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	ABN 60 289 594 664
	Email: gain@globalaid.net.au
	Tel: +61 2 9738 8858
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Personal Information
	
	
	
	

	Surname : 
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	All Given Name/s : 
	     

	Gender :
	 FORMCHECKBOX 
Male /  FORMCHECKBOX 
Female
	Age : 
	     
	Date of Birth (dd/mm/yy) :       

	Marital Status :
	     
	(if married, please give name of spouse if he/she is applying as well) :
	     


Contact Details
Home Address:
	Street Address :
	     

	Suburb :  
	     
	State :
	     
	Postcode :
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Phone : 
	(Home) (     )      
	(Work)  (     )      

	
	(Mobile)      
	

	E-mail :  
	     

	Occupation :
	     


	Church :
	     

	Pastor’s Name :
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Phone : 
	(Home) (     )      
	(Work)  (     )      

	
	(Mobile)      
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Emergency Contact
Please name 2 people (with 2 different phone numbers) we will be able to contact during the period when you are on the project in case of emergencies.
	Name:      
	Relationship:      

	Phone: (H) (     )      
	(W) (     )      
	(M)      

	Name:      
	Relationship:      

	Phone: (H) (     )      
	(W) (     )      
	(M)      


What is your motivation for going on a project or why do you want to go?

     
Please describe your (a) strengths, (b) ministry gifts or skills, and (c) spiritual gifts

     
Please describe your weaknesses or areas of which you desire growth.

     
For Intercessory Prayer Card
What are your expectations for this mission?

What are the problems to be solved/answered before this mission?

What is your life or daily prayer?

Evangelism
What is your understanding of, and attitude towards, taking the initiative in evangelism?

Are you willing to be trained in taking the initiative in evangelism?        FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Christian Experience
What is a Christian?
     
When and how did you become a Christian? (Please do not exceed 150 words)
     
Comment on the growth you’ve seen in your life over the last year. (Please list some specific areas in your life where you have grown spiritually.)

What areas do you think you’d like to see yourself develop spiritually?

What is the role of the Holy Spirit in your life?


Health
1. Do you have any conditions which may limit you, such as serious allergies requiring medication, depressive/mental illness, limited mobility, extremely poor eyesight, hearing loss, severe asthma, chronic fatigue, etc.?    FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If ‘Yes’, please specify


	- If you are on medication, can you bring enough to last the entire project?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	- Are you currently or have you been under a doctor/psychiatrist’s care in
	

	the past 2 years (Apart from minor ailments)?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	

	- Will you need any special care and/or facilities whilst you are project?  Please explain.

      



2. Do you have any special food requirements? 

(Please list medical requirements only – not  preferences.) 


Are you willing to do what is required to do during the mission trip?       FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	I declare by my signature below that to the best of my knowledge, all the information in this application is true and complete.
Signature: _________________________
Date: ________________



Mobilising Resources to Help People

