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Dayspring Outreach Ministries 
 
PERSONEL INFORMATION FORM 
 
This application covers all areas of service. Please complete the items that apply to you. Although submitting this form involves no 
obligation, the information you provide will help us to become acquainted with you and to work with you to determine a possible 
assignment. 
 
This form and these references may be copied and shared with other individuals who are involved in determining your assignment. 
Please type or print. 
 
PERSONAL DATA 

 
 
Name: ___________________________________________________________     Date of Birth:__________________   
                               First                              Middle      Last                                   Month    /    Day   /   Year 

                                                         
Present Address: __________________________________________________________________________________   
 
Phone: _____________________     
 
Email: ______________________________________________________________ 
 
Social Security # (USA):_________________________Social Insurance # (Canada): __________________________ 
 
List some of your recreational interests and hobbies, including your favorite books, magazines, music, videos, etc. 
 
                                                                                                                                                                                                                                                                   
 
                                                                                                                                                                                                                                                                   
 
                                                                                                                                                                                                                                                    
 
                                                                                                                                                                                                                                                    
 
                                                                                                                                                                                                                                                                   
Is there someone we should notify in case of emergency? 
 
Name:____________________________________________________________  Phone: ________________________ 
  
 
Passport information:     Number: ____________________           USA               Canada             Other:______________ 
  
 
Issue date and place: ______________________________________________  Expiration date: _________________ 
 
 
When are you available to begin an assignment? _______________  Length of assignment preferred: ______________ 
 
Do you speak Spanish? _______________  If yes, how well?                a little               fair to good                 fluently 
 
Tee Shirt Size       child sm         child med       child large        small        med        large        XL        2X        3X        4X 
 
 
CHURCH AND CHRISTIAN LIFE 
 
Are you a Christian?       No       Unsure       Yes   How long? __________ Date of baptism:______________________ 
                   month / year 
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Of what church 
are you a member?_____________________________________________________________________ 
 
 
Denomination: ___________________________________________  Number of years attended: ___________________ 
 
 
Pastor's name:____________________________________________________  Phone:__________________________ 
    First   Last 
 
_________________________________________________________________________________________________ 
  Street/ RD      City   State ~ Province  Zip Code 
 
 
What church do you currently attend (if different from above)? _______________________________________________ 
 
 
Denomination: ___________________________________________  Number of years attended: ___________________ 
 
 
Pastor's name:____________________________________________________  Phone:__________________________ 
    First    Last 
 
_________________________________________________________________________________________________ 

Street/ RD      City   State, Province  Zip Code 
 
Please answer the following questions.  
 

1. Give a brief summary of your conversion experience. 
 
 
 

 
 
 
 
 
 
 
 
 
2. How do you view your current personal relationship to Jesus Christ? 
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3. Please describe your devotional life. 
 
 

 
 
 
 
 
 
 
 

 
4. How do you hope to share your faith through Dayspring Outreach Ministries? 

 
 
 
 
 
 
 
 

 
 
 
7. Describe significant factors and people in your development as a Christian and how they relate to your desire to 
serve. 

 
 
 
 
 
 
 
 
 
 
 

8. Describe your most recent ministry and/or church work experience.  
 
 
 
 
 
 
 
 
 
 
 
9. List responsibilities or experiences you have had in church, Sunday school, youth, or community organizations. 
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10. Describe any group experience you have had. Evaluate your ability to live and work with others. 
 
 
 
 
 
 
 
 
 
 
 
11. Briefly describe what you consider to be one of the most difficult times in your life and how you handled it? 

 
 
 
 
 
 
 
 
 
 
 
 
List three references other than family members or your pastor: 
 

1.                                                                                                                                                                                      
                 Full name                                                                                                                                                  Relationship to you                                                                      Phone number 
 

                                                                                                                                                                                                        
               Address                                                                                                                                                                          City                                                            State            Zip 
 
 
 

2.                                                                                                                                                                                       
                 Full name                                                                                                                                                  Relationship to you                                                                      Phone number 
 

                                                                                                                                                                                                         
               Address                                                                                                                                                                          City                                                            State            Zip 
 
 
 

3.                                                                                                                                                                                      
                 Full name                                                                                                                                                  Relationship to you                                                                      Phone number 
 

                                                                                                                                                                                                        
               Address                                                                                                                                                                          City                                                            State            Zip 
 

 
Dayspring Outreach Ministries is a non-denominational in nature and takes a neutral stand on many 
specific denominational doctrines.  However, it is important for us to know your particular views on each 
of these issues.  Please comment briefly on your views on the following issues:  

 
 Define how a person becomes a Christian 
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 Security of the believer 
 
 
 
 
 
 
 

 Water Baptism 
 
 
 
 
 
 
 

 Speaking in tongues 
 
 
 
 
 
 
 

 Faith Healing 
 
 
 
 
 
 
 

 Personal tithing 
 
 
 
 
 
 
 

 Alcohol and Tobacco use by Christians 
 
 
 
 
 
 
 
 



6 

 Gambling 
 
 
 
 
 
 
 

 Homosexuality/gay rights 
 
 
 
 
 
 
 

PERSONAL COVENANT 
 
As a student and worker with Dayspring Outreach Ministries I will be committed to: 
 

• The Lordship of Jesus Christ and the authority of Scripture. 
 

• Active participation in a local congregation and in the place of service. 
 

• Adapting to different cultural and social environments; and sensitivity to local believers regarding dress codes and 
standards of living. 
 

• Emotional, social, and spiritual growth. 
 

• A lifestyle based on biblical teaching. I affirm that living consistently with biblical teaching is essential for Dayspring 
Outreach workers and  employees. 
 

• Understanding sexuality as God's gift to humankind, and Christian marriage and Christian celibacy as gifts for the 
good of the individual, the church, and the world. Therefore, I will refrain from homosexual, premarital, and extramarital 
sexual behavior. 
 

• Treating my body as God's temple. I will refrain from the use of tobacco, alcohol, and non-medicinal drugs. 
 
 
 
  
 
 
I affirm this Personal Covenant. Applicant's Signature:___________________________________________________ 
 
 
STATEMENT OF UNDERSTANDING 
 
To the best of my awareness, the information in this application is accurately represented. I have carefully read and 
signed the above statement regarding the Personal Covenant and therefore promise to keep each of those standards 
while representing Dayspring Outreach Ministries on the mission field. 
 
 
Applicant's Signature: _______________________________________________________  Date: ________________ 


