
Steps to Service with CLC

Inquiry
	 1)	Personal	inventory
	 2)	Preliminary	questionnaire	and	Steps	to	Service	Information

Application
	 1)	Fill	out	application	form	and	Biblical	Beliefs	Questionnaire
	 2)	Submit	names	for	references
	 3)	Telephone	interview
	 4)	Applicant	interview	with	Pastor/Personnel	Director	interview	with	Pastor
	 5)	Medical/psychological	testing

Assessment
	 Review	application/references/interviews/evaluate	placement.
	 We	decide	yes	or	no!

Placement Decision
	 Where	does	the	applicant	best	fit?

Appointment
	 Applicant	becomes	a	CLC	missionary

Training
	 New	missionary	is	expected	to	attend	two	weeks	of	training	at	HQ,	including	one	week	of	
	 	 Partnership	Development	training

Partnership Development
	 1)	Prepare	personal	brochure
	 2)	Prepare	and	send	initial	contact	letter	to	potential	support	team	members
	 3)	Schedule	meetings	with	individuals	and	churches

Deployment

1

	 Pastor’s	Name:	________________________		Phone________________E-mail:	___________________
	 Church	address:	______________________________________________________________________
	 ___________________________________________________________________________________
	
What	church	are	you	currently	attending?	(if	different	than	above)	_____________________________
	 How	long	have	you	been	attending?	_____________________________________________________
	 Denominational	affiliation:	_____________________________________________________________
	 Pastor’s	name:	__________________________	Phone	________________	E-mail:	_________________
	 Church	address:	____________________________________________________________________
	 We	would	like	to	talk	with	your	pastor.	May	we?											Yes	 			No				
	 Is	your	church	supportive	of	your	desire	to	work	with	CLC?	___________________________________
	 Who	in	spiritual	leadership	have	you	talked	with	about	serving	in	missions?	_____________________
	 What	was	their	response?	______________________________________________________________
	
Describe	your	involvement	in	your	local	church	or	other	ministry.	_____________________________
	 __________________________________________________________________________________
	 __________________________________________________________________________________
	 __________________________________________________________________________________
	 What	experience	have	you	had	overseas?	_________________________________________________
	 __________________________________________________________________________________
	 Is	there	a	particular	country	your	are	interested	in?	_________________________________________
	 I	am	interested	in:	Volunteer/Intern	(4	weeks-12	months)			 	 				Short	Term	(1-3	years)		 	 	

	 					Long	Term	(4	or	more	years)					
	 Have	you	ever	made	application	to	another	mission?				Yes			 				No			 	
If	yes,	please	explain	briefly	____________________________________________________________
	 __________________________________________________________________________________
	 I	have	read	What	CLC	Believes	and	I	agree	with	it	as	affirming	my	own	beliefs.		Yes		 					No			

Source of contact
	 How	did	you	first	hear	about	CLC?	______________________________________________________
	 __________________________________________________________________________________
	 What	circumstances	have	led	you	to	send	in	this	form?	______________________________________
	 ___________________________________________________________________________________
	 ___________________________________________________________________________________
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Preliminary Questionnaire
	 	 	 		 	 	 	 										 	

	 			 																																																		Date:	______________________

Personal Information 

Full	Legal	Name	___________________________________________			Preferred	Name	______________	
																																								First														middle																					last

Date	of	Birth:		_______________			Place	of	Birth:	________________						Citizenship:	________________
Home	phone:		________________		Work	phone:	_________________					E-mail:	___________________
Current	Address:	_______________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Permanent	Address:		____________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Address	of	someone	who	will	always	know	how	to	reach	you:
	 Name:		____________________________________________________________________________
	 Address:	___________________________________________________________________________
	 Home	phone:	__________________	Work	Phone:	________________		E-Mail:	__________________
	 Relationship	to	you:	__________________________________________________________________

Family Information

	 Marital	Status:	
	 	 Single
	 	 Engaged										Wedding	date:	_______________________
	 	 Married											Spouse/Fiancee:
	 	 																First	Name:	____________________						Last	Name:	______________________________							
	 Names	&	ages	of	dependent	children:
				 ______________________________________						__________________________________________
	 ______________________________________						__________________________________________
	 ______________________________________						__________________________________________
	 ______________________________________						__________________________________________
Please	consider	carefully	the	following	questions.	
The	information	you	give	will	be	treated	in	confidence.
	 Have	you	ever	been	divorced	or	separated?				Yes			 		No		 	
	 Are	you	currently	using	tobacco	or	alcohol?			Yes			 			No			 	
	 Do	you	have	any	debt?						Yes	 	 No		 	
Have	you	ever	been	convicted	of	a	crime/felony/misdemeanor?						Yes		 	 			No			
	 If	you	have	checked	“Yes”	to	any	of	the	questions	above,	please	give	details	on	a	separate	page.

Health
	 What	is	your	general	health	condition?							Excellent	 							Good	 							Fair	 							Poor	
	 Do	you	have	any	physical	conditions	or	limitations	that	require	special	attention,	either	regularly	or				
on	a	recurring	basis?	If	so,	give	details:		___________________________________________________
	 _________________________________________________________________________________
	 Have	you	ever	been	treated	for	a	mental	illness?		______________			Nervous	breakdown?		_______
	 If	so	give	details:		___________________________________________________________________
	 _________________________________________________________________________________
	 _________________________________________________________________________________

Education & Experience
	 High	School	Graduate?			Yes			 				No			
	 List	colleges,	universities,	seminaries,	technical	schools	attended:
	 School	name	&	location	 Major																											Degree,	certificate	or	credits	completed
	 _________________________________________________________________________________
	 _________________________________________________________________________________
	 _________________________________________________________________________________
	 Bible	education	(if	not	listed	above):
	 _________________________________________________________________________________
	 _________________________________________________________________________________
	 _________________________________________________________________________________
	 Current	Occupation:	________________________________________________________________
	 What	other	job	experience	or	skills	do	you	have?	_________________________________________
	 _________________________________________________________________________________
	 _________________________________________________________________________________
	 What	are	your	hobbies	and	interests?	__________________________________________________
	 _________________________________________________________________________________
	 What	languages	do	you	speak?
	 																																		Very	Little																														Basic	Conversation	 																Fluent
	 1.		_______________________________________________________________________________
	 2.		_______________________________________________________________________________
	 3.		______________________________________________________________________________

Christian Experience
	 On	a	separate	page,	please	write	a	description	of	how	and	when	you	came	to	know	Jesus	as	Savior	

and	trace	your	Christian	growth	since	that	time.	 	
	 In	what	church	is	your	membership?	____________________________________________________
	 Denominational	affiliation?	___________________________________________________________
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