College Church and the Greater Chicago Missions Consortium (GCMC)
Long-Term Missionary Support Application
Thank you for your effort and patience in completing this application. If you are married, give complete information for both husband and wife. To indicate which answers pertain to husband and wife, precede the answer with (H) or (W). 
Please type or print with black ink. Send a digital picture of yourself along with your application. 

College Church prefers that completed applications be returned as attached files to missions@college-church.org. Applications may also be mailed to: College Church / Board of Missions / 332 East Seminary / Wheaton, IL 60187. Direct any questions to the Missions Pastor at 630.668.0878. 
Do you wish a complete copy of College Church’s mission policies and practices handbook or only those parts which apply to applicants?        (The Complete Board of Missions Policy Handbook is available online at: http://www.college-church.org/MissionsMedia.asp). 

Date      
Name       



Birthdate      
Name of spouse (including wife’s maiden name)       

Spouse’s Birthdate      
Address      
Home phone       


Work phone      
Cell phone       


Email      
Website / blog      
Married?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      Date of Marriage      
Widowed?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No   
Have you ever been divorced?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      If yes, please explain circumstances:      
Children’s full names: 




Sex: 

Birth dates:
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Permanent contact in U.S.      


 Relationship      
Address      
Home phone           Mobile phone      
I. Educational History:

	School Name
	Dates of

Attendance
	Graduated

(Yes/No)
	Degree
	Major

	High School

     
	     
	     

	     

	

	College

     
	     

	     

	     

	     


	College

     
	     

	     

	     

	     


	Graduate School

     
	     

	     

	     

	     


	Business or Trade School

     
	     

	     

	     

	     



A. Total hours of Bible / Theology (College Credits):      
B. Please list any other type of additional training:       
II. Foreign Languages:  List below any foreign languages you know.

	Language
	Speak
	Read
	Write

	     
	     
	     
	     

	     
	     
	     
	     


III. Employment History (including current and two prior):
	Dates
	Employer
	Type of Business
	Position Held

	     

	     

	     

	     


	     

	     

	     

	     


	     

	     

	     

	     



IV. Relationship with Home Consortium Church:
A. Name of church           Attended since      
B.  FORMCHECKBOX 
 Regular member       FORMCHECKBOX 
 Associate Member       FORMCHECKBOX 
 Not a member
C. If member, date joined:      
                                                                      
D. (If other, what is your affiliation?)      
E. Have you completed a Missionary Preparation Program through your home consortium church?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If no, what is your plan for completing it?      

V. Relationship with Mission Organization: 
A. Date of appointment       Date of expected departure      
B. Do you have an end date?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No     If yes, when?      
C. Name of mission organization / agency:      
D. Address      
E. Contact Name:           Title      
F. Phone:           E-mail           Fax       
G. Denomination affiliation, if any      
H. If support is approved, indicate below how check should be made out for proper credit:

                      
Payable to      
              
 Memo notation, if needed:       

Account name       
Account number      

VI. Christian Experience and Service:
Please concisely and specifically answer the following questions.  Use one or two brief paragraphs for each question.
A. How, when and why did you become a Christian? Describe how and when you totally yielded your life to the Lord and your present walk with the Lord. Include key factors in your spiritual growth.      
B. What is your practice in personal prayer and Bible study?      
C.     What outside interests and Christian ministry activities significantly occupy your time?      
D. What books, people, workshops or seminars have had a significant impact on your life in the last two years?      
E.     What do you believe to be your spiritual gift(s)? Why do you think this? Describe how these spiritual gift(s) contribute to the ministry you are pursuing.      
F.     List your church memberships or affiliation:
	Name of Church
	Current or Former
	Years Attended
	Reason for Leaving

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


G. What experience have you had in Christian work? (Please indicate areas and elaborate, e.g., date, length of service, etc.)


 FORMCHECKBOX 
 Leadership      

 FORMCHECKBOX 
 Teaching/ preaching      

 FORMCHECKBOX 
 Children’s Ministry (teaching, planning)      

 FORMCHECKBOX 
 Planning/ supervising ministry events      

 FORMCHECKBOX 
 Music (vocal, song leading, instrumental)      

 FORMCHECKBOX 
 International Student or Immigrant Outreach      

 FORMCHECKBOX 
 Administrative assistance/ technical support      

 FORMCHECKBOX 
 College/ Youth Ministry      

 FORMCHECKBOX 
 Camp Ministry      

 FORMCHECKBOX 
 Heath Care      

 FORMCHECKBOX 
 Leading small group Bible studies      

 FORMCHECKBOX 
 Maintenance      

 FORMCHECKBOX 
 Other (please describe)      
H. What has been your experience in witnessing? Describe when and how you last led someone to Christ.      
I.    What has been your experience with discipling? How were you discipled? How have you discipled others?      

VII. Personal and work relationships:
A. How would you respond to authority when you feel you are being treated unfairly?      
B. What characteristics of your personality would make it hard for you to cooperate with other team members in close living or working situations?      
C.     With what type of person do you least like to work? Most like to work?      
D. Have you lived for more than one month in any foreign countries? Have you served on a cross-cultural short term mission team? Have you traveled internationally for business or vacation? Give approximate lengths of your travels and briefly describe your experiences.      
E.     How will this missionary experience build your family? Change it? Do you foresee any difficulties?      

VIII. Ministry Purpose:
A. Type of service planned (check one or more as applicable and elaborate, indicating primary and secondary responsibilities, etc.)
 FORMCHECKBOX 
 Administrative assistance/ Technical Support       

 FORMCHECKBOX 
 Church planting      
 FORMCHECKBOX 
 Communications (including radio, TV, literature)      
 FORMCHECKBOX 
 Community Development      
 FORMCHECKBOX 
 Counseling      
 FORMCHECKBOX 
 Discipleship/ Training      
 FORMCHECKBOX 
 Education of Missionary Children      
 FORMCHECKBOX 
 Evangelism      
 FORMCHECKBOX 
 Medical      
 FORMCHECKBOX 
 Mobilization      
 FORMCHECKBOX 
 Organizational Leadership      
 FORMCHECKBOX 
 Relief      
 FORMCHECKBOX 
 Teaching in a National Seminary or Bible College      
 FORMCHECKBOX 
 Translation/ Linguistics/ Literacy (language(s):      )      
 FORMCHECKBOX 
 Other      
B. Area and People:  
1. Geographic Location (Country, province or state, city or town)      
2. People (name of ethnic group and approximate population)      
3. Predominant religion      
4. Percentage of nominal Christians       %          of Evangelicals       %
5. Responsiveness to the Gospel:

 FORMCHECKBOX 
 very receptive    FORMCHECKBOX 
 positive    FORMCHECKBOX 
 indifferent    FORMCHECKBOX 
 negative    FORMCHECKBOX 
 hostile
On what do you base this response?      
C. Why do you feel led to this ministry/country? Describe the input you have received from your sending church(es) concerning this proposed area of ministry.      
D. If applicable, how have short term mission trips influenced your calling to long-term mission?      
E. Describe in detail the people you will be working with (i.e., national church workers, local church leaders, pastors, teachers, church lay volunteers, para-church organization, social workers, non-Christians, etc.)      
F. Describe your anticipated relationship with the national church in your host country. Are they aware of your proposed service? Have they invited you or your mission agency to work in partnership with them?      
G. What is the main goal of your proposed missionary service and how do you plan to accomplish this?      
H. Are any of the following applicable to you? If so explain:
1. Parental opposition      

2. Social habits which could lessen the effectiveness of your ministry      
3. Hesitancy to work with or under national church leaders      
I. Are you considering this ministry a life work?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

Explain      

IX. Financial Information: Please attach a detailed copy of your projected support schedule.
A. What is your projected support requirement (yearly and monthly)?      
B. Does this sum include:  FORMCHECKBOX 
 social security   FORMCHECKBOX 
 retirement   FORMCHECKBOX 
 income tax   FORMCHECKBOX 
 furlough/travel        FORMCHECKBOX 
 health insurance   FORMCHECKBOX 
 mission overhead   FORMCHECKBOX 
 life insurance   FORMCHECKBOX 
 savings?

C. Indicate any special expenses, or one time gift, or needs above the monthly support figure such as travel, equipment, supplies, etc.      
D. Indicate any anticipated project financial needs on the field.      
E. Support you are now receiving or have in financial commitments (annual amount):




Churches
$     



Individuals
$     



Other

$     



Total

$     
F. Do you have any outstanding financial obligations/debt to satisfy before you depart for the field?  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No   If yes, how long do you anticipate it will be before they/it are/is satisfied or paid off?      
G. Name(s) of sending church(es) in addition to home consortium church      
H. Other possible sources of support      
I. Do you/your family have other sources of income in addition to monthly support? 

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

X. Medical Information:
Do you have any known medical condition which may affect you when going into an area where there may be physical and emotional stresses and lack of adequate medical care and where    emergency services may not be readily available? Please describe.      
A. Are you taking any prescription medication for any reason? Please list your prescription medications.      
B. What are the risks and/ or complications if you don’t take your medication? 

     

XI. References: Please give the names, addresses, email addresses and phone numbers of references who know you well and to whom we may write for further information. In each case, include the length and context of the acquaintance. 
A. Pastor / ministry leader      
B. Friend      
C. Employer / former employer      
D. Employee / person you discipled or mentored      

XII. General: 

A. Add any significant information which you feel may be helpful in evaluating your candidacy.      
B. Following are the doctrinal statements of each consortium church. Please read the statements of each church you are applying to and sign below if you are in agreement to all.
Signature      


 Date      

College Church Articles of Faith

We have established the following 10 Articles of Faith as essential beliefs of College Church. 

· We believe that the Scriptures of the Old and New Testaments are given by inspiration of God, are without error in the original writings and are the only infallible rule of faith and practice.

· We believe in one God - the Creator and Ruler of the Universe, existing in a divine and incomprehensible Trinity - the Father; the Son, Jesus Christ; and the Holy Spirit - each possessing divine perfection. 

· We believe that our first parents were created holy and upright, that they fell from this condition; and that in consequence the whole human race is by nature dead in trespasses and sins. 

· We believe in the incarnation, death, and bodily resurrection of the Son of God; and that salvation is attained only through repentance and faith in Him. 

· We believe in the necessity of a radical change of heart and that this is effected through the truth by the agency of the Holy Spirit. 

· We believe that the Christian is called with a holy calling to walk not after the flesh, but after the Spirit. Because he has become a new creation in Christ Jesus and is indwelt by the Holy Spirit, yet during his earthly pilgrimage never delivered from the flesh with its fallen nature, he must be in constant subjection to Christ and His commandments by the power of the Holy Spirit. 

· We believe that only those should be admitted to membership in the visible Church who have experienced a change of heart. 

· We believe the ordinances of Baptism and the Lord's Supper together with the observance of the Lord's Day are of perpetual obligation in the church. Recognizing both immersion and affusion as valid, we leave the determination of the mode of adult baptism to the candidate. Provision shall always be made for the baptism or dedication of infants of believers. 

· We believe in the resurrection of the dead and future judgments from which the righteous go away into everlasting life and the wicked into everlasting punishment. 

· We believe in the personal bodily return of Christ in power and great glory as King of Kings and Lord of Lords and in Christ's ultimate complete triumph and the establishment of 'new heavens and a new earth, wherein dwelleth righteousness.'
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