
Volunteer Missionary Form 
 
 
Name ________________________________________ 
 
Address ______________________________________ 
 
City_________________________  State ___________ 
 
Zip Code _____________________________________ 
 
Home Phone __________________________________ 
 
Business Phone ________________________________ 
 
e-mail address _________________________________ 
 
Your Church’s Name ____________________________ 
 
Do you have a passport??  Yes ______  No ______ 
 
If no, have you applied for passport?  Yes ____ No ____ 
 
Ministry Gifts:  (Please check all that apply) 
 
Preaching ___  
Music ___    
Testimonies ___   
Children’s Work ___  
Medical Missions ___ 
Construction ___ 
Other (Specify) _________________________________ 


