
WITHIN REACH GLOBAL 
Application Form - Individual Missionary

INSTRUCTIONS

1. Complete the application in its entirety. Incomplete applications will be ignored.  
2. Submit this application form with 2 pastor's recommendations, 1 friend's recommendation, 1 passport size photo & 
    a full page description of yourself. 
3. Send your completed application along with the above stated requirements as attachments to:  

withinreachglobal@gmail.com 
  

Note: You don't have to print out this document to fill it out. All available fields are clickable and you can fill out the 
form right from your computer. Once you've filled out all fields, save the document with a filename that follows this 
format: [WRG Application] - [Your full name] - [Country] (For example, if Jane Doe from the USA fills out the form, 
she'll be sending it to us via email with the following filename: [WRG Application] - Jane Doe - USA.pdf

I'M INTERESTED IN...

Trip Length Hybrid (1-6 months) Long-Term (6+ months)

Country China

Thailand

PERSONAL INFORMATION

Name (as it appears on your birth certificate/passport): 

First Name: Middle Name:

Last Name:

Date of Birth: Age:

Sex: Male Female

Nationality:

Address:

City/Province: State:

Country:

Home Phone: Work Phone:

Mobile:

Email:

Skype ID

Marital Status Single Engaged In a relationship

Married Widowed Separated

Divorced

Fiancé/Spouse Name: 

If married, how long?



INVOLVEMENT IN THE BODY OF CHRIST

Church Name:

Pastor's Name:

Do you regularly attend 
church?

Yes No

Do you tithe (give 10% of your income) to your home church or 
Christian ministry?

 Yes No

What ministry are you 
involved in at your home 
church?

How are you serving in 
those ministries?

OCCUPATION

Job Title: Years of Experience:

Place of Employment: Retired? Yes No

Please describe any 
pertinent information 
regarding work experience 
related to missions

PERSONALITY PROFILE

Please describe how 
others view your 
personality:

Please describe your 
strengths:

Please describe your 
non-strengths:

PERSONAL SPIRITUAL INFORMATION

When and how did you 
become a Christian?

Describe your personal 
relationship with the 
Father through Jesus 
Christ



Describe a time when 
you demonstrated a 
servant's heart

When was the last time 
you were out of your 
comfort zone? Share 
your experience.

Have you ever had any 
discipleship and/or 
leadership trainings?

Yes No

If yes, please indicate 
who the training was 
through and any 
significant roles you 
played (i.e. trainer, 
coordinator, etc.)

Have you ever had any 
missions experience?

Yes No

If yes, please describe 
your experience and any 
significant roles you 
played (i.e. team leader, 
coordinator, etc.)

Other than mission trips, 
what cross-cultural 
experiences have you 
had? (ministry, business, 
educational)

Why do you want to 
become a missionary? 

What expectations do 
you have for this trip? 



PERTINENT HISTORY

Note: It is very important that you be honest. These things will not necessarily disqualify you for 
missions involvement. 

Please tell us if you have (in the past 2 years):

Been in counseling? Yes No

Served time in a 
detention center or jail?

Yes No

Been convicted of a 
felony?

Yes No

Used illegal drugs? Yes No

Been involved with 
gang-related activities?

Yes No

Been involved with a cult 
or the occult?

Yes No

Taken depression or 
behavioral medication?

Yes No

Been sexually active 
outside of marriage?

Yes No

Attempted suicide? Yes No

Been treated for physical 
impairment?

Yes No

Been treated for mental 
impairment?

Yes No

Had diabetes or 
hypoglycemia?

Yes No

Had seizures? Yes No

Had fainting spells? Yes No

Had an eating disorder? Yes No

Had breathing 
problems?

Yes No

Had psychiatric care? Yes No

Had severe back pain? Yes No

Had heart problems? Yes No

Are you on any regular 
medication?

Yes No

If you answered “Yes” to 
any of the questions 
above, please give a 
complete explanation 
here.



If you are married, do 
you have a strong 
relationship with your 
spouse?

Yes No

If no, please explain:

Describe your present 
physical fitness (e.g., 
walking, manual labor, 
heavy lifting, carrying 
luggage)

SKILLS & TALENTS

What spiritual gifts do 
you operate in?

Please choose the appropriate rating for skills/talents you possess. 

BUSINESS

Average Above Average Professional

Accounting

Computers

Writing

Other (Please specify):

 Average Above Average Professional

CONSTRUCTION

Average Above Average Professional

Carpentry

Painting

Masonry

Roofing

Electrical

Plumbing

Other (Please specify):

 Average Above Average Professional



MEDICAL

Average Above Average Professional

Nursing

Physician

Dental

EMT

CPR

Therapy (PT/OT)

Others (Please specify):

 Average Above Average Professional

MINISTRY EXPERIENCE

Average Above Average Professional

Teaching 

Children's Ministry

Leadership Training

Other (Please specify):

 Average Above Average Professional

MUSIC

Average Above Average Professional

Vocal

Guitar

Piano

Other Instrument 
(Please specify):

 Average Above Average Professional

Other (Please specify):

 Average Above Average Professional



WEB

Average Above Average Professional

Blog Maintenance

Design/Graphics

Writing

Other (Please specify):

 Average Above Average Professional

MEDIA

Average Above Average Professional

Photography

Video

Other (Please specify):

 Average Above Average Professional

LANGUAGE FLUENCY (Please indicate languages you know - other than English - and how fluent you are in said 
language.)

Language

 Poor Fair Fluent

Language

 Poor Fair Fluent

EMERGENCY INFORMATION 

In case of emergency, contact: 

Full Name:

Home Phone: Work Phone:

Mobile:

Email:

Skype ID



Medical Information:

Please list all the 
medications you are 
presently taking 
indicating the generic 
names, exact strengths, 
and dosage

List medical problems for 
which you have received 
medical care in the past 
12 months

List any history of major 
illness or surgery

List any known allergies 
(including food allergies) 
or chronic life-
threatening conditions

Please list any medical 
conditions helpful for a 
physician to know should 
you require emergency 
medical attention during 
the trip

Thank you for taking the time to fill out this form! We look forward to hearing from you and working 
with you on the mission field! You should hear from us within a week after you send in your 
application requirements. God bless you! 
  
WITHIN REACH GLOBAL 
Honor God. Reach the unreached. 
withinreachglobal.org

http://withinreachglobal.org
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