APPLICATION FORM

for Volunteer Missionary Service
CBC/NAB Field Administrator
P.O. Box 1,Bamenda
North West Province
Republic of Cameroon, West Africa
011-237-750-0479
fdbamenda@aol.com

Introductory
Name (Rev./Dr./Mr./Mrs./Ms.)

(First) (Middle) (Last)
Current
Address
Permanent Address (if different)
E-mail address Male Female
Telephone Number S.S.# (US) or S.I.N (CDN)
Date of birth Place of birth Present citizenship
Passport No. Place of issue Date of issue
Present occupation
What main skills do you have to offer in volunteer missionary service?

When will you be available for service? How long?
Health Insurance Company Insurance number
Emergency contact name and address, including phone number(s)

Family Relationships

Areyou: Single_ Engaged __ Married __ Widow Widower Divorced?

If married, would your spouse and/or children accompany you?
If you married or engaged, please give the following information about your spouse or fiancé(e).

Name Nationality

Address

Date of birth Date of marriage (if engage, give probable date of
marriage)

Occupation
Education

If you have children and they will/may accompany you to Cameroon, please gve their name(s),
sex, date(s) of birth, and general condition of health.




Education (Give the following information)

Name and location of college and Dates Date of Degree, Certificates Course
special schools attended Attended Graduation received or Semester Major Minor
hrs. completed

Work Experi ence ( List below the last positions in which you have received remuneration, including your present position)

Dates Employed by Your Position Major Job Functions

Religious and Lifework Interests
What influence led you to consider service with the Cameroon Baptist Convention?

Are you a Christian? If yes, go to section A, if no, go to section B.
A. When did you become a Christian? Where and when were you baptized?

What part have you taken in the work of the church?

You are a member of what church?
B. Describe any other religious interests or affiliations.

Health and Recreation

How is your present health? Excellent Good Fairly good Below par

Explain:

Do you have any chronic ailments or physical disabilities? Do you have any allergies?
If so, explain

List any serious illness you have had, giving dates.

Are you easily depressed or discouraged under stress

Sketch of Your Life
Write simply and directly the story of your life in home, school, and community, including the

development of your Christian experience (if any) and sense of mission. Include an answer to this
guestion, “Who is Jesus to you?” (about %2 to 1 page)

Return these two pages by e-mail

With Cover Letter to:
Nancy Palmer, Ph.D.
CBC/NAB Field Administrator
fdbamenda!@aol.com



