Aviation Radio Missionary Service

“Underneath are the Everlasting Arms…” Deut 33:27


Application for Missionary Service

Please complete, sign, and return the application to the ARMS office. Attach additional sheets to the back as needed. The applicant may be asked to provide additional information either in writing or in person. All responses will be kept confidential.

General Information

Name

Last:      



First:      



Middle:     
Prefer to be called:      
Address
Street:      



City:     

State:       
Zip Code:      
Telephone:      


Email:      
Best way and time to contact you?      
Age
Date of birth:      
Place of birth:      
US Citizen:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Marital Status

Single  FORMCHECKBOX 

Engaged  FORMCHECKBOX 

Married  FORMCHECKBOX 

Divorced  FORMCHECKBOX 

Widowed  FORMCHECKBOX 



Divorced and remarried  FORMCHECKBOX 

Name of spouse      

Date of marriage:      
List the names and ages of children:

1.      
2.      
3.      
4.      
Health
Rate your current general health:

Excellent  FORMCHECKBOX 

Good  FORMCHECKBOX 

Poor  FORMCHECKBOX 

Other  FORMCHECKBOX 
 (please explain)      
Please relate any health issues that may impact your service as a missionary. 

     
Do you have life insurance that covers you outside of the USA?      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Do you have health insurance that covers you outside of the USA?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Note that ARMS requires a full medical surveillance prior to departure for the field. Missionaries must also carry both life and health insurance once accepted into ARMS. 

Church Information

Home Church:      
Address
Street:      



City:     

State:       
Zip Code:      
Telephone:      


Email:      
Pastor:      
Are you a member?  Yes  FORMCHECKBOX 

No FORMCHECKBOX 

Will this be your commissioning church? Yes  FORMCHECKBOX 

No FORMCHECKBOX 

Does this church support any other ARMS missionaries? Yes  FORMCHECKBOX 

No FORMCHECKBOX 

If yes, please identify.      
Education
List all post secondary programs that you either enrolled in or graduated from.

	School
	Major/Minor
	Degree
	Date Graduated

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Do you have any outstanding academic loans? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



If yes, approximate amount:      
List any leadership positions, extra curricular activities, or honors while in college.

     
Occupational Experience
	Employer
	Position
	Duration

	     
	     
	     

	     
	     
	     

	     
	     
	     


Finances
Do you have significant personal debt?     Yes  FORMCHECKBOX 

No FORMCHECKBOX 

Have you declared bankruptcy?                 Yes  FORMCHECKBOX 

No FORMCHECKBOX 

Do you have medical and life insurance?  Yes  FORMCHECKBOX 

No FORMCHECKBOX 

Do you have a plan to fund retirement?     Yes  FORMCHECKBOX 

No FORMCHECKBOX 

Spiritual Life

Please relate your conversion experience.

     
Why do you believe the Lord is calling you into missionary service?

     
Please relate your experience in Christian service.

     
What gifts do you possess that may be useful in missions?

     
Why are you seeking to associate with ARMS?

     
What type of ministry are you seeking?

     
How are you spiritually qualified for that ministry?

     
Relate any cross-cultural ministry or work experience.

     
References
List three people not related to you that we may contact as a personal reference for you.

	Name
	Address
	Phone/Email
	Relationship

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Missionary Experience

ARMS requires all prospective appointees to visit the field before applying for missionary status. Please communicate your view of the trip and of the ministry. Include your relationship to the current missionaries and nationals, your ability to do the work, potential difficulties in adjusting to the culture (living conditions, food, language, etc.), and any other issue that you deem important.

     
I understand that applying to ARMS for missionary service is only one step in the process of serving through ARMS and that the decisions of the board are final. To the best of my knowledge, all information in this application is correct. I grant permission to the board to contact my references and to make other inquiries as deemed appropriate to judge my calling and gifts for missionary service.

Signed:      ______________________________________ 

Date:       

P.O. Box 23 • Greenville, SC 29602 • (864) 232-7815 • www. everlastingarms.org


