
 

 
 

 



 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Mission Application 2009-2010 
                                    APPLICATION DEADLINE IS January 15, 2010  

  Complete your application form and mail to Kingdom Force International Ministries along with the following: 

a.  $350.00 non refundable security deposit in a check or money order (U.S. funds only please) 

b.  Parentôs or legal guardianôs signature on the application if you are under 18 year of age 
                c.  A recent photo, studio or other good quality photo of yourself (digital or hard copy) 

 Pastorôs Recommendation letter (completed & returned to K.F.I.M. by your current pastor) required only for new travelers 

a.     Recommendation should detail the applicantôs strengths  
b. Recommendation should detail the applicantôs weaknesses  

c. Recommendation should detail the applicantôs ability to participate in a ministry activity such as this 

d. Recommendation should be in letter form enclosed in a sealed envelope with the recommenderôs signature across the back flap 

 

 Christian Workerôs Recommendation letter (completed and returned to K.F.I.M.) required only for new travelers 

a.  Recommendation should detail the applicantôs strengths  

b.  Recommendation should detail the applicantôs weaknesses  

c.  Recommendation should detail the applicantôs ability to participate in a ministry activity such as this 
d.  Recommendation should be in letter form enclosed in a sealed envelope with the recommenderôs signature across the back flap 

 

Legal Name     Name you go by      

 
Street Address             

 

City       State/Province  Zip    

 
Home Phone (___)     Cell Phone(     )   Email Address:     

 

Age  Date of Birth      TïShirt Size: _________________ 

 

  Male      Female     Student?    Yes      No 

 

Occupation     Citizenship       
 

Height   Weight   Health Condition      

 

Do you have any health problems that we should know about?      Yes      No  
 

If yes, please explain:            

Do you have health insurance?   Yes     No  
 

Have you ever been involved in or struggled with any of the following:    Yes      No 

  Alcohol    Tobacco   Illegal or habit-forming drug   Occult/cult practices    Anorexia/Bulimia 
 

If yes, please explain:            

 

If you are in a dating relationship, is this person also applying to be on Kingdom Force Outreach team?   Yes     No  
If so, name:          

 

Do you have skills in the following areas:  Carpentry/Masonry    Singing    Childrenôs Ministry  

  Clowning   Puppets    Drama/Mime    Musical Instruments:       

 

Team interest (s):  

 Medical  Construction/Work Project  Mercy/ Outreach Project 

 

What languages do you speak?     How well?      

 
Where did you first hear of Kingdom Force International Ministries?      

 

In case of emergency, contact:     Relationship:     

 
Home Phone:(     )    Cell Phone:(    )     

 

Parentôs Name (if under 18):     Phone Number:     

Parentôs Address (if under 18):           
 

All information on this application is accurate and complete to the best of my knowledge: 

 

Signed          Date     
 

Parentôs signature (required if under 18)          



 

 
 


