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	International Training Specialist

	INQUIRY APPLICATION

	Last Name      
	First       
	Date      

	Address      
	Home Telephone      

	City      
	State      
	Zip Code      
	Work Telephone      

	E-mail      
	Cell Telephone      

	Date of Birth      
	Place of Birth      

	Are you a US Citizen?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    If no, do you have the legal right to retain employment in the US?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   

	What is your primary language?      
	What other languages do you speak?

Note level: T=Tourist  C=Conversational  NF=Nearly Fluent

     

	Assignment – Check appropriate boxes

	 FORMCHECKBOX 
  Open to serving in a variety of program opportunities:

 FORMCHECKBOX 
  Particular interest in the following opportunities:

     
	 FORMCHECKBOX 
  Open to serving in a variety of geographical settings

 FORMCHECKBOX 
  Particular interest in the following geographic regions:

     

	types of mission service for which you believe you can do well in an international context (check all that apply):

	 FORMCHECKBOX 
  Training: Board of Directors

 FORMCHECKBOX 
  Training: Director

 FORMCHECKBOX 
  Training: Leadership

 FORMCHECKBOX 
  Training: Volunteer

 FORMCHECKBOX 
  Training:  PAS (Post Abortion Syndrome)

 FORMCHECKBOX 
  Training:  Abstinence

 FORMCHECKBOX 
  Training: Ultrasound
	 FORMCHECKBOX 
  Training:  Business

 FORMCHECKBOX 
  Training:  Development

 FORMCHECKBOX 
  Administration / Professional: specify field      
 FORMCHECKBOX 
  Prayer/Intercession

 FORMCHECKBOX 
  Evangelism: specify special interest area      
 FORMCHECKBOX 
  Support Services: specify field      
 FORMCHECKBOX 
  Other: specify      


	General Skills

	What experience have you had in the following general skills?  (check all that apply):

	 FORMCHECKBOX 
  Leading Worship
 FORMCHECKBOX 
 Sharing your testimony

 FORMCHECKBOX 
 Counseling individuals

 FORMCHECKBOX 
 Teaching Bible classes

 FORMCHECKBOX 
 Leading discussions
	 FORMCHECKBOX 
 Training others
 FORMCHECKBOX 
 Promotion/fund raising

 FORMCHECKBOX 
 Speaking in public

 FORMCHECKBOX 
 Playing Musical Instrument(s): specify instrument      
 FORMCHECKBOX 
 Computer skills

	Have you ever traveled outside the USA?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No   If so, please list when, how long, and where:
     


	Other than international travel listed above, please list interaction you have had with people of other cultures or nationalities.
     

	Are you energized by   FORMCHECKBOX 
 Time alone      or by   FORMCHECKBOX 
  Time with people

	Church Membership
Compatibility with LIFE International mission and vision are expected

	Name of Church      
Denomination      
Address     
City/State/ZIP      
	Member since what date      
Name of pastor      
Telephone (   )      

	Describe your involvement.
     


	Volunteer Service

	List any volunteer service that you have been involved in other than what is listed above. Please include the name of the organization, the nature of your involvement, with approximate dates and duration of service.

     

	Marital Status

	 FORMCHECKBOX 
  Single never married
	 FORMCHECKBOX 
  Separated – date of separation:      

	 FORMCHECKBOX 
  Engaged – date of wedding:      
	 FORMCHECKBOX 
  Previously married – date of dissolution:      

	 FORMCHECKBOX 
  Married – date of marriage:      
	 FORMCHECKBOX 
  Widowed

	Full Name of spouse

     
	Citizenship of spouse

     

	If you are married, does your spouse plan to accompany you if you travel with LIFE International?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   

	Health

	Life situations:  Service in international settings may present challenges related to health, environment, climate and security, among others.  These issues may affect a person’s ability to function in a particular setting.  Indicate below any concerns you have related to the following:

 FORMCHECKBOX 
 Diet

 FORMCHECKBOX 
 Environment

 FORMCHECKBOX 
 Availability of medical care/medications

 FORMCHECKBOX 
 Exercise
 FORMCHECKBOX 
 Climate

 FORMCHECKBOX 
 Security

 FORMCHECKBOX 
 Other – specify:

Please describe details for any conditions checked:
     


	Financial Considerations

Applicant is responsible for all costs associated with specific service placement.  Costs vary by region and length of travel.

	Do you have particular financial considerations that might influence the type of service you could accept:?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No 

If yes, please explain.      

	


	Personal Narrative Information

	What excites you about service with LIFE International?
     
Give your personal testimony of how you came to faith in Christ.
     

	PLEASE READ CAREFULLY BEFORE SIGNING

	1.  All information provided on this application form is complete and accurate, to the best of my knowledge.

	2.  I understand, respect and support the mission and vision of LIFE International.

	3.  Misrepresentation of facts in this application form will disqualify me from further consideration.

	4.  I understand that nothing contained in this form or in the granting of an interview is intended to create a promise of service.

	5.  Upon acceptance of this application, I will comply with any and all cross-cultural preparation/training requirements. 

	By signing this application, I fully agree to the statements and conditions listed in 1 through 5 above.

	Applicant’s Signature

     

	Date

     


Please attach your most recent Curriculum Vitae or Resume with this application
BY EMAIL ( Matthew@lifeinternational.com

BY FAX ( 616.248.3500

BY POSTAL MAIL ( LIFE International (Attn: Matthew Zoller( 72 Ransom Ave NE (Grand Rapids, MI  49503
www.lifeinternational.com ( Phone 616.248.330
