
Missionary Application

Name:________________________________________________

Spouse:______________________________________________

Church Membership:___________________________________
(church name)

___________________________________
(address)

___________________________________

___________________________________
(Phone)

Pastor's Name:_______________________________________

Sending Church:______________________________________
(if different than from above)

___________________________________
(address)

___________________________________

___________________________________
(Phone)

Pastor's Name:_______________________________________

1.Did you receive and read the Articles of Faith for Oakside Baptist Church? Yes____ 
No____

2.Did you read the guideline sheet thoroughly? Yes____ No____

3.Do you agree with our doctrines, policies, and purpose? 

Yes____ No____  

If no, why not:_____________________________

____________________________________________________________

                  (use back if needed)

4.Do you meet the Biblical requirements to pastor according to Titus and 

I Timothy? Yes____ No____



5.Have you ever been divorced? Yes____ No____

6.Is your mission to establish local churches? Yes____ No____ 

If not then what is your mission? ____________________________

7.Are you a fundamentalist? Yes____ No____

8.Do you believe the Bible is the Word of God Yes____ No____ 

Explain________________________________

9.What is your position on the Text Issue? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

10.What is your position on the Charismatic Movement? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

11.What is your position on ecclesiastical separation? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

12.What Mission Board and/or Sending church are you commissioned with?

__________________________________________________

13.What is your Field of Calling and What is your timetable? 

_________________________________________________________________

14.What is your estimated support need and current support level? 

_____________________________________________________________________

_____________________________________________________________________

15.Describe your call and burden for the field you feel led to serve. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



_____________________________________________________________________

_____________________________________________________________________

16.What is your local church ministry experience? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

17.Have you been ordained and had a confirming call to missions by your 

local church? Yes____ No____  When_____________________ 

What Church____________________________________________

18.Describe your Bible Education and Missions Training as well as your 

current missionary activity. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

19.State your personal testimony.


