relationship: 

Organization: Phone: 

Address: 
 
 

E-mail: 

Full Name: Relationship: 

Organization: Phone: 

Address: 
 

 

E-mail: 
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DOCTRINAL AND MORALITY DECLARATION 

The following pages in summary delineate GGM's statement of faith. In the right-hand column, please respond to 
each section in regard to your agreement or concerns. A complete copy of our Statement of Faith can be found at 
http://ggmcedarville.org under "Statement of Faith." 

 

Section 1: Essentials of Faith: The following points of our doctrinal statement represent those truths believers 
through the ages have considered essential for orthodox Christian faith as given in the Scriptures. 

          THE SCRIPTURES 
The Bible is actually God's Word given to His people. 
Every concept and every word were recorded exactly 
as God intended because His Holy Spirit worked 
through the men who wrote the original books. 
Because these words are ultimately God's, they are 
absolutely truthful, accurate, and without error. (2 Tim. 
3:16-17; 2 Peter 1:19-21; Matt. 24:35.) 

 

          THE TRUE GOD 
There is only one living and true God, without limits, 
separate from sin and His creation, sovereign, 
everywhere-present, all-powerful, all-knowing, and 
eternal. We believe that God is the loving Creator and 
Sustainer of all that exists both seen and unseen. God 
exists as the Trinity in three persons yet one God: 
Father, Son, and Holy Spirit. While each person is fully 
and equally God in every way, each has unique functions 
to fulfill. (Exodus 20:2-3; 1 Cor. 8:6; Matt. 3:16-17). 

 

          THE SON OF GOD 
We believe in the absolute deity of Jesus; that is, He is 
and always was fully God. He has existed as an equal 
person with the Father and the Spirit throughout 
eternity. He took on humanity and a body through 
miraculous conception by the Holy Spirit in Mary, who 
was a virgin. During His earthly life and even now, He is 
both fully God and fully human. It is the unique role of 
Jesus to reveal the other members of the Godhead and 
to provide salvation for the world through His death and 
resurrection. After His resurrection, Jesus returned to 
heaven to be our advocate in the Father's presence and 
to prepare a heavenly home for His people whom He 
will gather together to be with Him when He returns at 
the end of this age. (John 1:1-2, 18; 1 John 5:20; Matt. 
1:20; Luke 1:26-38; Heb. 1:1-2; John 14:1-7; I John 2:1). 

 

  

http://ggmcedarville.org/
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          THE HOLY SPIRIT 
We believe in the absolute deity of the Holy Spirit equal 
with the Father and the Son and yet enjoying a unique 
role. With regard to all people, including the lost, He 
convicts of sin, teaches the perfect way God desires man 
to live, and warns of the judgment for failing to do so. 
With regard to believers, He calls out a community of 
people to demonstrate to the world the power of the 
good news of Jesus. He lives inside all who believe in 
Jesus. He teaches, comforts, and empowers, giving each 
follower diverse gifts, fostering unity, interdependence, 
productivity, Christ-like character, and love among 
Christians (2 Cor. 13:14; John 14:16-17; Rom. 8:14-17). 

 

          THE NATURE AND FALL OF MAN 
Men and women are created in and reflect God's image: 
we have the ability to think, to choose, and to feel. The 
abilities to reason, strategize, plan, appreciate beauty, 
"create" in terms of literature, music, and art, and to 
experience joy and heartache are all traceable to God's 
image stamped on each human being. Because God is a 
trinity, we are inherently designed for relationships both 
toward man and God. -continued-Adam and Eve, who 
were created with the freedom to choose, were 
tempted by Satan and voluntarily chose to rebel against 
God. Adam's sin plunged them and their descendants 
into condemnation and death. Now all their offspring 
are sinful from the very beginning of life and become 
practical sinners with the first expression of personal 
choice and so are without excuse before God. Adam's 
sin mars the image of God in man so that our reasoning, 
choices, and feelings are colored by sin. (Gen. 1:26-27; 
3:1-26; Psalm 51; Rom. 5:10-19; Col. 1:28, 29; 3:10). 

 

          SALVATION 
Our relationship with God was ruined by Adam's choice, 
and the restoration of our relationship can only be 
accomplished through the reconciling work of Jesus, the 
sinless, perfect human being (who was also God) who 
took the punishment that was due us for our sin when 
He suffered and died voluntarily on the cross. The 
restored relationship with God is freely given on the 
grounds of grace alone to all who put their trust in Him. 
Belief in Jesus means that having acknowledged our 
sinfulness and rebellion against God, we call upon the 
Lord Jesus to forgive us, and we entrust our lives to His 
direction and care. We trust that Jesus' death is alone 
sufficient to pay the penalty for our sin and to restore 
our relationship with God and that Jesus provides the 
example and teaching to follow in our renewed 
relationship (Rom. 3:21-31; 10:9-13; John 3:1-7; I Cor. 
15:17; Titus 3:5-7). 
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          THE CHURCH 
We believe that the true church is composed of all those 
who, through saving faith in Jesus Christ, are united 
together in the body of Christ, of which He is the Head. 
Each local church is a visible extension of the body of 
Christ in a given place. A local church is composed of 
believers who are bound together in common faith and 
obedience to Jesus, who teach the Word of God, and 
who observe the ordinances of Christ.   (Acts 2:41-42; 
Eph. 1:22-23; 3; 4:1-16; 1 Tim. 3; Col. 1:18) 

 

Section 2: Historic Distinctives:  Within Christian history, divergent views on doctrinal issues have emerged 
even among true Christian believers. This agency, recognizing its responsibility to teach the whole counsel of God, 
affirms the following doctrines as accurate expressions of biblical truth. Appointees under GGM are expected to be 
in substantive agreement with these positions. Where there are differences, these will be examined by GGM. 

          SANCTIFICATION 
We believe that all who believe in the Lord Jesus Christ 
are set apart by God as His own unique people. This act, 
called sanctification, is also a process that continues 
throughout the earthly life of the believer. We are given 
a new set of desires, motivations, and empowerment by 
the Holy Spirit, and as inheritors of eternal life, we are 
eternally secure in Christ. Each believer will inevitably 
change as he or she conforms to the character of Jesus 
throughout our lives. (John 10:27-30; Rom. 8:28-39; 1 
John 3:1-10; 2 Cor. 6:14-18) 

 

          ORDINANCES OF THE CHURCH 
We believe that there are two church ordinances, or 
observances, that were given by the Lord Jesus to the 
church: baptism and the Lord's Supper. Baptism is the 
immersion of a believer in water and serves as a 
testimony of identification with Christ's death and 
resurrection. The Lord's Supper is a symbolic meal 
instituted by the Lord Himself as a frequent reminder of 
His death, (l Cor. 11:23-30; Luke 22:14-20; Acts 2:41; 
8:35-39). 

 

          GOD'S DIRECT CREATION 
God created the heavens and the earth, including all life 
by direct act and not by the process of evolution. He 
completed His work in six literal consecutive days and 
rested on the seventh. God's creatorship means that He 
owns the earth and all its inhabitants. As stewards of 
both our lives and the earth, we value life and are 
accountable to Him for the way we invest our lives and 
treat His creation (Genesis 1:1-2:4; Col. 1:16-17; John 
1:3) 
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          SATAN 
Satan, also called "the Devil," is a distinct person who 
was created without sin, but subsequently rebelled 
against the Creator. He currently engages in conflict 
against God and His work and is the ruling power of this 
age. However, Satan, as a created being, is limited to 
actions permitted by God. Satan will be defeated by God 
and is destined for eternal judgment in the lake of fire 
(Job 1:10-12; 2:5-7; Matt. 4:1-3; 2 Cor. 4:4; Eph. 6:10-18; 
Rev. 20:10). 

 

          THE GIFTS OF THE HOLY SPIRIT 
Spiritual gifts are empowerments for service to the body 
of Christ given when the Holy Spirit enters the life of the 
believer at conversion. Miraculous signs and gifts were 
given during the early days of the Church to authenticate 
the apostles as Jesus' representatives but were not 
intended to be a pattern for the present day (Rom. 12:3-
8; 1 Cor. 12-14; Eph. 4:11-12; 1 Pet. 4:10-11). 

 

          FUTURE THINGS 
The Bible clearly teaches that the future victory of God's 
kingdom is assured. Jesus has promised to return for His 
people in triumph at the end of history.  Following the 
resurrections of the saved and unsaved, God will judge 
all those who are not His children, and because their sin 
condemns them, He will sentence them to a never-
ending, conscious punishment in the lake of fire. Those 
who are God's children have the promise of a never-
ending life in His presence in what is called "heaven" 
and "the new heavens and the new earth." 
 
We believe in the bodily and personal return of Jesus 
Christ for the Church in an event called the rapture 
before a seven-year tribulation period. At the close of 
this period He will establish a literal reign upon the earth 
for 1,000 years in fulfillment of prophecy (1 Thes. 4:13-
18; Matt. 25:31-36; Rev. 19-20). 

 

Section 3: Moral and Societal Concerns: The agency recognizes its responsibility to speak to its generation 
concerning the great moral and social questions of the day, applying biblical truth to the question at hand. 
          SANCTITY OF LIFE 
God is the creator of all life. From the moment of 
conception, He recognizes each unique individual in His 
sight. Thus the purposeful taking of the life of that 
unborn individual is a sin both against the God Who 
grants life and has created mankind in His image and 
against that unborn person. Once born, a person's life is 
still a sacred gift, and any attempt by oneself or others 
to end prematurely that life for reasons other than capital 
punishment is also a violation of both the Giver and 
possessor of that life (Jer. 1:5; Ps. 51:5; Luke 1:39-44; Ps. 
139; Gen. 1:26; Gen. 9:6). 
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          SEXUAL RELATIONSHIPS 
God created mankind male and female and in so doing 
established the normal pattern of a man and a woman 
together in the relationship we call marriage. Sexual 
union is one of God's specific blessings to be enjoyed 
within marriage: for manifesting the oneness of the 
husband and wife, for the mutual joy of both partners, 
and for the procreation of children. A married couple 
forms the foundation of the biblical family to which the 
blessing of children may be added, but which is in no 
way less a family if God does not grant that gift. 
Attempts to include any other sexual relationship 
whether heterosexual or homosexual within the scope 
of biblically acceptable behavior is a violation of 
Scripture. We hold that all sexual activity outside the 
union of husband and wife within marriage violates 
God's Word and is outside of God's purposes for sex. 
(Gen. 1, 2; Eph. 5:22-23; Rom. 1:18-32). 

 

 
DISCLAIMER AND SIGNATURE 
I certify that my answers are true and complete to the best of my knowledge. As we move forward through the 
application process, I commit to honest transparency in regard to spiritual, emotional, financial, medical, and moral 
areas of life and testimony and service. 
Signature: Date: 

 



 

 Confidential 
 
 
 
    Background Check Authorization  
 

 
CANDIDATE INFORMATION 

Print Name First: Middle: Last: 

Former Name(s) and Dates Used:  

Current Address Since:  
Mo/Yr 

 
Street 

 
City 

 
Zip/State 

Previous Address Since:  
Mo/Yr 

 
Street 

 
City 

 
Zip/State 

Previous Address Since:  
Mo/Yr 

 
Street 

 
City 

 
Zip/State 

Birthdate:  ___(M)/___(D)/____ Gender:   F     M    Social Security Number: 

Primary Phone: Driver’s License Number & State: 

 
 
The information contained in this application is correct to the best of my knowledge. I hereby authorize Grace 
Global Ministries and its designated agents and representatives to conduct a comprehensive review of my 
background causing a consumer report and/or an investigative consumer report to be generated for employment 
and/or volunteer purposes. I understand that the scope of the consumer report/ investigative consumer report 
may include, but is not limited to the following areas: verification of social security number; current and previous 
residences; employment history, education background, character references; drug testing, civil and criminal 
history records from any criminal justice agency in any or all federal, state, county jurisdictions; driving records, 
birth records, and any other public records. 
 
I further authorize any individual, company, firm, corporation, or public agency (including the Social Security 
Administration and law enforcement agencies) to divulge any and all information, verbal or written, pertaining to 
me, to Grace Global Ministries or its agents. I further authorize the complete release of any records or data 
pertaining to me which the individual, company, firm, corporation, or public agency may have, to include 
information or data received from other sources. 
 
I hereby release Grace Global Ministries, the Social Security Administration, and its agents, officials, 
representative, or assigned agencies, including officers, employees, or related personnel both individually and 
collectively, from any and all liability for damages of whatever kind, which may, at any time, result to me, my heirs, 
family, or associates because of compliance with this authorization and request to release. 
 
 
Signature:  _________________________________________________    Date:  _________________ 
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Private and Confidential 

   

    
  Applicant’s Medical Form 
 

This information will be kept confidential. It will be reviewed by the Board physician and Director. Elements of it may be 
reported to the Board. Add a hand-written page if space provided is not sufficient. 
 
 

PERSONAL DETAILS 

Last Name: First: MI: Completion of 
form date:   

Email Address: Primary Phone: ____-____-_____ Other Phone: ____-____-______ 

Current 
Mailing 
Address: 

Permanent 
Mailing 
Address 
(if different): 

Birthdate:  ______(M)/______(D)/______      Gender:   F      M                Marital Status:    Single       Married      

Present occupation or profession: 

Probable country 
you will be working: 

Probable length 
of service abroad: 

 
FAMILY MEDICAL HISTORY 
 Age State of Health Past Significant Illness 
Father    
Mother    
Brothers    
Sisters    
Other    

 
PERSONAL MEDICAL HISTORY 
Past State of Health:  Please list past operations, accidents, or illnesses (including mental illnesses) for which you have 
seen a doctor or have been to the hospital for either inpatient or outpatient. 

Date Illness and Treatment Time off work 
   
   
   
   
   
   
How much time off from work have you had in the past three years and for what reason? 

Time off Reason 
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Private and Confidential 

 

Past State of Health (continued) 
If you have traveled to a foreign country, please complete: 

Date Country Visited Length of Stay Illness while Abroad 
    
    
    
    
    

 
Present State of Health:  Are you currently seeing a doctor regularly or under the care of a specialist? If so please give 
details below. 
Condition Medications/Treatments 
  
  
  
  
  
Are you taking any other medications, vitamins, or supplements? If so, please specify: 
 
 
 
Are you allergic to any medication, food, additive, animal, or substance? If so, please specify: 
 
 
 

When did you last see an eye doctor or optician? 

Are you a vegetarian/vegan or on a special diet? If so, please specify: 
 
 
 
How much/what type of exercise do you do on average in a week/month? 
 
 
 

If you have children, how many do you have? 

Ladies, please give details of pregnancies/births: 
Date of delivery or end 

of pregnancy 
Gender Complications Name of Child 
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Private and Confidential 

Present State of Health (continued) 
Do you smoke?                  Yes        No             If yes, how many per day? 
Do you drink alcohol?       Yes       No             If yes, how much per week? 
Do you ever get drunk?    Yes       No  
Have you ever had a problem controlling your drinking?  Yes    No     If yes, please specify: 
 
 
Have you ever abused drugs or used them for recreational purposes?   Yes       No      If yes, please give details: 
 
 
 
 
Personal Health Check List:  If you have suffered or do suffer from any of the following, please state below and give a 
brief comment in the space provided. 

General Health Yes No Date or Year Details 
Fever, chills, night sweats     
Unexplained loss of weight     
Significant overweight     
Anemia     
Jaundice or Hepatitis     
Frequent headache or 
migraine 

    

Dizziness     
Fainting fits or epilepsy     
Mononucleosis     
Fatigue     
Trouble sleeping     
Eyes: Poor eyesight     
Ears: Hearing trouble     
Other ear problems     

Nose and Throat:     
Frequent colds/sinus 
infections 

    

Nose bleeds     
Hay fever     
Frequent sore throat     
Neck - injury or arthritis     
Cardiovascular System     
Chest pain     
Palpitations/fast heart beat     
Raised blood pressure     

Respiratory System 
and Chest: 

    

Frequent chronic cough     
Wheezing or Asthma     
Shortness of breath     
Pneumonia/Bronchitis     
Breast mass or abscess     
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Private and Confidential 

 

Personal Health Check List (continued) 
Abdomen:     

Heartburn or indigestion     
Irregular bowels     
Bleeding from rectum     
Pain/difficulty passing urine     
Sexually transmitted disease     
Reproductive problems     
For women: Irregular Periods     
 Premenstrual Tension      
Limbs: Pain or injury     
Backache or slipped disk     
Swollen ankles     

Skin:     
Eczema     
Ringworm     
Other skin problems     

Neuropsychiatric:     
Excessive anxiety/panic attacks     
Trouble relaxing     
Easy Irritability      
Excessive tiredness     
Excessive shyness     
Any suicide attempt     
Trouble concentrating     
Serious trouble remembering     
Anorexia/Bulimia     
Depression     
Any other Nervous Disorder     
     

 
Tests:  Please complete to the best of your knowledge. 

Name of Test When last performed Result, if known 
Blood Pressure   
Pulse   
Weight   
Height   
Body Mass Index (BMI)   
Waist Circumference   
Hemoglobin   
Fasting Blood Sugar   
Total cholesterol   
Other   
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Private and Confidential 

Immunizations:   
Have you had all of the standard childhood vaccinations?   Yes    No      If no, please specify: 
 
 
 
Please complete to the best of your knowledge: 

Name of Immunization Month/Year given 
BCG (for tuberculosis)  
Tetanus/Diphtheria/Pertussis  
Measles/Mumps/Rubella (MMR)  
HPV  
Hepatitis A  
Hepatitis B  
Meningitis  
Pneumococcal  
Influenza  
Polio  
Japanese Encephalitis  
Typhoid/Cholera  
Yellow Fever  
Rabies  
Shingles  
Other  

 

Is there any other information you think we should know? 
 
 
 
 
 
 
 
 
 
 

 

 

 

 
I believe the above information is correct and complete. 

 

Signature: __________________________________________________ Date: __________________ 


