
COHBC CZECH TEAM APPLICATION 
Application 

Note: Thank-you for your interest in the Czech Republic Team. The purpose of this application is to provide 
information to assist in the decision of who should go on the team. This team is not for “whoever wants to go,” 
but rather for those who are qualified and have demonstrated proven faithfulness. Please fill this out legibly in 
black ink.  

Name   Age       M or F 
Mailing Address    
Phone#    Ministry   
Employer  School   
References: Please list two.  One must be your small group leader, or ministry leader 
1. Name  Phone  
 Relationship   
2. Name  Phone  
 Relationship   

1. Why do you want to go on this team? 
   
   

2. How long have you been a Christian?    

3. How long have you attended Christ our Hope Bible Church?    

4. Are you a member of Christ our Hope Bible Church?  Yes No  • Have you been baptized? Yes   No 

5. Does your family support your desire to go on an outreach team?  Please explain. 
   
   

6. How are you involved in evangelism at this present time? 
   
   

7. How are you involved in discipleship at this present time? 
   
   

8. What previous ministry experience do you have? 
   
   

9. How are you now ministering in the church? 
   
   



10. What are your long term ministry goals? 
   
   

11. How do you hope to come back different as a result of this team? 
   
   

12. Describe your time with God in prayer and His word. 
   
   

13. What do you think are your spiritual gifts? 
   
   

14. What do you think are your strengths? 
   
   

15. What do you think are your weaknesses? 
   
   

16. Describe any previous cross-cultural ministry experiences you have had. 
   
   

17. From your understanding of what the Czech Republic team will do what do you think you can 
contribute to this team? 

   
   

18. How well are you prepared to commit yourself to the prayer and training times for this 
outreach ministry? 

   
   

19. How are you planning on meeting the financial obligation for the team you are applying for? 
   

20. What is your general health? Vigorous Good Fair Poor 

21. Please identify any health problems  you have that could possibly be a concern for the trip. 
   
   

Signed   Date  
• Please attach a brief written out personal testimony. 
 


