SECTION 1 - APPLICATION (PERSONAL)

Date of Application Socia Security Number
Namein full

Last First Middle
Mailing Address

Street or Box City State Zip Code
Phone number Email address
Spouse’'s name (if married) Occupation of spouse
Special training of spouse Number of children Ages of children

Name & address of church that you attend

Community activities you have participated in

PHYSICAL

Health: (check one): Excellent Good Fair Poor

List any physical disabilities or limitations

Spouse' s health (check one): Excellent Good Fair Poor

EDUCATION

List colleges attended

School address dates

school address dates
Highest degree obtained Where Y ear Y ear in school
College or Seminary now attending
Where located

College Address City State Zip

VOCATION AND PREPARATION

When did you decide to become aworker in Christian Service?

Name & address of College or Seminary you will attend next year

Phase of Christian Service for which you are preparing and what year do you anticipate service as an intern

List any experience you have had in Christian Service
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INTERESTS

List activities you have participated in during high school and college

What honors, prizes, recognition has you received

FINANCIAL
(All question must be answered. Information will be confidential)

Total income for previous year Spouse’ sincome for previous year

List source and amount of any financial aid coming from outside your immediate family

What part of your education have you paid?

List employer and date of any positions you have held in the past year

Wheat plans do you have to work this coming year?

List any continuing indebtedness or financial obligations

List military service, include dates

Do you have an automobile? If s0, give make, model & year
Have you purchased any of the following during the past year? TV set Stereo Musical instrument

How much is your monthly rent for housing?
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