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[bookmark: _GoBack]Revised 11/2017

Team/Country: 	__________________________			Date: __________________________

I.		PERSONAL

Name: __________________________________________    Birth date: _______________________________                                              

Current Address: ____________________________________________________________________________
			 Street
_________________________________________________________________________________________
			 City					State			     Zip Code

Preferred Phone Number(s): __________________________________________________________________

E-mail: ___________________________________                                                     

Marital Status:  If married, give name of spouse and date of marriage: ___________________________________

Do you have a current passport? _______ 	If yes, expiration date: _______  
	(Your passport must be valid for at least six (6) months beyond your departure date from the country you will be visiting)

Full name as it appears on your passport: ______________________________________

Emergency contact in U.S.

Name: _______________________________________  Relationship:   __________________________

Address: __________________________________________________________
 
Telephone: ________________________________________________________ 


What is your current health situation?  




Do you have any known medical condition which may affect you when going into an area where there may be physical stresses and lack of adequate medical care and where emergency services may not be readily available?   

	Yes    	No    Please describe.







Are you taking any medication that would create risks or complications if not taken?   Yes    	No    

If yes, could you get your doctor’s written approval to go on this trip?  Yes    	No    

	
 (
PLEASE NOTE 
that if you are accepted for this trip:
a) your doctor’s approval may be requested, and 
b) you are required to inform your STAMP team leader of the medical situation for which 
  
    
you are taking prescription medication.
)	






II.		EDUCATIONAL HISTORY

Name of Schools		No.  of Years		Graduated?	Year	    Major		Degree

High School
___________________________________________________________________________________
College
___________________________________________________________________________________

Any additional training (including Bible) that could be useful on this trip: ___________________________                                      

___________________________________________________________________________________
                                                                                                                                                                        

III.	CURRENT EMPLOYMENT

Dates			Company			Type of Business		Position Held

___________________________________________________________________________________


IV.	RELATIONSHIP WITH THE MOODY CHURCH

 Regular Member			 Associate Member		 Not a Member

Date Joined: ________________________		Attended Since: ________________________                                     


Are you in complete agreement with the Moody Church Articles of Faith?   Yes		 No

If no, please explain: ___________________________________________________________________
___________________________________________________________________________________



V.		REFERENCES

Please give the name and contact information of at least one person at The Moody Church who can provide a reference for you:

Name: _______________________________________  Relationship:   __________________________

Address: __________________________________________________________
 
Telephone: ________________________________________________________ 

E-mail: ___________________________________                                                     


VI.	CHRISTIAN EXPERIENCE AND SERVICE

A.	    Please describe your conversion and present walk with the Lord. 












B.	    You may be asked to lead devotions on the STAMP trip. Please, therefore, describe how you try to incorporate Bible, reading, prayer, and personal worship into your life?







C.    What outside interests and Christian ministry activities are you involved with?







D.     What do you believe to be your spiritual gift(s)?	







E.   Please list the skills and experiences you have that you think will be useful on this STAMP trip:

 

                                                



F.	   Do you feel equipped and comfortable sharing the gospel with someone? Please explain.







G.  What cross-cultural experiences have you had and how have they affected you?  







H. Do you speak any foreign languages?     Yes    	No        If  yes, please list them.







I. Describe how you think you will adapt to working in a foreign culture.









VII.	MOTIVATION/RATIONALE


A. Why do you feel led to apply to this STAMP trip?  Please describe your motivation for applying.









B. Do you consider yourself resilient and flexible enough to handle unexpected and unplanned events either in the U.S. or overseas? Please describe.








C. You will be asked to recruit ten persons as prayer partners for the STAMP project. Please list ten potential prayer partners. 








D. What other information about you will help us in knowing you and making the correct choice concerning your application to join this STAMP team?







VIII.	MISSIONARY COMMITMENT

In order for a STAMP team to be successful, every person on the team needs to submit themselves first to the Lord and then to their appointed team leader(s).  By signing below, you affirm that the above information is true and that you will willingly submit to your Team Leader(s) and uphold them in prayer for this trip. You further commit to attend all orientation and training sessions (with only excused absences) and complete the Debrief Form at the conclusion of your trip.



__________________________________________
Signature											








Revised September 2009

Approvals

Team Leader: _______________________________		            Date: __________

Director of Global Outreach: _____________________________		Date: __________

Missions Committee: _________________________			            Date: __________
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