
Application Form

Submitting this form involves no obligation. The information you provide will help us to become 
acquainted with you and work with you to determine a possible placement. 
 
Use Acrobat Reader 7 or higher to fill out this form on your computer. Save the completed document 
on your computer under a new name and e-mail the newly named document to jimmd@emm.org.
 
Print out a paper copy of the completed forms for your records. 
 

Name1.

Present address2.

Address line 2

City State/Province Zip/Postal Code Country

Today’s date

Phone

Address effective until

E-mail address3.

Permanent address4.

Address line 2

City State/Province Zip/Postal Code Country

Phone

For long-term overseas service: Do you have financial obligations that need to be paid/maintained during your appointment? If so, will the liability 
adversely affect your ability to serve on an overseas assignment?

5.

Personal data

Placement

Where would you like to serve?6.

What type of placement/ministry interests you?7.

Which office(s) at EMM should receive your application?8.

Salunga

Harrisburg Discipleship Center

CENTRAL ADMINISTRATIVE OFFICES MISSION & SERVICE
Long-term Service

Summer Training and Action Teams (STAT)

Youth Evangelism Service (YES)

Mission Internship (1-2 yrs.)

GO!

When will you be able to begin an assignment?9.

Length of assignment preferred:10.

Are you physically able to perform all the functions of the job for which you are applying?11.

YES, with accommodations.  Explain:

YES, without accommodations.

                                                             FIrST                                               MIDDLE                                  LAST  

        

 IF DIFFERENT from above

   

 IF needed
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Service interests, experiences, and training

	 Please mark your Interest (I), Experience (E), and/or Training (T) in the appropriate boxes below. Mark only those that apply. 	
(Example: if you have interest and experience but no training, mark only I & E.) 

administration and business

I E T

accounting/bookkeeping

administration

communication/journalism

computer science

public relations/speaking

receptionist/secretary

grant writing

arts

I E T

art/layout/design

crafts

music

photography/videography

church leadership

I E T

cell group leadership

church planting

counseling

evangelism

group leadership/Bible 
study

pastoral leadership

youth work

community development

I E T

community service worker

economic development

project coordinator

volunteer coordinator

Development disabilities

I E T

personal assistant

vocational trainer

Discipleship

I E T

mentoring

early Christian life 
development

education and teaching

I E T

elementary

secondary

college or above

adult

English as a 2nd language

teacher’s aide

tutoring

childcare

health services

I E T

dietetics/nutrition

first aid

lifeguarding

safety instruction

mental health

nursing - LPN

nursing - RN

nurses aide

nurse practicioner

physical therapy/aide

physican

other___________________

housing/construction

I E T

carpentry

housing rehabilitation

maintenance

legal

I E T

paralegal

victim/offender ministries

other ___________________

peace and justice

I E T

education

journalism

justice advocacy/research

prayer

I E T

personal intercession

prayer chain coordinator

prayer rally coordinator

prayer walks

Social services

I E T

adult group home work

AIDS related services

case management

counseling

homeless shelter

senior services

transportation

women’s shelter

youth work

I E T

arts and crafts

boys and girls cubs

counseling

recreation

other

I E T

immigration issues

auto mechanics

prison ministry

Comments

Long-Term application insert
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Applicant’s name

What is your concept of Christian witness? How do you hope to share your faith through a placement with EMM?

Describe significant factors and the role of the Christian community in your development as a Christian and your desire to serve.

List responsibilities or involvements you have had in church, Sunday school, and youth or community organizations.

Long-Term application insert

Insert page B



Your	name

Birthplace

Issue	date

Birthdate

Issue	place Expiration	date

Can	you,	upon	approval,	submit	verification	of	your	legal	right	to	be	employed	in	the	United	States?

Family

CITY STATE/PRovINCE CoUNTRY

Yes No

Social	Security	number	(USA) other	country

Passport	number	(if	available) Country

Marital	status single engaged married widowed separated divorced remarried

Name	of	spouse Date	of	marriage

	 Complete	the	following	for	children	if	applicable:

		

name birthdate SS	or	SI	number
			

M F

Father’s	name

Address

City State/Province Zip/Postal	Code Country

occupation

Phone

E-mail	address

name birthdate SS	or	SI	number
			

M F

name birthdate SS	or	SI	number
		

M F

name birthdate SS	or	SI	number
		

M F

name birthdate SS	or	SI	number
		

M F

Mother’s	name

Address

City State/Province Zip/Postal	Code Country

occupation

Phone

E-mail	address

Stepfather’s	name	(if	applicable)

Address

City State/Province Zip/Postal	Code Country

occupation

Phone

E-mail	address

Stepmother’s	name	(if	applicable)

Address

City State/Province Zip/Postal	Code Country

occupation

Phone

E-mail	address

Questions on this page will be required upon approval. If you wish, you may voluntarily provide this information now.

	 Who	should	be	contacted	in	case	of	emergency?

Name

Address

Phone

long-term application inSert

FIRST																																															MIDDLE																																		LAST			
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FIRST																																																																						LAST			
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