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Evaluation
Last Name First Name Middle Name Age NOW Birth date Marital Status (Single, Married, Divorced)
Permanent home address Home Phone ( )
Present mailing address until (date): Phone ( )
E-mail address Height Weight T-Shirt Size: (S) (M) (L) (XL) (XXL) Eye Color Hair Color
Church affiliation Are you a member?
Church address Pastor's name

|
Church distinctive (Holiness, Arminian, Calvinistic, Reformed, Charismatic, or )

Education Circle last grade completed 10 11 12 College 1 2 3 4 PostGrad 1 2 3 4
College or University Give academic major
City and state of school Military/Other (Specify)

Fam | Iy Name of parents or next of kin for emergency

Their address and phone

Do you have any brothers? What ages? Sisters? What ages?




Have you discussed this with your parents? What is your parents’ attitude toward Christian service?

If married, have you children? Give names and ages

Canada Immigration Information

Citizenship Place of birth (city, state, country) Status (if not Canadian or US citizen) Do you ﬂ.m<ww a polic
explanation

Spiritual
THE FOLLOWING INFORMATION MUST BE COMPLETED.
(Please print or type all information legibly.)

PERSONAL CHRISTIAN EXPERIENCE AND BACKGROUND.
Describe and include information about your conversion, church relationships, other Christian Ministry involvements, etc.

PERSONAL DEVOTIONAL LIFE
Describe briefly what it consists of, time allotted, etc. Include any Bible study habits other than personal devotions if you wish.

WHY DO YOU DESIRE TO PARTICIPATE IN THIS SUMMER MINISTRY INITIATIVE?

DETAIL ANY CROSS CULTURAL MINISTRY EXPERIENCES.




HAVE YOU EVER WITNESSED TO ANOTHER PERSON? LED ANOTHER PERSON TO CHRIST?
Please give details briefly.

IN WHAT WAYS ARE YOU PRESENTLY INVOLVED IN EVANGELISM?

TOWARD WHAT OCCUPATION OR VOCATION DO YOU BELIEVE THE LORD IS LEADING YOU?

DOCTRINAL STATEMENT
Have you read the Doctrinal statement of North America Indigenous Ministries?

Are you in comfortable agreement with it? If you have reservations, please explain.

Do you speak in tongues?

WOULD YOU HAVE CONSCIOUS DIFFICULTY WORKING WITH MEMBERS OF THE MISSION OR SUMMER WORKERS
WHO BELONG TO ANOTHER CHURCH AFFILIATION? (If so please explain.)

DO YOU ATTEND CHURCH REGULARLY?

IN WHAT AREAS OF CHRISTIAN MINISTRY HAVE YOU BEEN INVOLVED?




HAVE YOU ANY CAMP COUNSELING EXPERIENCE?

HAVE YOU TAUGHT ADULT BIBLE STUDIES?

MINISTRY PREFERENCE
O Where needed most.
LI NATIVE INDIAN--Village
O NATIVE INDIAN--Urban

References

Give names and addresses of three people to whom you have given REFERENCE FORMS that accompany this application.

Dean or Teacher

Christian employer or friend

Pastor (at school or home)

Roommate or close friend




Personal

1. Where did you first learn of the SMI Program? Name:

2. Are you applying with any other Mission Agencies or Summer Programs?

If yes, who?
What type of ministry do you feel best qualified?
What spiritual gifts, talents and abilities do you feel God has given you?
5. List the sports you play. Also list any hobbies, interests, clubs, etc.

w

>

6. What musical abilities do you have?
7. Do you have any physical limitations? If so, what?
8. Do you have a medical condition requiring any special diet? (explain)

9. Do you use tobacco? Alcoholic beverages? Narcotic drugs?
10. Would you be willing to give up any personal or social practices that might lessen your effectiveness in this program?

11. Would you be willing to take advice from Mission Staff as to the care of your health and personal appearance?

If accepted, you must have adequate health and accident insurance valid in Canada. Please sign here that you understand
that North America Indigenous Ministries or the SUMMER MINISTRY INITIATIVE shall not be liable for any of your medical
costs due to accident or illness.

Name of Insurance Company:

APPLICANT’S SIGNATURE

In the event of my acceptance, | agree to abide by all guidelines of North America Indigenous Ministries and the SUMMER
MINISTRY INITIATIVE. | have read and am in agreement with “The Doctrinal Statement of North America Indigenous
Ministries.” | authorize all persons designated as references to furnish my records and all information concerning me. | give
North America Indigenous Ministries permission to use pictures taken of me in any of their publications.

APPLICANT’S SIGNATURE

Send $20.00 application fee, non-refundable.



