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TIME Ministries
 
 
 
PO Box 1407 8-1113       Fax 214-887-8511      www.timeministries.org 18       Dallas, TX 75214       214-828-1113       Fax 214-887-8511      www.timeministries.org 18       Dallas, TX 75214       214-82
 
MISSIONARY APPLICATION 
 
Thanks for taking the time to fill this application out.  We are excited for your desire to serve God with TIME 
Ministries.  Our prayer is that through this application, the Lord will continue to give insight to the future of TIME 
Ministries as we trust on Him to lead. 
 
PERSONAL INFORMATION: 
 
NAME: ________________________________________________________________________________________ 
              (first)          (middle)                 (last)            (maiden) 
Spouse’s Name, if applicable: _____________________________________________________________________ 
                                                   (first)                             (middle)                 (last)                                (maiden) 
 
PERMANENT ADDRESS: 
 
________________________________________________________________________________________________ 
(address)                                                                                      (city)                                    (state)                   (zip code) 
 
HOME PHONE: _______________________________          CELL PHONE: _______________________________ 
 
OTHER PHONE: ______________________________ 
 
PRESENT ADDRESS (if different): 
 
________________________________________________________________________________________________ 
(address)                                                                                      (city)                                    (state)                   (zipcode) 
 
EMAIL: __________________________________     SOCIAL SECURITY NUMBER: ______________________ 
 
SEX:    M     F       BIRTHDATE: _________________________    ANNIVERSARY: ________________________ 
 
List names and ages of children: ___________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
EDUCATION BACKGROUND: 
Please list all educational training you have received: (high school, college, seminary, etc.) 
 

School Name Address Years  
Completed 

Degree/Major 
Earned 

GPA 
Earned 

 
 

    

 
 

    

 
 

    

 
If currently in school, what is your current status: 
Freshman ________    Sophomore ________    Junior ________    Senior ________     Current GPA: ______________  
 
Please describe any special training courses, seminars, or other that you have received: _____________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
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WORK BACKGROUND: 
Please list your past 5 employers, beginning with most current. 
(may use additional paper if necessary) 
 

Employer Address Start/End 
Date 

Reason for Leaving Title Job Description 
(include tasks) 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
Of the previous jobs that are listed, please describe the job you  enjoyed the most and how it fit your personality 
and abilities well: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
SKILLS, ABILITIES AND INTERESTS: 
 
If you had a day free and could do what ever you wanted, what would you do with your free time?  What are 
your hobbies and interests?  
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Rank yourself in the following skills: 

1 Able to lead / teach the activity 
2 Strong skill, but not enough to lead 
3 Has experience and skill 
4 Has the skill, but not very well 
5 Not a skill at all 

 
Spanish ______    Crafts ______ 
Music ______    Recreational Sport Activities ______ 
Construction ______   Drama ______ 
Office / Administrative Work ______      Puppets ______ 
Kitchen /  Cooking ______   Plays an instrument (what kind?) ____________ 
Cleaning ______    Voice / Singing ______ 

 
For what type of work do you feel best qualified for? __________________________________________________ 
 
________________________________________________________________________________________________ 
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Please rate yourself by circling the item which best applies under each of the headings below.  If you wish, 
describe briefly and concretely specific instances which support or interpret your judgment.  Do not circle items 
of which you feel uncertain. 
 

Spiritual Life 
No interest Small evidence Average Show growth Deeply Do not 
in spiritual growth of spiritual growth spirituality & separated living spiritual know 
      

Purposefulness 
Aimless Vacillating Average Self-directed Strive to realize Do not 
trifler in purpose   well-formed purpose know 
      

Initiative 
Require Succeed Average; Show good Actively Do not 
constant oversight if always directed occasional initiative initiative creative know 
      

Industry 
Need constant Need Perform Go beyond Seek Do not 
prodding occasional prodding assigned tasks what is required additional work know 
      

Influence on others 
Detrimental Passive, no Varying Consistently Unusually Do not 
influence positive influence influence good influence wholesome influence know 
      

Acceptance by others 
Avoided Tolerated Liked by Well liked Sought after Do not 
by others by others others by others by others know 
      

Responsibility 
Irresponsible Somewhat Usually Conscientiously Capable of much Do not 
 dependable reliable reliable responsibility know 
      

Leadership 
Always a  Try but usually Assume Good Inspiring & Do not 
follower fails at leadership occasional leadership leadership successful leader know 
      

Emotional Qualities 
Apathetic Too Usually well Consistently Very emotionally Do not 
 emotional balanced well balanced stable know 
      

Teachability 
Repeated Slow but Learn Superior 
encouragement retain well readily  
necessary    
    

Dependability 
Not Need Usually Thoroughly 
dependable supervision reliable dependable 
    

Judgment 
Unable to  Make snap Use good Show superior 
make decisions judgments common sense judgment 
    

Quality of work 
Careless Acceptable but Entirely Outstanding 
 needs improvement satisfactory  
    

Quantity of work 
Has to be Acceptable but Is a good Is an unusually 
prodded needs improvement producer rapid worker 
    

Attitude toward peers 
Reluctant Make little Get along well Help others 
to cooperate contribution with others  
    

Attitude toward those in authority 
Difficult Somewhat Generally Unusually helpful 
to handle unresponsive cooperative and cooperative 

 
Have you ever required counseling of any kind? Yes  No 
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If yes, please explain: _____________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
SOCIAL HEALTH 
 
Have you ever been in trouble with the law or arrested?  Yes  No 
 
 If yes, please explain: _____________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
Do you use Tobacco?  Yes  No 
 
 If yes, please explain: _____________________________________________________________________ 
 
Do you use Drugs?  Yes  No 
 
What are your personal convictions and practice on:  
 
 Dancing? _______________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 Alcohol? _______________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
DRIVING ABILITY 
Do you have a driver’s license? Yes  No  Other license: ___________________ 
 
Have you ever had a speeding ticket?  Yes  No 
 
 If yes, please explain: _____________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
Have you ever had a driving accident? Yes  No 
 

If yes, please explain: _____________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
PHYSICAL HEALTH: 
 
Please rank your physical health:     Excellent  Good  Fair  Poor 
 
Please explain why you ranked yourself that way: _____________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
List physical limitations, including prescriptions and diet:______________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
CHURCH BACKGROUND: 
Name of church you currently attend: _______________________________________________________________ 
 
Denomination: ____________________________________   Name of Pastor: ______________________________ 
 
Church Address: ________________________________________________________________________________ 
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________________________________________________________________________________________________ 
 
Telephone Number: ________________________________   Email Address: _______________________________ 
If applicable, name of church you previously attended: _________________________________________________ 
 
Denomination: ____________________________________   Name of Pastor: ______________________________ 
 
Church Address: ________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Telephone Number: ________________________________   Email Address: _______________________________ 
 
Current Ministry Involvement (within the church or elsewhere): ________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Past 3 years of Ministry Involvement (within the church or elsewhere): ___________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
CHRISTIAN TESTIMONY: Please write the details of your salvation and attach it to this application.  Also 
include your current doctrinal convictions, taking as much room as necessary.  If you are married, please have your 
spouse write their salvation testimony and doctrinal convictions as well. 
 
CHRISTIAN SERVICE: Describe a Christian service experience you have had.  Be sure to include evangelistic 
experiences in leading others to Christ.  Please attach to this application. 
 
CHRISTIAN LEADERSHIP: How would you describe the role of a Christian Leader?  Please attach to this 
application. 
 
List foreign countries visited: ______________________________________________________________________ 
 
If you have ever been on a TIME tour or served as a TIME Team Leader, please give country visited, dates, 
sponsoring church or group and leader or tour director. 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
FINANCIAL BACKGROUND: 
 
Do you owe money to any loans, credit cards, people or elsewhere? Yes  No 
If yes, please explain and list the amount(s) and pay off plan. 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
TIME requires all missionaries to raise support.  A minimum amount must be raised before departure for the 
field.  Transportation to and from the field is at the expense of the applicant but can be raised in addition to the 
minimum.  A Missionary Support Scale is attached.  (For the Team Leader portion of your service the financial 
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matters are discussed in the Team Leader Summary.)  Further discussions of these matters are covered in the 
TL Handbook and the Policies and Procedures.  Have you read those sections and understand financial 
implications?   Yes______   No______   If no, attach a separate sheet of paper with your questions or call the 
office. 
 
TIME has a requirement of being a Team Leader prior to appointment as a career missionary.  The required 
portion of this program is from June 3rd – August 18th each year.  Will you be able to commit to these dates for 
the coming summer?  Yes______   No______   NA______   This application and the Yes being checked will serve 
as a Team Leader application.  Next year’s Team Leader Summary is attached.  This application will be 
presented to the board members in September.  Each application will again be reviewed at the annual January 
board meeting.  The final decision will then be made. 
 
Please describe why you want to be a TIME Missionary and where you see yourself in TIME Ministries?  You 
may attach additional sheets if necessary. 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Please list the following references and their phone numbers. 
 
Church Pastor / Youth Pastor 
  NAME: __________________________________________   PHONE: _____________________ 
 
Professor / Employer 
  NAME: __________________________________________   PHONE: _____________________ 
 
Friend 
  NAME: __________________________________________   PHONE: _____________________ 
 
Family Member (other than that listed on front) 
  NAME: __________________________________________   PHONE: _____________________ 
 
Please give each reference their designated reference form to fill out and have the reference mail the form 
directly to the TIME office.  Envelopes have been enclosed. 
 
 
 
 
 
 
 
Applicant’s Signature: __________________________________   Date: _________________ 
 
 
 
 
 
 
 


