








Please indicate areas of Expertise (E) and areas of Interest as well (I):

Medical Work e [] r[]  Esectrical Work e[ r[]
Drama E: |:| l: |:| Health Related Seminars ~ E: |:| I: |:|
Children’s Work e[] r[]  Teaching e[ r[]
Community/Economic Development E: |:| l: |:| Handcrafts E: |:| I: |:|
Youth Work E: |:| l: |:| Women'’s Services E: |:| I: |:|
Internet Technology Help E: |:| l: |:| Technical Work E: |:| I: |:|
Painting E[] r[]  Puppetry e[ r[]
Construction E: |:| l: |:| Other:

(explain)
Spiritual Beliefs:
Do you profess Jesus Christ as your Savior and Lord? Yes: |:| No: |:|

If YES, please give a brief description of how and when you first believed.
If you DO NOT profess Jesus Christ as your Savior and Lord, please briefly describe your spiritual beliefs:

Worship (singing), Devotions, and Prayer will be a part of every team meeting and a daily routine while on the mission
field. Every member will be expected to be present for devotions.

Do you have any objections to this? Yes: I:l No: I:l

If YES, please explain:

Contact/Emergency Information:

Your Physician’s Name: Office Number:
Insurance Carrier: Policy Group Number:
Emergency Contact: Relationship to you:
Home Phone: Cell Phone:

Requirements for Application:

(1) Completed Application (4) Child abuse clearance (www.dpw.state.pa.us) (click “find a form”)
(2) Two Copies of your current Passport  (5) $100.00 deposit check written to: Touching Lives Ministry
(3) Two recent Passport photos



