
First Name :     Last Name :

Birth date (dd/mm/yy) :     I.D. Nr :

Sex  : Male  Female

Marital Status : Single  Engaged Married  Other

Address  :

Telephone :     E-mail :

APPLICATION FORM
DEEP- A MISSION EXPERIENCE

Pastor´s Name :     Telephone :

Church Name :     Denomination :

Church Address :

Telephone :     E-mail :

Employed : Yes  No Occupation :

Skills/Qualifications : 

Knowledge of English : Good  Average  None

Other languages spoken :

Do you have any allergies? Yes  No If yes, specify :

Do you take medication?  Yes  No If yes, specify :

Do you suffer from any physical or mental illness?  Yes  No

Explain your illness :

I would like to work  : Morning shift  Afternoon shift

When did you become a Christian?

How are you involved in your church?

Have you been involved in any other Christian volunteer work?  Yes  No

Where/How?
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Operation Mobilisation holds names and addresses on computer for the purpose of keeping its supporters up to date with its work. If you would 
prefer NOT to receive information from OM, please tick the box:          Your details will not be passed to other organisations.



Explain briefly your reasons for wanting to be part of the Mission Experience program:

Comments

I commit myself to be a Port Volunteer during the following time (dd/mm/yy) : 

From   To    Today´s Date :

       Signature/Name :
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Explain how you personally encountered Jesus Christ as your Lord and Saviour. 
Include why you made this decision and how it has affected your life since.

What is your church´s basic fundamental belief or statement and how do they reach out into the community?

Note : During your time on board, you are accountable to the DEEP Coordinators,
who can decide whether you should continue serving on board or not should that be necessary.

APPLICATION FORM

What are your expectations?

DEEP- A MISSION EXPERIENCE
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