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VOLUNTEER MISSIONARY MOVEMENT

5980 West Loomis Road, Greendale, Wisconsin 53129-1824

Tel: 414-423-8660 Fax: 414-423-8964,   E-mail: vmm@vmmusa.org

Name (last, first, m.i.): 


Permanent address: 

Temporary address (if applicable): 

Telephone numbers: Home (      )_________________Work  (       )_____________________




  Cell:  (       ) 


E-mail Address: 
Relative to be notified in case of emergency: Name

Relationship: _______________________Phone Number: (      )________________________

Address: 
Your Marital Status: ___Single?  ___Married?  ___Separated? ___Widow/er?  ___Divorced? 


If married, provide name of spouse: 

Names and ages of children:

EDUCATION AND EXPERIENCE

(a resume is required at time of application)

High school graduate:
___Yes
___No

List only education beyond high school (include university/college/technical/technical, etc.)

Degree/certification______________________________________________________________

Name and location of school_________________________________________________________________________

Dates attended:  from_____________________________ to ___________________________

2nd Degree/certification___________________________________________________________ 

Name and location of school_________________________________________________________________________

Dates attended:  from_____________________________ to____________________________

EMPLOYMENT HISTORY

Present Occupation: _____________________________________________________________

Name and address of present employer: _____________________________________________

______________________________________________________________________________

May we approach for a reference?  ___Yes
___No  

(Please provide dates of present employment – month and year)___________________________

Previous Employers (Please list positions held, providing dates – mo/yr, names, addresses and positions held): _________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List any experience in education or training others: ______________________________________

List all volunteer work, capacity held, and dates and length of service: _______________________

______________________________________________________________________________

______________________________________________________________________________

Language skills:
F=fluent, A=adequate, M=minimal


Language




Reading

Writing

Speaking

___________________________________
_______

______

______

___________________________________
_______

______

______

Other practical skills which will assist us in your placement: ______________________________

_____________________________________________________________________________

GENERAL INFORMATION
Do you have any health concerns or problems which might prevent you from serving in a remote/isolated/tropical climate? ___ Yes    ___ No

If unsure, please list here and we will discuss with you
__________________________________

Are you a Christian?   ___ Yes
___ No

List three references whom we can approach for a recommendation, one of whom is a clergyperson and two people who have known you for at least one year in a professional capacity (not relatives or personal friends):

1) Name    _________________________________________ Phone _____________________

   Complete Address ____________________________________________________________

   e-mail address_______________________________________________________________

2) Name    _________________________________________ Phone _____________________

   Complete Address ____________________________________________________________

   e-mail address________________________________________________________________

3) Name    _________________________________________ Phone _____________________

   Complete Address ____________________________________________________________

   e-mail address________________________________________________________________

PASSPORT INFORMATION

Do you have a current passport?  ___ Yes  ___ No 
Country of issue: ____________________

AVAILABILITY

When is the earliest you are available? (mo/yr): ________

When is the latest you are available? (mo/yr): ________

Continent /country of preference:
___ Central America    ___ U.S.A.    ___ Africa

I am willing to commit to two years as a missioner:
___ Yes
___No

What types of mission service do you see yourself performing (list as many as three)?

____________________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________

ADDITIONAL INFORMATION

How did you hear about VMM? ___________________________________________________

______________________________________________________________________________________________________

Why do you want to join the Volunteer Missionary Movement? ___________________________

_____________________________________________________________________________

_____________________________________________________________________________

How do you see your role as a lay missioner? ________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

Any further comments you wish to add: _____________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Release Statement:  The information contained on this application is accurate to the best of my knowledge.  I authorize the listed references to provide information.  I permit VMM to share the information on this form and reference inquiries with receiving mission projects.

_____________________________________________
____________________________



(signature)







(date)
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