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PLEASE TYPE OR PRINT LEGIBLY

PERSONAL AND FAMILY INFORMATION

Full Legal Name
__________________________________________         ____________________

Nickname or preference 

Current Address
___________________________________________________________________

___________________________________________________________________




___________________________________________________________________

Home Phone 
____________________________
Fax   _________________________________

Email Address
___________________________________________________________________   

Date of Birth
______________    


Place of Birth___________________________

(day/month/year)



Citizenship __________________________

Passport Number _______________________

Name as on Passport__________________________
Expiration Date ________________________

Marital Status:   

__Single  __Engaged   __Married   __Separated   __Divorced   __Divorced/Remarried   __Widowed

(please give wedding date if engaged or married)  __________________________________________ 

Name of Spouse ____________________________ 
Ages of Children________________________ (Please explain the circumstances of your divorce or separation on a separate sheet of paper.)

Emergency Contact 
___________________
Relationship ______________________

Address _______________________________________________________________ ______________________________________________________________________

Phone:  home _________________________
Work ___________________________

EDUCATION AND EXPERIENCE:

What is your current occupation? _______________________________________________________ 

Place of Employment_________________________________________________________________

May we call you at work? __Yes  __No 

Work Phone _________________________________

High School
_____________________________ Graduation Date  
____________________

College 

_____________________________ Graduation Date 
____________________

Graduate School
_____________________________ Graduation Date 
____________________

Degrees Earned
___________________________________________________________________

Major/Areas of Study ________________________________________________________________

MEDICAL INFORMATION

1. 
Are you taking medication under a doctor’s direction?  



__Yes  __No

2. 
Do you have any allergies or require a special diet?  



__Yes  __No

3. Do you have any chronic health problems or physical limitations?  

__Yes  __No

4. Is there any reason why you would not be able to engage in rigorous 

outdoor activity, primitive living, high altitudes, extreme temperatures, etc?  
__Yes  __No

5. 
Have you ever received treatment for drug or alcohol dependency?  

__Yes  __No

6. 
Have you ever sought counseling (marital, depression or other)?  


__Yes  __No

(If you answered yes to any of the above questions, please provide a full explanation below.)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

GENERAL INFORMATION

How did you hear about CCC “La Palmera”? __________________________________________________________________________________

Have you ever served on an overseas mission team before?   __Yes  __No

If yes, when and where?_______________________________________________________________

How will you be paying for this short term mission experience? 

__Using personal funds  __Raising support  __Both

Have you raised support in the past?  __ Yes __No

If you are hesitant or  unable to raise the financial support through your church, will you have the means to pay for it yourself?
__Yes   __No

MINISTRY SPECIFICS

How long do you want to serve with us at La Palmera?______________________________________

Anticipated dates of service?___________________________________________________________

Please describe the type of ministry desired _______________________________________________ ____________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

List any specific skills, gifts, or talents that you feel you can contribute to an overseas mission team. (music, art, drama, sports, youth work, teaching, evangelism, etc.)_____________________________ __________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________List any languages you know (other than English) and describe your verbal ability in each.

Language: Spanish
___Beginner  ___Understand some  ___Able to respond sometimes  ___Advanced ___Fluent

Language: _______________________

___Beginner  ___Understand some  ___Able to respond sometimes  ___Advanced ___Fluent

Language: _______________________ 

___Beginner  ___Understand some  ___Able to respond sometimes  ___Advanced ___Fluent 

Briefly describe any overseas travel or cross-cultural experiences you have had:  _________________ __________________________________________________________________________________

__________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

What do you feel are your three greatest strengths? 
Weakensses?

1._____________________________________
1.____________________________________

2._____________________________________ 
2.____________________________________

3._____________________________________
3.____________________________________

Any additional information about yourself or desired ministry opportunity? ____________________________________________________________________________________________________________________________________________________________________

CHRISTIAN LIFE INFORMATION

Name of Church (that you consider your home church) ______________________________________

Denomination/Affiliation _____________________________________________________________

Pastor’s Name______________________________________________________________________

How long have you attended?__________________________________________________________

Address_____________________________________________________________________________________________________________________________________________________________ Phone/Fax_________________________________________________________________________

Are you currently, or have you been, involved in any ministries of your church? __________________

____________________________________________________________________________________________________________________________________________________________________

Are you currently, or have you been, involved in any other Christian ministries? _________________ ____________________________________________________________________________________________________________________________________________________________________

Have you discovered what spiritual gift(s) God has given you?  If so, what are they, and how has this been demonstrated? _________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________What is the response of your church leadership in regard to this short term mission opportunity?

__Enthusiastic   __Favorable   __Not Supportive   __Unsure   __Have not discussed it yet

Please answer the following questions on a separate sheet of paper:

1.
What are your regualr habits of prayer?

2. 
How did you come to know Jesus Christ personally and how would you describe your daily walk with Him? (No less than one page)

3. What is your primary motivation for having a short term mission experience with CCC “La Palmera” and how do you anticipate God using this experience in your life?

4. What do you like to do in your spare time?

5. Are there any other factors not reflected in this application that you feel that we should be aware of in evaluating your application? 

We believe that partnership with your local sending church is a vital part of your short term mission

experience. To assist us in evaluating your application, we need three references from people who know you well. Please provide us the names and contact information of appropriate individuals and forward the enclosed references forms to them.  (Do not list relatives.) 

Reference #1: Pastor/Church Leader (elder, deacon, small group/Bible study leader)

Name ________________________________
Position_____________________________________

Address ___________________________________________________________________________ __________________________________________________________________________________Day Phone ____________________________ 
Evening Phone ______________________________

Email ____________________________________________________________________________ How long have you known this person? ___________

Reference #2: Character/Friend

Name _________________________________
Relationship ________________________________

Address __________________________________________________________________________

_________________________________________________________________________________ Day Phone _____________________________
Evening Phone ______________________________

Email ____________________________________________________________________________ How long have you known this person? ___________

Reference #3: Employer/Teacher

Name _________________________________
Relationship_________________________________

Address ___________________________________________________________________________ __________________________________________________________________________________

Day Phone _____________________________
Evening Phone_______________________________

E-mail_____________________________________________________________________________

How long have you known this person? _______________

Please return completed form to:


CCC La Palmera

Volunteers Application

Casilla 235

Trinidad, Beni

Bolivia, South America

CENTRO CULTURAL CRISTIANO


“LA PALMERA”


SHORT TERM MISSION APPLICATION


Casilla 235, Trinidad-Beni, Bolivia


Tel: 591-46-21849           Fax: 591-46-22554
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attach a


recent


photograph


here
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