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ONE-YEAR MISSIONS INTEREST QUESTIONNAIRE 

 

 
PERSONAL INFORMATION 

 

Name: _______________________________________________ Date: ___________________ 

 

Address: ______________________________________________________________________ 

 

City: _________________________________ State: _____________ Zip:__________________ 

 

Home Phone: (____)______________________      Cell Phone: (____)_____________________ 

 

E-mail Address: ________________________________________________________________ 

 

Chapel Member: Yes ________ No ________  Date of Membership __________________ 

 

How long have you attended The Chapel: ___________________________________________ 

 

 

EMPLOYER INFORMATION 

 

Name:________________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

City: ___________________________________ State: ___________ Zip: _________________ 

 

Work Phone: (____)_________________________ 

 

Position or Type of Work: ________________________________________________________ 

 

 

EDUCATION/TRAINING 

 

School Attended       Degree/Certificate, if applicable 

 

____________________________________________         _____________________________ 

 

 

____________________________________________          _____________________________ 

 

 

____________________________________________    ____________________________ 
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MISSIONS INTEREST 

 

In order for us to better equip you for mission’s service, we need to have a clear picture of your 

spiritual preparation.  Please answer the following as completely as possible so we can have an 

accurate assessment. 

 

1. How would you describe yourself? 

 

______ New Christian    ______ Christian less than 5 years 

 

______ Christian 5 -10 yrs    ______ Christian more than 10 years 

 

2. In what situation were you raised? 

 

______ Christian family    ______ Non-Christian family 

 

 ______  Missionary family    ______ Pastor’s family 

 

 

3.  Please explain your reasons for pursuing the One-Year Program: 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

 

4.  Have you taken the Perspectives Exposure or Pathlight Toward Global Awareness course? 

 

 

Yes _______  No_________        

 

 

 

If yes, which course did you take and date of completion. 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 
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5. List any Bible studies you have attended.  Indicate if you have led the study. 

 

Year   Type of Study Materials Used    Preparation required 

 

_____    __________________________________  _____________________________ 

 

_____     __________________________________  _____________________________ 

 

 

6.  List any mission trips or cross-cultural ministry you have participated in. 

 

Date  Location  Organization or Group  Type of Ministry 

 

______   _____________________ _______________________ ________________________ 

 

______   _____________________    _______________________  _______________________ 

 

______   ______________________   _______________________  _______________________ 

 

______   ______________________   _______________________  _______________________ 

 

______   ______________________   _______________________  _______________________ 

 

7.  Describe any training or experience you have had in the area of personal evangelism.  How  

      competent do you believe you are in sharing your faith? 

 

 _____________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

8.  List any other ministries you have been involved in.  Describe your responsibilities and what  

     you did. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
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9.  On a separate page, please describe your spiritual pilgrimage – salvation, spiritual growth, 

important decisions, and direction/choices in missions. 

 

 

10.  Describe your practice of spiritual disciplines, (quiet time, prayer, Bible study, etc.) 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

 

 

 

 

 

________________________________________________    ____________________________ 

Signature            Date 

 

 

 

Please return the completed form to: 

 

The Chapel    

c/o Global Ministries Office 

135 Fir Hill 

Akron, Ohio  44304 

 

 

 

Ad 

11/08 

 

 

 


