
Missions Core Course Application 
 
Full ​Name (First Middle Last): ____________________________________________________ 
 
Full Address: 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Phone #:  _____________________________________________________________________ 
 
Email:  _______________________________________________________________________ 
 
Country of Birth:  _______________________________________________________________ 
 
Sex:  

❏ Male 
❏ Female 

 
Marital Status:  

❏ Single 
❏ Married 
❏ In a Relationship 
❏ Divorced 
❏ Separated 
❏ Widowed 

 
Spouse Name:  _________________________________________________________________ 
 
Date Married:  _________________________________________________________________ 
 
Is your spouse/fiance/boyfriend/girlfriend applying to the school as well? 

❏ Yes 
❏ No 
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Do you have any children accompanying you? If so, please list their names, sexes, and ages 
below. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Passport Number: _______________________________________________________________ 
 
(Note that your passport MUST be valid for at LEAST six months when we leave for outreach) 
 
Country of Citizenship (According to your Passport): __________________________________ 
 
Passport Issue Date: _____________________________________________________________ 
 
Passport Expiration Date:  ________________________________________________________ 
 
What Languages do you speak? List them here, and your level of proficiency. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Home Church Name: ____________________________________________________________ 
 
Pastor's Name: _________________________________________________________________ 
 
Church Address: ________________________________________________________________ 
 
Church Phone: _________________________________________________________________ 
 
In What Areas Have You Served? At What Capacity? 
 
______________________________________________________________________________ 
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______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Have You Studied in University or a Trade School? List Any Here. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
List Any Past Work Experience, Company Name, Time in Each Company, and Any Other 
Relevant Notes:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
List Any Occupational Skills You Have From Your Job Experiences:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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Do You Have Any Past Missions Experience? Please Explain. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Have You Completed Any Other Missions Training Programs?  

❏ Yes 
❏ No 

 
Do You Have the Funds for the Missions Core Course and Outreach? 

❏ Yes 
❏ No 

 
If no, how much do you have, and how do you intend on obtaining the rest? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
In an Emergency, Who Should We Contact? Write Their Full Name and Contact Information. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Tell Us Your Testimony. How Did You Come to Know Jesus as Your Savior, As Well As Your 
Current Relationship With Him? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
How Did You Hear About Found Ministries? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Why Do You Want to be Trained by Found? What Are Your Expectations? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Have Your Informed Your Church of Your Decision to Enter the Missions Field? What Was 
Their Response? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Describe Your Relationship With Your Family/Parents, Are They in Favor of Your Decision? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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What Are Your Long Term Goals in Life? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What Do You Consider to be Your Greatest Strengths? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What Do You Consider to be Your Greatest Weaknesses? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Have you been involved with any of the following in the past: alcohol, drugs/smoking, sexually 
immoral practices, occultism, mental illness, depression or eating disorders? Have you ever been 
convicted of a crime? What is your current situation regarding these areas? What are your 
current struggles? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What Other Talents Do You Have? Music, Art, Professional Rodeo Clown, Surfing, Sports, 
etc…. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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The Missions Core Course will be a high intensity course with a large focus on surrendering your 
rights, serving others, and having a good attitude the whole time. God allowed the Israelites to 
die in the desert because of their bad attitudes and complaining. Almost always, the difference 
between success and failure on the mission field is attitude. Are you able to face the academic 
challenges of this school, as well as the physically demanding outreach where you will be tired, 
not have the foods you want, be uncomfortable, be in frustrating circumstances, and face major 
cultural differences, with a smile? In the Missions Core Course, attitude can be the defining 
factor in whether or not students graduate. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Is there anything else you think would be important for us to know as we consider your 
application? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Health Information: Do You Have Any of the Following Conditions? 

❏ Skin Conditions 
❏ Eye Issues 
❏ Ear Issues 
❏ Recurring Headaches 
❏ Epilepsy 
❏ Fainting Spells 
❏ Mental/Nervous Disorders 
❏ Weakness 
❏ Paralysis 
❏ Insomnia 
❏ Head Injuries 
❏ Shortness of Breath 
❏ Hay Fever/Asthma 
❏ Heart Issues 
❏ High Blood Pressure 
❏ Low Blood Pressure 
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❏ Rheumatism/Arthritis 
❏ Back Problems 
❏ Joint Dislocation 
❏ Broken Bones 
❏ Anorexia 
❏ Bulimia 
❏ Other eating disorders 
❏ Stomach Ulcer 
❏ Gall Bladder Issues 
❏ Jaundice 
❏ Hepatitis 
❏ Intestinal Issues 
❏ Recurrent Diarrhea 
❏ Chronic Constipation 
❏ Diabetes 
❏ Kidney Disease 
❏ Anemia 
❏ Venereal Disease 
❏ HIV 
❏ Tumor/Cancer 
❏ Irregular Periods 
❏ Severe Cramps 
❏ Excessive Flow 

Are You Pregnant? 

❏ Yes 
❏ No 

Please explain any of the conditions you have marked. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Please list any other allergies, whether medicinal (like Penicillin) or food.  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

8 



NOTE: We cannot accommodate any strict food requirements like gluten free meals, especially 
on outreach. We can avoid allergens like nuts, but will not provide exclusive meals. If you need 
special meals, in most cases you will have to provide them for yourself. 
 
Are you under a doctor's care for any condition? If Yes, please explain. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Are you currently taking any medication? If Yes, please explain. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Do you have any physical handicaps or require special attention? If Yes, please explain. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Do you have a history of emotional instability or psychiatric treatment? If Yes, please explain. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Thank you for applying to Found Ministries' Mission Core Course! Please write any final 
comments you may have below. Please note that we cannot process your application until we 
receive all of your references, signed waiver forms, and physical evaluation form. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

9 


