PMI MISSION TRIP APPLICATION

I do hereby make application to join P.M.I. to the country of Guatemala on a mission trip. I am responsible for my own insurance. I agree not to hold Patton Ministries or staff liable for any mishap, negligence, or accident that could occur while serving the Lord. 

             Mark here if you receive these conditions           

________________


                        Date

(Husband and Wife please submit separate applications)          
1. NAME YOU GO BY _______________________________ DATE OF BIRTH ____________________
2. NAME ON PASSPORT __________________________________________
3. STREET ADDRESS _________________________________________________________________ 
CITY _____________________________________ STATE ________ ZIP __________________

4. E-MAIL ADDRESS  ______________________________

5. HOME TELEPHONE # (        ) ______-________ WORK TELEPHONE # (        ) ______-__________

6. SEX _________  DATE OF BIRTH_______________________________
7. MARITAL STATUS ___________________ SPOUSE NAME__________________________________

8. # OF DEPENDENT CHILDREN ____________ KID’S NAMES________________________________ __________________________________________________________________________________
9. ARE YOU A CITIZEN OF THE UNITED STATES? ______ OTHER COUNTRY? __________________

10. DO YOU HAVE A VALID PASSPORT? ______ PASSPORT # ________________________________

EXPIRATION DATE ______/______/______ PLACE OF ISSUE __________________
11. WHAT IS YOUR FAVORITE THING TO DO FOR OR WITH GOD? ____________________________________________________________________________________________________________________________________________________________________

12. DO YOU HAVE ANY PREVIOUS FOREIGN MISSION EXPERIENCE? ______________ IF SO, IN WHAT COUNTRY(IES)? ______________________ WHEN? ______________ WITH WHAT ORGANIZATION (IF ANY)? ____________________________________________________________

13. ARE YOU A HIGHSCHOOL GRADUATE?______ HOW MANY YEARS OF COLLEGE? ______ TYPE OF DEGREE? ________________________ GRADUATE SCHOOL? __________________________ TYPE OF TRADE SCHOOL OR APPRENTICESHIP? _______________________________________
14. DATE OF LAST PHYSICAL EXAM ___________  DOCTOR’S NAME __________________________
DO YOU HAVE, OR HAVE ANY HISTORY OF:  (IF YES, EXPLAIN BELOW)

	______Tuberculosis
	______ Cancer, Type _______
	______ Typhoid Fever

	______ Diabetes
	______ Heart Trouble
	______ Leukemia

	______ High Blood Pressure
	______ Mental Illness
	______ Epilepsy

	______ Low Blood Pressure
	______Surgery __________
	______ Syphilis


EXPLANATION(S):  _________________________________________________________
__________________________________________________________________________

GENERAL HEALTH FOR THE LAST 2 YEARS – EXCELLENT ______ FAIR ______ POOR ______

15. DO YOU USE ALCOHOL ________, TOBACCO ________, OR ILLEGAL DRUGS ________?            IF SO, HOW RECENTLY AND TO WHAT DEGREE? _______________________________________
16. NAME OF CHURCH YOU NOW ATTEND ________________________________________ ADDRESS _________________________________________________________________ CITY________________________ STATE __________________ ZIP _________________ PASTOR’S NAME ________________________________ TELEPHONE #  (      )-_____-_______ HOW LONG HAVE YOU ATTENDED THIS CHURCH? _____________________________

17. WHEN WERE YOU BORN AGAIN?    ______/______/_______ 

18. MAJOR EXPERIENCE WITH GOD?    ______/______/_______ WHAT? ________________________
19. WHAT CHRISTIAN SERVICE(S) HAVE YOU DONE (examples: teaching Sunday school, youth work, music ministry, usher, etc….)? ________________________________________________________ _________________________________________________________________________________

20. DO YOU FEEL YOU ARE CALLED TO BE A FULL-TIME MISSIONARY?    ____________
21. EXPERIENCE PROFILE: INDICATE THE SKILL LEVEL WITH A NUMBER WHERE APPLICABLE
 [0] No Experience    [1] Limited Experience    [2] Moderate Experience    [3] Much Experience
	[  ] Carpentry
	[  ] Mechanics
	[  ] Music
	[  ] Journalism

	[  ] Cabinet Building
	[  ] Agriculture
	[  ] Teaching
	[  ] Secretarial

	[  ] Electrical
	[  ] Landscaping
	[  ] Sewing
	[  ] Bookkeeping

	[  ] Plumbing
	[  ] Computer use
	[  ] Cooking
	[  ] Typing

	[  ] Masonry/cement
	[  ] Welding
	[  ] Drafting
	[  ] Art

	[  ] Computer program
	[  ] Medical
	[  ] Printing
	[  ] Aviation

	[  ]  Working with kids
	[  ] Discipleship
	[  ] Evangelism
	[  ]  Preaching

	[  ] Heavy equipment 
	[  ] Other (               )
	[  ] Other (                 )
	[  ] Other (                 )


22. DESCRIBE SPECIAL SKILLS THAT YOU HAVE: ____________________________________________________________________________________________________________________________________________________________________
23. WHAT FOREIGN LANGUAGE(S) DO YOU SPEAK? _______________________________________

Please elaborate on skill levels of both written and spoken:

24. INTERESTS FOR WORK:

25. CONTACT IN CASE OF EMERGENCY
NAME: __________________________________ RELATIONSHIP: ___________________________

ADDRESS: ________________________________ CITY: _______________________ STATE: _____ ZIP: ______________ HOME PHONE: __________________ CELL PHONE: ____________________
