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This is an informal questionnaire which assists the
staff of Agape Gospel Mission in helping to evaluate

your potential for cross-cultural service.
	Name:
	     

	Address:
	     

	City, State, Zip:
	     

	Phone:
	     
	Email:
	     

	2nd Address (if applicable):
	     

	US Citizen?     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	Canadian Citizen?      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Where Are You In Life? (Check as many boxes as apply.)

	 FORMCHECKBOX 
Student/recent graduate           FORMCHECKBOX 
Pursuing a career            

 FORMCHECKBOX 
Retired or planning for it

	Marital Status:
	   FORMCHECKBOX 
Single     FORMCHECKBOX 
Engaged       FORMCHECKBOX 
Married       FORMCHECKBOX 
Widowed       FORMCHECKBOX 
Divorced/separated

	Spouse’s Name:
	     

	Ministry Interests:      


	School (undergrad):
	

	Year of Graduation:
	     
	Major:
	     

	School (Grad):
	     

	Year of Graduation:
	     
	Major:
	     


	Church Name:
	     

	Address:
	     

	Church Phone :
	     
	Pastor:
	     

	How would you describe your church background?     

	 FORMCHECKBOX 
Fundamental          FORMCHECKBOX 
Evangelical         FORMCHECKBOX 
Charismatic          FORMCHECKBOX 
Pentecostal     

 FORMCHECKBOX 
 Other (please explain):     

	Brief Ministry Experience:       

	Brief Work Experience:       



	Briefly describe your conversion experience:       


	How did you first hear about Agape Gospel Mission?

 FORMCHECKBOX 
Missionary visiting your church            FORMCHECKBOX 
Radio                 FORMCHECKBOX 
Magazine

 FORMCHECKBOX 
Missionary visiting your school            FORMCHECKBOX 
Conference         FORMCHECKBOX 
Website

 FORMCHECKBOX 
Recommendation from a friend             FORMCHECKBOX 
Other (Please explain):      


	What can we do for you? Check all that apply…

 FORMCHECKBOX 
  Please evaluate this form and tell me how I can use my training and interests to serve the Lord.

 FORMCHECKBOX 
  I’m ready to begin the application process; Please send me the forms.

           FORMCHECKBOX 
  Long term (2 years +)

           FORMCHECKBOX 
  Short-term (1 month – 2 years)

           FORMCHECKBOX 
  Short-term (less than one month)

 FORMCHECKBOX 
  I would like a call from an AGM representative.

 FORMCHECKBOX 
  I’m not ready for a personal contact, but keep me informed.


	If you are interested in serving in Ghana, please tell us approximately…

1) When you might like to serve:      
2) For how long you might like to serve:     


	Questions and comments:       


__________________________________________

_________________

Signature







Date

Mail this form to:

Agape Gospel Mission

PO Box 1458

Manassas, VA 20108-1458

703-361-3331

1-866-AGM-4YOU

www.AgapeGospelMission.org
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