
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 sherrieo@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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Name of employer

Address

City State/Province Zip/Postal Code Country

PhoneSupervisor E-mail

Employed from:

to:

Reason for leaving

Duties and skills

Name of employer

Address

City State/Province Zip/Postal Code Country

PhoneSupervisor E-mail

Employed from:

to:

Reason for leaving

Duties and skills

Education and experience

High School Years attended Graduated?
12.	 List schools attended.

Yes No

Vo-tech, business, or trade school Years attended Graduated? Yes No

Degree Major Minor

College Years attended Graduated? Yes No

Degree Major Minor

Graduate School Years attended Graduated? Yes No

Degree Major Minor

14.	 Occupational experiences: List all positions in which you received wages. List the most recent first. Attach resume if available

16.	 What languages do you speak, read, and/or write?  Indicate proficiency by circling L for limited, I for intermediate, or F for fluent.

English Spanish French

speaking

reading

writing

other other other

May we contact your current employer?15. Yes No

Additional training, scholarship honors, awards, certificates13.

Name of employer

Address

City State/Province Zip/Postal Code Country

PhoneSupervisor E-mail

Employed from:

to:

Reason for leaving

Duties and skills

Name of employer

Address

City State/Province Zip/Postal Code Country

PhoneSupervisor E-mail

Employed from:

to:

Reason for leaving

Duties and skills
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L I F
L I F
L I F

L I F
L I F
L I F

L I F
L I F
L I F

L I F
L I F
L I F

L I F
L I F
L I F

L I F
L I F
L I F



Church and Christian life

How long have you been a Christian?17. Year of baptism

Church membership18. Years attended

Denomination Conference

Pastor’s name Phone

Pastor’s address E-mail

City State/Province Zip/Postal Code Country

Church currently attending19. Years attended

Denomination Conference

Pastor’s name Phone

Pastor’s address E-mail

City State/Province Zip/Postal Code Country

Bishop or overseer20.

References

Name

Present address

City State/Province Zip/Postal Code Country

PhoneE-mail address

Name

Present address

City State/Province Zip/Postal Code Country

PhoneE-mail address

21.	 Your pastor and employer or faculty adviser will be contacted if appropriate. List four additional persons (i.e. fellow employee, teacher, or friend) who 
can serve as references for you. Do NOT include close relatives. Please provide complete addresses.  
(For GO! assignments less than 2 months, provide only 2 personal references.)

Name

Present address

City State/Province Zip/Postal Code Country

PhoneE-mail address

Name

Present address

City State/Province Zip/Postal Code Country

PhoneE-mail address
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If different from above

How did you hear about this program or position?22.



Applicant’s name

Share your testimony of when and why you accepted Jesus Christ as your personal Savior, and what your faith means to you today.

short-Term application insert

Share your view of resolving conflict in the following three areas: personal, group, national.

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

Insert page A



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

SHORT-term application inSert

FIRST																																															MIDDLE																																		LAST			

						

FIRST																																																																						LAST			

FIRST																																																																						LAST			

FIRST																																																											LAST			

FIRST																																																											LAST			
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The message of redemption and reconciliation in Christ Jesus is expressed in both word and deed. Christian believers rejoice 
in the power of the Holy Spirit to renew their lives and to lead them into ministries of evangelism, church development, leader-
ship training, peace and justice, and economic development. Believers testify to a bond of love that transcends denominational, 
ethnic, and cultural differences.

Churches are centers of mission. They have given Eastern Mennonite Missions the responsibility to carry out mission activities 
they cannot do alone, and they provide a base of financial, prayer, and personal support for workers who are sent out.

Context for mission

Statement of understanding
EMM may contact my references, previous employers, and any other person or organization who may have relevant information 
about my qualifications for employment; those people and organizations are authorized to provide the requested information. I 
release EMM and persons giving references for me from liability for requesting, obtaining, and providing the information.

I understand that placement with EMM is employment at will, which means that if I am approved for an assignment, EMM or I 
may legally discontinue the assignment at any time with or without cause. EMM also has the discretion to modify my terms and 
conditions of assignment. If deemed necessary EMM will give a reasonable amount of notice before ending my assignment; EMM 
expects to receive the same courtesy from all employees and volunteers.

I confirm that to the best of my awareness, the information in this application is accurately represented.

Date:

Application instructions:
Sign and mail completed application to

Sherrie Ober
Human Resources Department
Eastern Mennonite Missions
PO BOX 458, Salunga PA 17538-0458
USA

Or, if you are completing this form electronically, save the completed document on your computer under a new 
name and e-mail the newly named document to sherrieo@emm.org.

Personal covenant 
As a worker with EMM, I will be committed to: 

the lordship of Jesus Christ and the authority of Scripture.
active participation in a local congregation in my home location and in my place of service.
adapting to different cultural and social environments, being sensitive to local believers’ standards of living and dress.
emotional, social, and spiritual growth.
a lifestyle based on biblical teaching. I affirm that living consistently with biblical teaching is essential for EMM employees/
workers.
a lifestyle that follows Christ in the way of bringing peace, justice, and reconciliation, and practicing nonresistance - even in 
the face of violence and warfare.
reserving sexual intimacy for the marriage covenant and abstaining from sin by not participating in premarital, extramarital, 
homosexual, and pornographic sexual behaviors.
treating my body as God’s temple. I will refrain from the use of tobacco, and non-medicinal drugs. I will only consume 
alcohol/wine in communion services, in sensitivity to local believers, and/or on limited occasions.

•
•
•
•
•

•

•

•
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I affirm this personal covenant.  
I cannot affirm this personal covenant. Please explain below.

Applicant’s signature:

I affirm this statement of understanding.  
I cannot affirm this statement of understanding. Please explain below.

Applicant’s signature:
If you are completing this form electronically, you will be asked to sign this form at a later date.

If you are completing this form electronically, you will be asked to sign this form at a later date.
Date:
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