
 
 
 
 
___________________________________________________________________________           

Biblical Life Ministries – Preliminary Application 
This Preliminary Application is the first step in BLM’s application process.  However, submitting this application 
does not commit you to Biblical Life Ministries.  Your responses will help us give you appropriate information, 
counsel, and guidance about the next step.  Husbands and wives must each complete a form but please submit forms 
together.  Type or print clearly, and return this form to the above address.   Please include a recent picture and $25 
application fee ($35 per couple) payable to Biblical Life Ministries. 
 
I am interested in (Please check one): 
 ____    Full-time missionary service (2 year min.)  
 ____ Internship (1 year)   or   ____ Internship (10 weeks) 
 
 
General Information: 
 
Full Name _________________________________________________    Date ______________________ 
 
Address _______________________________________________________________________________ 
 
City ______________________________________ State ________________   Zip __________________ 
 
Home Phone # ______________________________   Work Phone # ______________________________ 
 
E-mail Address _________________________________________________________________________ 
 
Date of Birth ___________________________________ Citizenship _____________________________ 
 
 
Family Information: 
 
Marital Status _____________________________ Name of Spouse ______________________________ 
 
Date of Marriage __________________________  City, State of Marriage _________________________ 
 
If single, do you have specific plans for marriage? _____________________________________________ 
 
Have you ever been divorced or are you separated? __________ (If yes, please explain on a separate paper) 
 
Children:             Name                                    Birth date            Birthplace                    Grade in School 
 
                  _____________________________________________________________________________ 
 
                  _____________________________________________________________________________ 
 
                  _____________________________________________________________________________ 
 
                  _____________________________________________________________________________ 
 
Church Experience: 
 
What church are you attending now? ______________________________ Denomination  ____________ 

 

Train 
Connect 

Build 
 

P.O. Box 488 
Rockwall, TX  75087 
www.biblicallife.org 

office@biblicallife.org 



 
Church Address ________________________________________________________________________ 
 
Pastor’s name and phone number __________________________________________________________ 
 
Are you a member? ___________________________  Do you attend regularly? _____________________ 
 
In what leadership position are you currently involved? _________________________________________ 
 
  _____________________________________________________________________________________ 
 
  _____________________________________________________________________________________ 
 
Are you ordained?  ________________  If so, where and when? __________________________________ 
 
 
Missions Involvement: 
 
Describe the type of ministry and location you seek to participate in: _______________________________ 
 
______________________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Indicate the period of time you anticipate serving: ______________________________________ 
 
________________________________________________________________________ 
 
What is your preferred date to begin missionary service? _________________________________ 
 
Have you discussed your interest in missions with your pastor? _____________________________ 
 
What was his response? _______________________________________________________ 
 
________________________________________________________________________ 
 
List any previous missionary experience, internships, or service trips you have participated in: 
 
     Location                                                        Agency                                                     Dates 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
State some of the reasons you are considering foreign missionary service: ___________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 



Have you applied to any other agency?  If so, please list: ________________________________________ 
 
______________________________________________________________________________________ 
 
Education (You may attach your complete resume in lieu of this section): 
 
Please list the schools you have attended: 
 
          High School (of graduation)                              City and State                                 Year Graduated 
       ____________________________________________________________________ 
 
         College                                     Semester/ Quarter                Years               Graduation            Degree/ 
                                                           Hours Taken                        Attended          Date                       Major 
         _________________________________________________________________________________ 
 
         _________________________________________________________________________________ 
 
         Graduate School                     Semester/ Quarter                Years               Graduation            Degree/ 
                                                         Hours Taken                         Attended          Date                      Major 
          _________________________________________________________________________________ 
 
          _________________________________________________________________________________ 
 
         Special Training                                                    Type                                                   Years 
 
          _________________________________________________________________________________ 
 
          _________________________________________________________________________________ 
 
Foreign languages spoken:      1. ________________________    Beginner         Conversant            Fluent 
 
                                                 2. ________________________    Beginner         Conversant            Fluent 
 
Indicate any additional education you are planning in the next year: _______________________________ 
 
_____________________________________________________________________________________ 
 
 
Employment (You may attach your complete resume in lieu of this section): 
 
Present Employer _______________________________________________________________________ 
 
Address _______________________________________________  Phone _________________________ 
 
Starting Date ________________________________  Supervisor _________________________________ 
 
Job Description _________________________________________________________________________ 
 
Previous Employers (beginning with most recent): 
 
        Name and Phone                             Start/Finish                       Job Description             Reason for 
                                                                Dates                                                                       Leaving 
 
       __________________________________________________________________________________ 
 
       __________________________________________________________________________________ 
 



       __________________________________________________________________________________ 
 
       __________________________________________________________________________________ 
 
 
Health:   Height: _______  Weight: _______ 
 
Check the word below that best describes your health.  
 
_____ Excellent (always well)  _____ Good (minor illnesses)   _____Frail (ill now & then)  _____ Poor  
 
Do you have any chronic ailments (if so, please specify)? 
______________________________________________________________________________________ 
 
Do you have any physical disabilities ( if so, please specify)? 
______________________________________________________________________________________ 
 
Do you have any emotional or mental problems that require counseling or professional help (if so, please specify)? 
______________________________________________________________________________ 
 
Have you ever been addicted to tobacco, alcoholic beverages, or drugs (if so, please explain)? 
______________________________________________________________________________________ 
 
Are you in debt (if so, please specify the approximate amount and how/when you expect to meet it)? 
______________________________________________________________________________________ 
 
 
Conversion:  
Please give a brief description of how you came to Christ.  (Use a separate piece of paper if needed)  
 
 
 
 
 
 
 
 
 
Statement of Faith: 
Please visit our web-site at www.biblicallife.org and review our statement of faith.    
Do you feel you can support the statement of faith?   
 
 
 
Comments/Questions: 
Please list any comments or questions you have about our ministry or your next step in the application process.  
 
 
 
 
 
_____________________________________________________________________________________ 
For Office Use Only:  
Rec’d date: ________   Picture:  _______   Resume:  _______ 
 
Application fee rec’d ______   for  $__________    Method of payment:   _________________ 
 


