
Warm Blankets Orphan Care International

Application – Short Term Mission Assignment

Note: All persons who will have direct contact with children may also be asked to submit to a personal background investigation. If we feel that it is appropriate for the assignment for which you are applying, you will receive a written consent form under separate cover.
DATE    _______________________ 

APPLICANT’S NAME   _______________________________________________________________________





(First)


(Middle)



(Last)

FULL NAME AS IT APPEARS ON YOUR BIRTH CERTIFICATE OR PASSPORT _______________________________________________________________
OCCUPATION  ____________________________________  

HOME ADDRESS   ____________________________________________________________________________





(Street)



(City)

(State)

(Zip)

 HOME PHONE (_____) ______-________
   WORK  PHONE (_____) ______-________  


DATE OF BIRTH.    _____/_____/____            SOCIAL SECURITY NO.    ______ - ______ - ______

PERSONAL REFERENCE (not a relative)   ______________________           PHONE (_____) ______-________


RELATIONSHIP / YEARS KNOWN  ________________________________

ADDRESS  __________________________________________________________________________________





(Street)



(City)

(State)

(Zip)

MARITAL STATUS(circle one): 
Single

Engaged

Married

Divorced

Widow/er
FULL NAME OF SPOUSE  ________________________________   DATE OF BIRTH  _______/_______/_____

Names and ages of family members who will be joining you on the mission field:  _______________________________ 

___________________________________________________________________________________________

EDUCATION
















 
         Graduate? (Circle one)

HIGH SCHOOL  _____________________________________

yes
no
COLLEGE  _________________________________________

yes
no
BIBLE SCHOOL   ____________________________________

yes
no

What training or practical experience have you had that might help you on this mission field? ___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Do you speak Khmer (Native tongue of Cambodia)?   ______
Read? _______________
Write?______________

HEIGHT  ___________    WEIGHT  ___________

How is your health (circle one)? 


Excellent

Good

Fair

Poor        
Have you ever had any major physical ailments? ________Specify______________________________________

Do you require special medical or dental services? _____
Medication?_______ 
Specify_____________ 

SKILLS

What foreign languages do you speak, read, or write?  (Please indicate your proficiency level)

_________________________________________________________________________________________________
Please list all specialized skills that you have developed and are able to use: (i.e., medical, musical, teaching, computers, athletics, construction, financial planning, culinary, graphics, etc.)

Skill



 Fair
    Good
      Excellent     Professional
______________________
______    ______    ______    ______

______________________
______    ______    ______    ______

______________________
______    ______    ______    ______

PERSONAL AND SPIRITUAL DATA:

 (Please type or print on a separate sheet of paper)
1. Describe your conversion experience.

2. Describe your present relationship with the Lord.

3. What experience have you had in Christian service (where, when, how long)?

4. What religious books and Christian periodicals have influenced you most?

5. Do you have personal income or funds for your partial or full support while in Cambodia?

6. Do you have your round-trip fare to Cambodia?

7. How did you hear about Warm Blankets Orphan Care International?

8. Why do you desire to serve in Cambodia?  

IN CASE OF EMERGENCY NOTIFY THE FOLLOWING PERSON:

NAME  _______________________________________________  PHONE (_____) ______-________

ADDRESS   _________________________________________________________________________________





(Street)



(City)

(State)

(Zip)

RELATIONSHIP:  ________________________________________

HOME CHURCH  ____________________________________________________________________________

PASTOR'S NAME  _______________________________________   PHONE (_____) ______-________

ADDRESS  __________________________________________________________________________________





(Street)



(City)

(State)

(Zip)

IF ACCEPTED I WOULD LIKE TO SERVE BEGINNING:  

Date* _________/________/________

For:  ___________/___________/___________





 (Wks)                   (Mos)                   (Yrs)

STATEMENT OF FAITH
We believe:

· The Bible is the inspired, infallible, authoritative Word of God. There is one God, existent in three persons:  Father, the Son and Holy Spirit.

· In the Deity of our Lord Jesus Christ, in His virgin birth, His sinless life, His miracles, His vicarious and atoning death, His bodily resurrection, His ascension, His personal future return to gather together a triumphant Church that has been displaying the manifold wisdom of God.

· The only means of being cleansed from sin is through faith in the shed blood of Jesus Christ and that regeneration by the Holy Spirit is absolutely essential for personal salvation.

· That God provides healing in body, mind and spirit to the believer through the atoning work of Jesus’ shed blood.

· In the Spirit-filled life by who’s indwelling the Christian is given the power to live a victorious and effective life.

· In the resurrection of both the saved and the lost, the one to everlasting life and the other to eternal separation from God.

· In the spiritual unity of believers in our Lord Jesus Christ.
I have read the Statement of Faith and do not find it objectionable, pledge my loyalty to Jesus Christ and will endeavor to consistently work in harmony with the other staff members.  I wholeheartedly desire to serve Him and through my behavior and deeds to glorify my Lord.

SIGNED  ________________________________________________
DATE  ________/________/________

Note: All persons who will have direct contact with children may also be asked to submit to a personal background investigation. If we feel that it is appropriate for the assignment for which you are applying, you will receive a written consent form under separate cover.
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