GLOBAL MISSIONS BOARD SCHOOL OF MISSIONS

NIGERIAN BAPTIST CONVENTION
APPLICATION FORM
PERSONAL DATA
1.
Surname…………………………………………………………………………………….
2.
Sex……………………………………………………………………………………….....
3.
Marital Status……………………………………………………………………………….
4.
Date of birth………………………………………………………………………………...
5.
Place of birth………………………………………………………………………………..
6.
Tribe………………………………………………………………………………………...
7.
Nationality………………………………………………………………………………….
8.
Language of communication………………………………………………………………..

………………………………………………………………………………………………
9.
State of origin……………………………………………………………………………….
11.
Phone Number……………………………………………………………………………...

12.
Local Government Area of Origin………………………………………………………….
13.
Permanent Home Address………………………………………………………………….


      Postal Address………………………………………………………………….
a. Name of Parent…………………………………………………………………………
b. Address of Parent……………………………………………………………………….
c. Telephone (if Any) ……………………………………………………………………..
d. Name of spouse…………………………………………………………………………
e. Address of spouse………………………………………………………………………
f. Telephone of spouse……………………………………………………………………
ACADEMIC BACKGROUND
1.
School attended and certificates obtained with dates………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………
2.
Course still pursuing with anticipated date of completion………………………………….

………………………………………………………………………………………………

RELIGIOUS BACKGROUND
1.
Name of the church you attend…………………………………………………………….
2.
The name of the pastor of the church……………………………………………………….
3.
Phone number of the pastor………………………………………………………………...
4.
Address of the church………………………………………………………………………

………………………………………………………………………………………………
5.
How long have you been attending this church…………………………………………….
6.
When were you born again…………………………………………………………………
7.
Post/office held in this church (if any) ……………………………………………………..
8.
Previous church attended with dates……………………………………………………….
9.
Explain briefly your conversion and Christian experience in not more than a page 
(to be attached) 
10.
Explain briefly in not more than a page how you understand your call/commitment to 
missions (to be attached)

* PLEASE ATTACH PHOTOCOPIES OF YOUR CREDENTIALS
REFEREE FORM
1. Name of applicant…………………………………………………………………………..
2. How long have you known the applicant?.............................................................................
3. What is his/her denomination?...............................................................................................
4. What do you know about his/her spiritual life

a. Born again…………………………………………………………………………….
b. Prayer…………………………………………………………………………………
c. Bible study……………………………………………………………………………
d. Fruits of the spirit……………………………………………………………………..
e. Ability to walk with others…………………………………………………………...
f. Sexual immorality…………………………………………………………………….
g. Drunkenness………………………………………………………………………….
h. Stealing……………………………………………………………………………….
i. Hard drug……………………………………………………………………………..
5. What do you know about his family life (if married)

a. Relationship with wife or husband…………………………………………………..


……………………………………………………………………………………….


……………………………………………………………………………………….
b. Relationship with children as father or mother………………………………………


……………………………………………………………………………………….


………………………………………………………………………………………..

c. Is he/she a debtor……………………………………………………………………..
6. What is his/her state of health? Does he/she have any his history of mental illness, epilepsy, deafness, e.t.c. ……………………………………………………………………
………………………………………………………………………………………………
7. What do you know about his/her working relationship with others?....................................
………………………………………………………………………………………………

………………………………………………………………………………………………

8. Are you sure he/she is called to be a missionary?.................................................................
………………………………………………………………………………………………

9. Can you without reservation recommend this applicant for training at the school of missions? …………………………………………………………………………………...
10. a.
Full names…………………………………………………………………………….

b.
Phone number………………………………………………………………………...

c.
Name of your Church…………………………………………………………………


………………………………………………………………………………………..


d.
Address……………………………………………………………………………….


………………………………………………………………………………………..

e.
Post office address……………………………………………………………………


………………………………………………………………………………………..
11. The information that we have given concerning …………………….………………… are true and we promise to be held responsible for any misdemeanor of this applicant

Signature

CHURCH RECOMMENDATION
12. Name of applicant…………………………………………………………………………..
13. How long have you known the applicant?.............................................................................
14. What do you know about his/her spiritual life

a. Born again…………………………………………………………………………….
b. Prayer…………………………………………………………………………………
c. Bible Study…………………………………………………………………………..
d. Fruits of the spirit…………………………………………………………………….
e. Ability to walk with others…………………………………………………………...
f. Sexual immorality…………………………………………………………………….
g. Drunkenness…………………………………………………………………………..
h. Stealing……………………………………………………………………………….
i. Hard drug……………………………………………………………………………..
15. What do you know about his family life (if married)

a. Relationship with wife or husband…………………………………………………...

………………………………………………………………………………………..

………………………………………………………………………………………..
b. Relationship with children as father or mother……………………………………….

………………………………………………………………………………………...

………………………………………………………………………………………..

c. Is he/she a debtor……………………………………………………………………..
16. What is his/her state of health? Does he/she has any his history of mental illness, epilepsy, deafness, e.t.c. ……………………………………………………………………
………………………………………………………………………………………………
17. What do you know about his/her working relationship with others?

………………………………………………………………………………………………

………………………………………………………………………………………………

18. Are you sure he/she is called to be a missionary?.................................................................
………………………………………………………………………………………………

19. Can you as a church without reservation recommend this applicant for training at the school of missions? ………………………………………………………………………...
20. a.
Full names of the Senior Pastor………………………………………………………

b.
Phone number of the pastor………………………………………………………….

c.
Name of your Church………………………………………………………………..


………………………………………………………………………………………..

d.
Address……………………………………………………………………………….


………………………………………………………………………………………..



………………………………………………………………………………………..


………………………………………………………………………………………..


e.
Post office address……………………………………………………………………


………………………………………………………………………………………..

f.
Telephone, (if any) …………………………………………………………………...
21. How long has the applicant been a member of your church?................................................
………………………………………………………………………………………………

22. The information that we have given concerning …………………………………… are true and we promise to be held responsible for any misdemeanor of this applicant.

Signature

………..……………………



……………………………….

  Pastor





     Secretary

PLEASE RETURN THIS FORM DIRECTLY TO TRAINING MINISTRY, GLOBAL MISSIONS BOARD, NIGERIAN BAPTIST CONVENTION, G. P. O. BOX 1, TOTAL GARDEN, IBADAN.
