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Note:  all items must be completed. This request will not be processed if incomplete.  
Name of person completing this form: 
	*Date of Request: (mm/dd/yyyy)
      
	*Title of Missionary Position:
     

	Summary Description of Position – If description exceeds space provided, please attach a separate Word document.
Ministry activities:
     
Basic goals and expectations:
     
Information about the ministry:
     


	Place of Service (name of KBC church, association or organization): 
     
	Telephone: 
     

	Mailing Address: 
     
	City: 
     
	State: 
     
	*Zip Code: 
     


*Is this a request for a specific person(s):       Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
     If yes, please complete the following: 
	*First Name:

      
	*M.I.

      
	*Last Name:

      

	*Home Address:

      
	*City:

       
	*State/Province:

      
	*Zip/Postal Code:

        

	*Cell Phone:

             
	*Missionary Email Address:
     




	*Local Coach or Supervisor’s First Name:
      
	M.I.:
     
	Last Name: 

     

	Mailing Address:

     
	City:

       
	State/Province:

       
	Zip/Postal Code:

       

	 E-mail Address

     
	Telephone Number: 

     


	Term of Service Requested: Service must be continuous for period of time requested, allowing for normal time off. (Term may be renewed at end of requested period)

 FORMCHECKBOX 
 9 Months        FORMCHECKBOX 
 12 Months       FORMCHECKBOX 
  24  Months               Other (Number of Months)  FILLIN   \* MERGEFORMAT 
*Start Date of Position:   Month      
            Day           Year      
Educational/skill requirements (including language, etc.):      
Experience requirements:      
Please check any of the following that will be provided:
Housing  FORMCHECKBOX 
       RV Hookups  FORMCHECKBOX 

Food  FORMCHECKBOX 

Transportation  FORMCHECKBOX 

Expenses  FORMCHECKBOX 

Cash stipend per month  $      


	


Description of Ministry Setting:
Indicate the primary group of people the missionary will work with and the setting in which they will serve: (Check all that apply)

 FORMCHECKBOX 
 Hearing Impaired


 FORMCHECKBOX 
 African-American


 FORMCHECKBOX 
 Youth
 FORMCHECKBOX 
 Small City
 FORMCHECKBOX 
 Language      


 FORMCHECKBOX 
 Native American/First Nations
 FORMCHECKBOX 
 Children
 FORMCHECKBOX 
 Lower Income
 FORMCHECKBOX 
 Anglo



 FORMCHECKBOX 
 College/University


 FORMCHECKBOX 
 Rural
 FORMCHECKBOX 
 Middle Income
 FORMCHECKBOX 
 Multi-Ethnic/Multi-Cultural
 FORMCHECKBOX 
 Urban/Inner-City


 FORMCHECKBOX 
 Suburban
 FORMCHECKBOX 
 Affluent
 FORMCHECKBOX 
 Other -      
	Name of Local Associational Director of Missions: 

     
	Association Telephone Number: 

     

	Name of Association: 

     
	Association or DOM E-mail Address:

     

	Mailing address:

     
	City:

     
	State:

     
	Zip Code:

     


	State Convention Approval

	Name:      
	Title:       

	Signature:      
(see below)
	Date:      


* If serving in a role that does not have a local supervisor, please enlist someone to serve as a coach to encourage,  
   support, and hold accountable.  For coaching resources or help with the coach’s role, please email 
   teresa.parrett@kybaptist.org. 
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