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MID-TERM MISSIONS APPLICATION FORM
This information will be held confidential and will only be used for purposes related to the preparation of a Mid-Term Missionary.  The information provided will be shared with the leadership of the STMnetwork, The Visionledd Staff and our international partner.  At the discretion of the STMnetwork MTM Facilitator, and in conversation with a potential Mid-Term candidate, application information may be shared with appropriate others.

You are not obligated to provide any of this information and may withdraw from the application process at any time.  This information will be used for the purposes of due diligence, international partnership accountability and appropriate member care for all participants in the STMnetwork’s Mid-Term Missions Program.
Please fill out this form using your computer, and resave it with your information included. Once completed, you may e-mail it to mtm@stmnetwork.ca.
PERSONAL INFO

Name (as shown on passport):      
MAILING Address with postal code:      
Email(s):        SKYPE USER NAME:      
Home phone with area code:        CELL phone with area code:      
DOB (DD/MM/YY):        Citizenship:        passport NUMBER:        EXPIRY DATE:      
DO YOU HAVE A CRIMINAL RECORD?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Home Church (If applicable):        PASTOR’S NAME:      
Reference #1:      
PHONE:      
Reference #2:      
PHONE:      
A FEW QUESTIONS

Q: What is your ideal departure date? For how long do you plan to be on the field?

     
Q: Do you have a destination in mind? Detail any arrangements you have made (sent request to come to the field, host name, possible role, where you’ll stay, etc.).
     
Q: Describe any cross-cultural experiences (location and how long):

     
Q: Describe your three primary motivations for participating in international work:

     
Q: What is your educational background or professional training?

     
Q: Do you know the skills you will use on the field?  Describe.

     
Q: Do you know what you’ll be doing on the field?  Describe.

     
Q: Give a brief summary of your spiritual journey in recent years.

     
Q: How did you find out about this MTM program?
     
Other comments:      
By signing this form*, I acknowledge that I have provided a full, honest and open disclosure regarding my physical and psychological health.  I give The STMnetwork permission to share information concerning any disclosed disabilities with ministry partners who “need to know”. 

Signature:      



Date:      
*By typing your name in the signature box, this will become an acceptable digital signature.
STMnetwork | www.stmnetwork.ca | mtm@stmnetwork.ca | 647-231-6288

Visionledd | www.visionledd.com | info@visionledd.com | 1-866-664-4673
OFFICE USE ONLY

Date received:      


Interview completed:
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Facilitator assigned:      
Notes:      
Name approved:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Approved by:      


Possible hosts:

1.      
2.      
3.      
4.      
STMnetwork/Visionledd Mid-Term Missions Application 2009-2010

