First Light

BAPTIST MISSION

Name Date
US Mailing Address

Ministry Information:

Please give a brief summary of your salvation and call to the ministry

Zip

Cell - - Home - - E-mail
Sending Church

Church's Mailing Address

Zip

Church's Phone Number - - Website

Mission Agency (if you have been with another board)

Mission Agency's Mailing Address

Please list your ministry experience, including education, positions held, duties,

and approximate date

Field You Are Called ToServe

Your Field Contact Information (if known)
Address:

Field Phone - - Field E-mail

Personal Information:

D.O.B. __/ / _ Marital Status Spouse's D.O.B.__/ __/

Have you or your wife been previously married?

Wedding Anniversary / /

Please list your children and their ages

Please list some of your goals for ministry




Please give us some idea of your practical position on missions and the modern
trends in fundamentalism, including your convictions regarding Bible

translations, the charismatic movement and contemporary Christian music

This application is to be filled out and returned to our office. Please
feel free to include additional information you deem helpful, along with
a list of references, with this application. We will contact you to
schedule a time for you and your spouse to meet personally with the
First Light Baptist Mission Executive Board.

Submit to:

First Light Baptist Mission y 'g
3030 Witzel Avenue F,r sSt ), : S"o t
Oshkosh, WI 54904 BAPTIST 'MISSION



