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TO THE APPLICANT: We appreciate your interest in Florida Free BIBLE, MISSIONARY & WORK (BMW)
Training Center and are interested in your qualifications. A clear, concise knowledge of your background is
needed in order to place you. All placements are approved by the Coordinator and/or Director. We want to
give our best for the Lord’s work and are interested in those who desire the same. (Note: We ask that married
couples fill out separate forms and submit them together).

Please Submit the following:

1. A brief testimony on how you became a Christian (min. 200 words)

2. Your call to be a missionary and to missions (min. 200 words)

3. Your reason for wanting to attend Florida Free BMW Training Center (min. 100 words)
4. A recent picture of yourself

(Please print neatly)

Full Legal Name

Current Mailing Address

City oAl Zip.Gode
Phone E-mail

Social Security #/Insurance How long have you been at your current address?
Your Age Date of Birth Place of Birth

Sex Height Weight

Occupation Specialized Training

U.S. Citizen: 0 Yes [ No If No, citizen of U.S. Immigration Status
Marital Status: [ Single U Engaged [ Married [J Separated [ Divorced [J Widowed
Name of Spouse Date of Marriage

Separated or Divorced (indicate date): Remarriage

Ages of Children

Choices of Enrollment:
Please indicate the term you would like to enter: [ Fall [ Winter [J Spring

[ FREE Student—Limited opportunities exist to train without paying tuition, room and board.
These candidates are assigned in one of the work training departments listed below, and serve as
assistant leaders on summer teams.

O PAYING Student—Candidates pay $300 monthly and choose their work training department.
Paying students will also be leaders on summer teams.

Paying Student Areas of Training: Check an area of training preference.

[} BMW office [l International Operations [ Promotions/Personnel
O Computers O Maintenance/Mechanics O Retreat/Conference Center
[ Finance O Overseas Boot Camps [ U.S. Teams
[ Graphic Design @ Printing [ video
Family Background
Parents” Address
City State Zip Code
Phone E-mail
Father’s name If deceased, when?
Mother’s name If deceased, when?

If parents are separated, give date of separation

If separated/divorced, with whom do you live?

Number and ages of siblings

Members of your family who have attended Teen Missions




Educational Experience

Name of High School Year of High School Graduation
Address of High School
City State Zip Code

(Province) (Postal Code)

Special awards received

Music ability: [ Sing @ Play piano [ Other instruments

Have you received a degree from any college or university or tech school? [ Yes O No
If yes, complete the following:

College Degree
Major Date Conferred

Have you ever been dismissed or placed on academic or disciplinary probation? [ Yes [ No

If yes, explain the circumstances

Have you ever received tutoring, counseling or special therapy of any kind? [ Yes [ No
If yes, please explain on a separate page.

Employment

Most recent employment Employer’s name
Phone Dates Reason for leaving
References

Pastor’s name Phone

Name Relation Phone

Name Relation Phone

Church Life

Do you attend church regularly? [ Yes O No

Church you attend Denomination
Church Address Phone

City piate Zip.Gode

How often do you attend?

Are you a member there? U Yes [ No (If no, where?)

Pastor’s name Do you consider yourself a born again Christian? W Yes T No

Past History with Teen Missions
On what Teen Missions Team(s) have you served and in what capacity?

Year Team Name Team # [0 Team Member [ Leader
Year Team Name Team # J Team Member [ Leader
Year Team Name Team # 0 Team Member [ Leader
Year Team Name Team # [ Team Member [ Leader
Year Team Name Team # U Team Member [J Leader

Have you ever been out of the country other than on a Teen Missions team? W Yes U No
Where?

When did you go and why?

Standard of Conduct

Have you recently used: Have you previously used:
Alcoholic beverages? Qyes ONo [dYes [ No How long ago
Tobacco? 0 Yes [ No Q Yes & No How long ago
Drugs? Qyes ONo OYes OINo How long ago
Gambled in any form? OYes [ONo 0 Yes [ No How long ago

To the best of my knowledge, this information is true. I agree, if accepted as a student, to be subject to the
rules governing the spiritual, educational and social standards of the Florida Free BIBLE, MISSIONARY &
WORK Training Center.

Applicant’s signature (required) Date
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