Outreach

Application Instructions

Partner Church Participation — You will need to submit the Global Partner Church
information to your pastor or church leadership. Please have them contact us if they have
questions. This should be completed and signed by your church leadership.

Staff Application — You must complete the entire application. (If married, both you and
your spouse must complete an application). Type or legibly print information on the
application.

Current Photograph(s) — You will need to attach the following photo(s) to your
application:

e Each Individual Applicant 2 x 2.5"
e Couple3.5x 35"
o Family5x7”

Please include professional quality (reproducible) pictures with the application in the
above sizes. Also submit a digital file as large as possible for your camera setting. It
needs to be the best quality possible as it will be used in future GO publications. It
should be high resolution, but the file size is most important.

Statement of Beliefs — You must agree with these statements to be approved. We are an
inter-denominational organization that is focused on sharing the Gospel of Jesus Christ.
We minister from a base of biblical doctrines that reflect mainstream evangelical
theology with our emphasis being on ministry, evangelism, and basic discipleship.
Please sign the Statement of beliefs acknowledging your agreement.

Copy of Your Testimony — Your testimony should be limited to no more than two pages
and should include three main points: Your salvation experience, your subsequent walk
with the Lord. and your calling to missions.

Background Check — Please complete the background check application form included
in the application packet. Our office will conduct this background check with the
assistance of Lexis Nexis.

Medical Exam Form — Please have your family physician give you a physical exam and
complete the attached Medical History and Exam Form. Some blood work is required.
This exam will be at your own expense. Return the completed form to the Global office
with the rest of your completed application.
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. Four References — Please submit correct mailing addresses and telephone numbers.
Remember — Husband and wife must submit four different references each. Do not use
Your pastor as one of the four references. He will be mailed a reference form along with
the other four references given. Please do not include members of your family as

references.

. The Liability Release Covenant must be signed, witnessed (by a non-family member).
and dated.

e Cover Letter — This letter should be attached to your submitted application summarizing
your initial contact with us and any discussions we have had with you concerning an area
of service.

Next Steps

Upon receipt of your completed application. including the return of all references (We will send
your references a form to complete and return.), and the Medical History/Exam Form, the
Missionary Personnel Committee will review your application. Based upon a positive
assessment. you will be given a pre-approval and invited to Pontotoc, MS, for the next available
Orientation and Training session—a five-day period of training and interviews. The cost of the
Missionary Orientation Training is $300.00 per person. These events are held starting the first
Monday of February, June, and October. The Global Outreach Board of Directors will then give
final approval for one year of missionary service based upon the successful completion of the
training program and upon the satisfactory completion of all aspects of the application process.
The Board will conduct a review of your status after your first year of service, granting approval
for long-term service on the testimony of your continued call from God and on the testimony of
your faithful service during that first year.

Following the initial approval, the new missionary begins to make preparation for the
international ministry of God’s calling. A family support group database is submitted. and the
first letter for support is mailed. Visits to churches and individuals to share your mission will
provide a personal touch to raising the necessary prayer and financial support. Once an adequate
financial commitment is achieved. the move to your assigned field of service takes place in
coordination with the GO Office and the overseas field representative.



Missionary Staff Application

Please Print or Type

Global Outreach International
P O Box 1, Tupelo, MS 38802

Date (662) 842-4615
tyndallb@globaloutreach.org

Name
(Last) (First) (M)
Address
City State Zip Email:
Home Phone( ) - Work ( ) - Cell{ )
Birth Date (MIDfY) __/__/_ Sex__ Race Social Security No. -

Marital Status - Single ___ Married ___ Widowed ___ Have you ever been divorced?

Spouse's Name Social Security No. - -

Children
Name Sex___ BithDate (MD/Y) __ /|
Name Sex __ BithDate (MDY) __ /| |
Name Sex __ BithDate (MD/Y) __ [ |
Name Sex ___BithDate(MD/Y) __ /[

Educational and Employment Information

Education
High School Graduated ______ (yr)
Vo-Tech Skill Certificate (yr)
College Degree Graduated __ (yr)
Other Degree Graduated (yr)

Present Employer Position Date Started __ - (mly)

Supervisor's Name Phone( )
Previous Employment Position How Long?

Previous Employment Position How Long?
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List skills, qualifications and/or experiences that would be beneficial in missionary service:
1) 2)
3) 4)

Church/Spiritual Information

Are you a Christian? ___ *

Name of Church Denomination

Address City State Zip
Senior Pastor Church Phone ( )

Present Church Ministry Involvement

1) 2) 3)
Missions Call
Specific Ministry and/or Location?

Or, Country or People Group Preferences:

1) 2) 3)

Ministry Desired (What do you want to do?)

Anticipated length of service: Short-term (3 mo-1 yr) Long-term (1 yr - longer)
Other Information
US Citizen? Passport No. ExpirationDate __ /__ { (m/dly)

Have you ever . . . (Please check if applicable)
____Been convicted of a crime? **
____Been denied a visa or passport? If yes, for what reason?
____ Filed for bankruptcy?

__Used illegal drugs?

Do you drink alcoholic beverages? Do you use any kind of tobacco product?

* Attach a written testimony, including your salvation experience, present walk with the Lord, and call to missions.
**Attach the completed application for a background check.
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Health Information

How would you rate your health and fitness for missionary service? *
O Excellent O Good O Fair O Poor

Please explain any health problems or concerns:

*Please have a physical exam completed by the physician of your choice using the attached “Health Questionnaire

and Exam Form". Seal the completed form in a separate envelope and return with your application.

References (Do not use your pastor in this section; You must submit four different references from your

spouse’s, who are not your relatives. )

Name Relationship
Address City State Zip
Home Phone ( ) - Work ( ) :
Name Relationship
Address City State Zip
Home Phone ( ) - Work ( ) -
Name Relationship
Address City State Zip
Home Phone ( ) - Work ( ) :
Name Relationship
Zip

Address City State
Home Phone ( ) - Work ( ) -
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Debt Disclosure

Please disclose all debts that you currently have including both secured and unsecured debts (for example but not limited to:
school loans, house loan, car loan, credit card debts, etc.)

Other Information

Is there any other information regarding you or your family that you feel we should know that might affect your service as a
missionary?

Each Individual Applicant 2 x 2.5"
Couple 3.5x 5"
Single or Family 5 x 7"

Please include professional quality

(reproducible) pictures with the Please enclose the application fee of $50.00 per
application in the above sizes. person made payable to:
Also submit a digital file as large Global Outreach International

as possible for your camera
setting. It needs to be the best
quality possible as it will be used
in future GO publications. It
should be high resolution, but the Signature
file size is most important.

Date




The Global Partner Agreement

As a Global Partner, the Sending Church accepts the following partnership
responsibilities:

1. Provide intercessory prayer support,
2. Provide financial support for the budget of the missionary.
*  Administrative- ($200 monthly suggested, $100 monthly minimum donation to
Global Outreach International )
e Personal needs budget as the Lord leads
e Ministry projects as the Lord leads

3. Church involvement in the ministry of the missionary through short-term team or individual
mission participation.

As a Global Partner, Global Outreach International accepts the following
partnership responsibilities:

I Serving as the missionary agency for the ministry of the missionary.

e Through placement with an existing missionary field or facilitating the setting up
of a new field of service

* Providing credibility for ministry through an internationally recognized
organization

* Providing assistance through direction, guidelines and accountability

2. Giving administrative and other support services for the missionary. allowing the missionary
the freedom to focus on the day-to-day operations of ministry.

e Providing management of mailing lists

* Sending of regular newsletters to the individual missionary’s mailing list (cost of
products used, printing and postage excluded)

* Providing financial services such as recording donations. sending donor
contribution  statements, disbursing salary with appropriate withholdings,
reimbursing ministry expenses and providing monthly income and expense
statements to individual missionaries

3. Providing opportunities for short-term church mission teams.

e Offer assistance with travel arrangements

* Provide availability for team training seminars and mission conference speakers

e Communicate between the team and the mission field they will serve

As a Global Partner, the missionary accepts the following partnership
responsibilities:

. Recognize they are a part of a faith-based mission.
e The missionary will develop a mailing list
o Establish a support family and seek adequate contributions for ministry endeavors
* Pay all costs incurred from correspondence sent by the missionary. including
postage. printing and materials
2. Participate in Global Outreach’s international group insurance program,
*  Medicare recipients are excluded

3. Work cohesively with the sending church and Global Outreach International.

- — e

“We are laborers together with God. " 1 Corinthians 3:9a



THE CHURCH-BASED MISSIONARY MODEL

Global Outreach International
Tupelo, Mississippi

“So they signaled their partners . . . (o come and help them." Luke 5:7

The Global Partner Church initiative is a mutually beneficial partnership between Global
Outreach International and the local church. In a day of increased lay involvement in hands-
on mission activities, strategic relationships between mission agencies and local churches are
becoming more and more the centerpiece of international mission efforts. Global Outreach
International offers the local church the opportunity to work directly with the mission field
within the facility of a relationally oriented missions agency. Church members answering
God’s call to full-time missions will find a partner with Global Outreach International
utilizing the Church-Based Missionary Model in which the local church is the sender and
Global Outreach International is the server. Short-term volunteer opportunities and team
mission trips afford the whole church family the possibility of hands-on participation in
missions through a Global Outreach International partnership. The concept of partnership is
valid for both the agency and the local church, because together we can do more.

Local Church Global Outreach as Missionary as
as Sender Server Sent One
Affirming | Confirming B ‘i Calling
Eduippilrg - __'j Training e ’ Preparing"—z
| ! E ! .
Supporting I Guiding } Enlisting
'—_—Sm - . Serving ) | - Sharing
‘ . — —ei)

CHURCH

AMOUNT OF MONTHLY ADMINISTRATIVE SUPPORT (to Global Outreach
for home office administration)

ADDRESS

PHONE NUMBER

PASTOR’S SIGNATURE

PASTOR’S NAME (Printed)

DATE




LIABILITY RELEASE COVENANT

WHEREAS, the undersigned will be going to different countries and working
on mission projects which are sponsored in whole or in part by Global
Outreach International, a non-profit corporation and

WHEREAS, the undersigned desires to release and hold harmless Global
Outreach International, its Directors and officers from any and all claims,
demands or actions because of injury or illness to the undersigned.

NOW, THEREFORE, in consideration of the undersigned working on
projects sponsored by Global Outreach International, the undersigned hereby
releases and discharges Global Outreach International, its Directors and
officers from claims, present and future, known or unknown, in any matter
arising out of the undersigned specifically assumes all risk involved in travel
and work on the projects.

The undersigned will never institute any action or suit at law or in equity
against Global Outreach International, its Directors and officers, nor institute,
prosecute or in any way aid in the institution or prosecution of any claim,
demand, action or cause of action for damages, cost, loss of service, expenses
or compensation for or on account of any damage, loss, or injury either to
person or property, or both, whether developed or undeveloped, resulting or
to result, known or unknown, past or present or future, arising out of the
undersigned working with Global Outreach International projects.

Dated this the day, of 20

Signature Witness
Print Name Print Name




Outreach

P. 0. Box 1 - Tupelo, MS - 38802 — (662)-842-4615 - teams@globaloutreach.org

Missionary Candidate

Medical Exam Form
(Per Each Family Member)

Name

Address City State Zip
DOB / / (m/d/y) Sex Social Security No. - -
Health Insurance Policy Number

I. Medical History (To be completed by Missionary Candidate and given to Physician
for review)

Date of most recent physical examination: / (m/y)
Are you now under medical care and/or taking medicines? if yes, please explain and list
medications:

Has there been any surgery, injury, iliness, allergy, or change in health ever since your last complete
physical examination? Please explain:

Are you allergic to any medicines, foods, plants, animals, or insect toxins? If so, what?

Do you have any condition that may require special care, medication, or diet?
If so, please explain:
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Give dates and full details of past or present history of:

Condition Date (m/y) Details

Serious injury
Serious illness
Surgery

Asthma

Menstrual Problem
Bleeding Disorder
Convuls/Epilepsy
Diabetes

Mental lliness
Drug/alcohol addic
Other (explain)

. Physical Exam (To Be Completed by Physician)
For Adult (Over 18) For Child

Urinalysis General Physical Exam
Complete Blood Count

Comprehensive Metabolic Panel

Comprehensive Physical Exam

Based on your findings, is it your opinion that this applicant is mentally and physically capable of
living and working in an overseas missionary environment? (Please attach additional comments
sheet if necessary.)

Physician’s Signature Physician’s Name (Print) Date Office Phone

| give permission for the information contained in this Medical Exam Form to be released to Global
Outreach International.

Missionary Candidate's (or Parent) Signature Date

To the Physician: Please mail completed Medical Exam Form to Global Outreach office:
P. O. Box 1, Tupelo, MS 38802



Global Outreach

Statement of Beliefs

We believe the Bible to be the verbally inspired, infallible and authoritative Word of
God without error in the original writings. (Il Timothy 3:16)

We believe in one God, Creator of all things, infinitely perfect and eternally existing
in three Persons: Father, Son and Holy Spirit. (Isaiah 45:22, Romans 11:36)

We believe in the deity of our Lord Jesus Christ, in His virgin birth and in His sinless
life. We believe that He died on the cross, taking in Himself all of our sins through
His shed blood, and that He rose from the dead and ascended into heaven from
whence He will return with power and glory. (John 10:3, | Timothy 2:5, 6, |
Corinthians 15:3-4, Titus 2:13)

We believe that all men have sinned and come short of the glory of God; and that
for the salvation of lost and sinful man, regeneration by the Holy Spirit through faith
in our Lord Jesus Christ is absolutely essential. (Romans 2:23, John 1:12, Titus 3;5)

We believe in the doctrine of justification by faith, realizing that it is impossible for
man through works to save himself. (Romans 5:1, Ephesians 2:8-9)

We believe in life after death; that "There shall be resurrection of the dead, both of
the just and the unjust." (Acts 24:15) We believe in the resurrection of the saved to
everlasting life in heaven and the resurrection of the unsaved to eternal punishment.
(I Thessalonians 4:16, 17, |l Thessalonians 1:7-9)

We believe that it is the responsibility of all believers in Christ to share the Good
News of Jesus as Savior and Lord to all people of the world. We believe we should
do this in deeds of love and in the proclamation of the Gospel. We are therefore
concerned about all physical, social and spiritual needs of all people, and we will
use every opportunity to communicate and express the love of God to a world in
need. (Acts 1:8; 1 Peter 2:12)

Signature

Date



er Names Used (alias, maiden, nickname):

Permission to Obtain a Background Check

(This form authorizes Global Outreach International to obtain background information and must be completed
by the applicant. Global Outreach must keep this completed form on file after requesting a background check.)

in the interest of safety and security |, the undersigned applicant (also known as “consumer’), authorize

Globa) Outreach Intematianal_ through its independent contractor, LexisNexis, to procure background information (also known as a

“consumer report and/or investigative consumer report”) about me, prior to, and at any time during. my service to the
organization. This report may include my driving history, including any traffic citations; a social security number verification;

present and former addresses; criminal and civil history/records; and the state sex offender records.

| understandl that | am entitled to a complete copy of any background information report of which | am the subject upon my

Global Qutreach International

request to , if such 1s made within a reasonable time from the date it was produced. |

also understand that | may receive a written summary of my rights under the Fair Credit Reporting Act.

Signature: Date:

Identifying Information for Background Information Agency
(also known as “Consumer Reporting Agency”)

Print Name:

First Middle Last

Current Address:
Street /P. 0. Box City State Zip Code County Dates
Former Address:
Street /P. 0. Box City State Zip Code County Dates
Social Security Number: Daytime Telephone Number:

Driver's License Number: State of Issuance: Date of Birth: Gender




