
Application for Missionary Endorsement 
(The personal questions in this application should be answered as completely and explicitly as possible. All information  will be treated as confidential.)

Having prayerfully considered my involvement with GLOBAL INDEPENDENT BAPTIST MISSIONS, and believing it to be the leading of the Lord to do so, I hereby submit the following information for your consideration.

Please Type or Print All Answers

1.  Name _______________________________________________________ Date _________________

First


Middle


Last
Present Address:  ___________________________________________________________________

City, _____________State _____ Zip:_____________  Email:  _______________________________
Phone: Home (____) _____ - _______________
 Cell (____) ______ - _________________________

Date of birth:  __________________________ 
Place:  _____________________________________

Citizenship:  _____________________ 
Social Security # __________________________________
2.  Please check one:        ___Single       ___Engaged       ___Married         ___Divorced        ___Widowed

3.    Name of spouse if married:  ___________________________________________________________ 

Date of birth:  __________________________ 
Place:  _____________________________________

      Citizenship: ______________________ Social Security # ___________________________________
4.   Names of children and birthdates: _______________________________________________________ 
     ___________________________________________________________________________________

     ___________________________________________________________________________________
5.  Name of betrothed if engaged:  _________________________________________________________
     Date of birth: ______________________ Social Security # ___________________________________

6.  Name of father  ______________________________________________________________________

     Present address _________________________________________ Phone _______________________
     City, State, Zip _______________________________________________________________________

7.  Name of mother _____________________________________________________________________

     Present address _________________________________________ Phone _______________________

     City _________________ State ______ Zip ______________ Phone ___________________________
8.  If parents are not living, give names and addresses of two nearest relatives:

     A. Name ___________________________________________Relationship ______________________

     Address ____________________________________________________________________________

     City ________________________ State______ Zip ____________Phone _______________________

      B. Name _______________________________________Relationship _________________________

     
      Address ____________________________________________________________________________

      City ______________________ State______ Zip ____________Phone _________________________

  9.  Is anyone dependent on you for support? ____If Yes, to what extent? __________________________
10. Are you in debt?   ___Yes   ___No.   If yes, to whom, and by what amount, and why? ___________________________________________________________________________________

___________________________________________________________________________________

11. How do you plan to meet this obligation?

___________________________________________________________________________________

12.  On what scriptural basis is your assurance of salvation grounded? 

__________________________________________________________________________________

13.  What are your daily devotional habits?


___________________________________________________________________________________

14.  What Christian work have you done since your conversion? Indicate the type of work, age group, and length of time.  ______________________________________________________________________

___________________________________________________________________________________

(Use a separate sheet if necessary)

15.  Have you been used in leading souls to a definite acceptance of Christ? Tell of most recent experience. __________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

(Use a separate sheet if necessary)

16.  Are you a member of an Independent Baptist Church?   ___Yes   ___No

Name of Pastor ______________________________________________________________
Name of Church _____________________________________________________________________

Address ______________________________________________________________________________

     City ________________________ State______ Zip ____________Phone _______________________

17. Will the church where you currently hold membership also be your sending (Commissioning) church?   ___Yes   ___No.       If not please provide name of Sending church and the reason.

Name of Pastor ______________________________________________________________________

Name of church ______________________________________________________________________

Address ____________________________________________________________________________

     City ________________________ State______ Zip ____________Phone _______________________

18. Name of church where you were baptized ________________________________________________

Address: ___________________________________________________________________________
19. Name of church where your spouse was baptized __________________________________________
Address: ___________________________________________________________________________
20. Are you ordained?   ___Yes   ___No.  If yes, by what church? _________________________________

21. REFERENCES (Give names of people who have known you at least two (2) years. Not close relatives.)

Do not use your pastor as a reference. Please verify all addresses and phone numbers.

 A. Name:  _________________________________________________________________________

Address:  _______________________________________________________________________

            City ________________________ State______ Zip ____________Phone ______________________

Home Phone (_____) _____-____________                Work Phone (_____) _____-_____________

B.  Name: __________________________________________________________________________

Address: ________________________________________________________________________

            City ______________________ State______ Zip ____________Phone _______________________

Home Phone (_____) _____-____________                Work Phone (_____) _____-_____________

22. HUSBAND: What education level have you completed?

    ___Grammar School                           ___High School                                 ___Bible School   

    ___College                                          ___Post Graduate                               ___Seminary
    If presently in school, anticipated graduation date: ___________________________________

    (List name and location of all schools attended beyond High School. (please send transcripts)

	School Name


	School Address


	Years Attended
	Degree
Earned

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


What language(s) can you speak fluently?  __________________________________________________

What do you consider your spiritual gift(s) to be? _____________________________________________

Do you desire to make missions your life’s work? _____________________________________________

To what field do you sense that you are called? _______________________________________________
23. WIFE: What education level have you completed?

    ___Grammar School                           ___High School                                 ___Bible School   

    ___College                                          ___Post Graduate                               ___Seminary
    If presently in school, anticipated graduation date: ___________________________________________

    (List name and location of all schools attended beyond High School. (please send transcripts)
	School Name


	School Address


	Years Attended
	Degree
Earned

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


What language(s) can you speak fluently? ___________________________________________________

What do you consider your spiritual gift(s) to be? _____________________________________________
Do you desire to make missions your life’s work? ____________________________________________
To what field do you sense that you are called? _______________________________________________

22.  Please return the following documents to GIB Missions office immediately. The endorsement process cannot be completed until all documents are in.

a.   Completed Application forms.

b.   A typed or printed biographical sketch, testimony of salvation, baptism, and call to the mission field (Husband and wife must each submit a testimony).  
c.   Two letters of reference from pastors other than your sending pastor.

d.   Your Sending Pastor’s Form

e.    A good clear color picture of your family  
CERTIFICATION

___ We certify that we have read the Articles of Faith of the Global Independent Baptist Fellowship and the Missions Covenant of Global Independent Baptist Missions. 

___ We heartily endorse and comply with the Articles of Faith and the Missions Covenant without any mental, moral, or spiritual reservations.

___ We have filled out this form accurately to the best of our knowledge.

_______________________________      Date ______________________________

Signature (Husband)
_______________________________      Date ______________________________

Signature (Wife)

INFORMATION FROM SENDING CHURCH
(To be filled out by sending Pastor)
1. Missionary’s Name: _____________________________________________________________________
Address: ____________________________________ Phone Number:  _________________________
2. Pastor’s Name:  ______________________________________________________________________
How long have you been at your current church? ________________________
How long have you been in the pastorate? _____________________________
3. Will this church be the sending church for: (missionary’s  name, wife’s name, and list any children on the field) _______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
4.  How long has the missionary candidate been a member of the church? __________________________
5. Is the missionary candidate in good standing with your church? ________________________________
6. What part has this missionary candidate taken in your church? (classes taught, bus ministry. choir, etc.) ______________________________________________________________________________________
______________________________________________________________________________________
7. Do you recommend this candidate to the Pastors of the Global Independent Baptist Fellowship?

 ____  No                ____ With Reservations                  ____ Strongly Recommend
8. Is your church in COMPLETE AGREEMENT with the Articles of Faith of Global Independent Baptist Fellowship (www.gibf.org )? 
____YES   ____ NO

9. Do you intend to support this missionary financially?    ____ YES    ____ NO
Please send all completed forms, documents and personal references to:

Global Independent Baptist Missions

602 Manco Rd.

Lewisville, TX. 75067
Office Telephone (972) 436-3493
Dr. Dick Webster: D.Webster@GIBMissions.org
Mobile: (972) 679 4095

Dr. Robert Lewis: R.Lewis@GIBMissiopns.org
Mobile: (401) 286 2400
End of Document
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