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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.

Name

Today’s date

Present address

Phone

Address line 2

Address effective until

City

State/Province

Zip/Postal Code Country

E-mail address

Permanent address

Address line 2

City

State/Province




LONG-TERM APPLICATION INSERT

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.

Insert page B




LONG-TERM APPLICATION INSERT

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

Family
Your name Birthdate
FIRST MIDDLE LAST
Birthplace
CITY STATE/PROVINCE COUNTRY

Can you, upon approval, submit verification of your legal right to be employed in the United States? |:| Yes |:| No

Social Security number (USA) Other country

Passport number (if available) Country

Issue date Issue place Expiration date

Marital status [ single [Jengaged [ married [ widowed [Jseparated  []divorced [ remarried
Name of spouse Date of marriage

Who should be contacted in case of emergency?

Name Phone

Address Relationship

Complete the following for children if applicable:

name D M |:| F birthdate SS or Sl number
name D M D F birthdate SS or Sl number
name D M D F birthdate SS or Sl number
name D M D F birthdate SS or Sl number
name D M D F birthdate SS or Sl number
Father’'s name Occupation

FIRST LAST
Address Phone
City State/Province Zip/Postal Code Country

E-mail address

Mother’'s name Occupation
FIRST LAST
Address Phone
City State/Province Zip/Postal Code Country

E-mail address

Stepfather’s name (if applicable) Occupation
FIRST LAST
Address Phone
City State/Province Zip/Postal Code Country

E-mail address

Stepmother’s name (if applicable) Occupation
FIRST LAST
Address Phone
City State/Province Zip/Postal Code Country

E-mail address
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