Mission Teams
	  Member Application

Personal Information
	Date:

	Gender (M / F):

	Name (first middle last):


	Full Address:

	

	

	

	Home/Cell Phone:

	Date of Birth:


	E-Mail:

	

	Emergency Contact (Name, Address, Phone):

	

	

	

	

	Local Church (Name, Address, Phone):

	

	

	

	

	Local Church Pastor Name:

	Member (Yes / No):


	List Previous Mission Teams Experience:

	

	

	

	

	Summarize Your Personal Testimony:

	

	

	

	

	

	

	


Skills Self Assessment
	My Current Physical Condition:              
                                                                      Good_____    Fair_____    Poor_____

	Rate your skills on a scale of 1 to 5 (1 least skilled and 5 most skilled)

	Carpentry  
	1  2  3  4  5
	Painting
	1  2  3  4  5

	General Construction
	1  2  3  4  5
	Plumbing
	1  2  3  4  5

	Electrical
	1  2  3  4  5
	Framing
	1  2  3  4  5

	Welding
	1  2  3  4  5
	Vehicle Mechanic
	1  2  3  4  5

	Computer Software
	1  2  3  4  5
	Computer Hardware
	1  2  3  4  5

	Cement Work
	1  2  3  4  5
	Brick/Block Work
	1  2  3  4  5

	Roofing
	1  2  3  4  5
	HVAC (heating cooling)
	1  2  3  4  5

	Cleaning
	1  2  3  4  5
	Cooking
	1  2  3  4  5

	Bookkeeping
	1  2  3  4  5
	General Office Work
	1  2  3  4  5

	Sewing
	1  2  3  4  5
	Journalism
	1  2  3  4  5

	Photography
	1  2  3  4  5
	First Aid/Medical
	1  2  3  4  5

	
	
	
	

	Evangelism
	1  2  3  4  5
	Preaching 
	1  2  3  4  5

	Singing
	1  2  3  4  5
	Playing an instrument
	1  2  3  4  5

	Teaching
	1  2  3  4  5
	
	

	
	
	
	

	Please list other skills/talents or explain any above further:

	

	

	

	

	

	

	Please list any limitations (physical, medical, ect.)

	

	

	

	

	

	

	



