CONFIDENTIAL — AF1

JAPAN MISSION

CANDIDATE APPLICATION FORM

Telephone NUMDbBEr .......ccoeviiiiiiiiit e

E-mail: oo,

1. Nationality.......cccocvverreeriiniiinnen,

2. Weight ..o, 3. Height ............

5. Are you married, single or divorced? .......ccccccoeinnn
(If married, your spouse should complete a separate, application form)

Picture x (2)

6. Do you have any children? (If so, please give their names and ages)

7. Have you formed a friendship, the tendency of which is towards an

understanding with a view ultimately to marriage?

Yes / NO (Please circle as appropriate) . ..........cccoevvveevreererrsenenn.

8. Is there anyone dependent on you for support? (f yes, please give details)

Yes / NO (Please circle as appropriate) . .......c.coooeeereeeereeresecreeeenn.

9. Name and address of next to Kin ...,




10. Are your parents favorable to your joining the Mission? Yes / No
If not, what reasons do they give for objecting? ...........cccoovveeininnnns
11. Do you have any debts? If so, state their nature and cause.

12. Are you an abstainer from alcohol, tobacco and habit-forming
drugs?

13. Do you have a car driving license? Yes/No
(An international license would be necessary for Japan).

14. Give names of the institutions (school, colleges, Bible schools) in
which you were educated and qualifications obtained.

15. What languages can you speak fluently? ...........cccccovviiiiiiennnnnn.
16. In what type of work, trade or business have you been

EMPIOYEA? ..ot e

17. When (approximately) did you ask the Lord Jesus to be your own
(12T ET0 Tz U T= Y/ (o] SRR

18. What are your views on the work of the Holy Spirit in the life of the
believer? (Please attach an extra sheet if necessary)

Do you believe that speaking in tongues is essential for everyone to
experience full fellowship with God? Yes / No (Please Explain)



19. In what Christian service have you been engaged since trusting
Jesus as Savior?

21. Of what denominations have you been a member or adherent, and
for how long?

23. Have you applied to any other Missions? Yes / No
If SO, With What r&€SUIE? ...t e
24. a. Do you realize that this is a faith work and that the Mission
looks to God to supply its daily needs? Yes/No
b. Are you able to pay your airfare to Japan? Yes / No

c. To what extent will your church and friends monthly support you
financially?

26. Do you agree with the enclosed statement of faith? Yes / No

27. Are you prepared to make a commitment of two years to Japan

Mission?

IS N[ TR



28. Do you have any special talents or qualifications, (Please list) e.g.
typing, playing musical instrument, book-keeping, writing, others?

29. a. Are you enjoying good health? ........cccccceeiiiiiiiiie e,
b. Are you taking any medication? ..........ccccevvveeeiinee e i
c. What operations have you undergone? ..........ccccececvveereeeneenccvnnnnnn.

d. Have you been under doctor's care during the last five years?
Yes / No

If SO, fOr What rEASON? ......cooivier e

e. Do you have any physical weakness? ........ccccccooviviiieerieeieiiccinnnnn,

Date: ..ccoocevveeeeiiiiiie, SIGNALUIE: ..
Please send this application form, together with the following to Japan
Mission, 7-40 Monzen Cho, Ikoma Shi, Nara Ken, Japan 630-0266

1. A written testimony, telling the circumstances and spiritual
experience of your conversion.

2. A written testimony of how God confirmed your call to work with the
Japan Mission.

3. A recording of testimony of salvation and call to be a missionary
(tape, CD or mp3 file e-mail attachment is also OK).

4. A medical report, submitted by your doctor.

5. Name and addresses of three referees, one of whom should be your
pastor/minister (attach an additional sheet if necessary).
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