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Please fill out the application and email it to _______________ along with your written Christian testimony or print them and mail it to the current District NMI President.APPLICANT INFORMATION
 

 
Full Name:  _________________________________________ Date: 			
		Last				First			M.I.

Address: 												
		Street Address						Apartment #
		
________________________________________________________	
City						Province		Postal Code

Phone: ______________________ Email: 							

Date of Birth:  ____________________________(mm/dd/yy)

Local Church:  _______________________________________________________

Current involvement in church ministries:  
_________________________________________________________________________________________________________________________________________________________________________________________________________
													
													
													

MISSION INFORMATION



Mission Trip Name: 										
Description (location; date; cost; objective; your involvement):     _________________________________________________________________________________________________________________________________________________________________________________________________________

If under 18 years of age, please provide information regarding your chaperone:
Name: 												
Phone: _____________________	Email: 						

REFERENCES



References: Please provide 2 Non-related references.  (Sr. Pastor or youth Pastor should be one of the references.)

1. Sr. Pastor: 											  
Cell: 				 Email: 							
2. Non-relative: 										
Cell: 				 Email: 							


I hereby acknowledge that my answers are true and complete to the best of my knowledge.

Signature: _________________________________ Date: 				





image1.jpeg
NI
QS
NAZARENE

MissioNs
INTERNATIONAL




