
 

Please return by email to student.go@thefellowship.info

Affix 
Photo 
Here 

 
 
 
Name:                
 Last    First    Middle   Preferred 
 
Email:           

May we use this as your primary contact?      

 
Permanent address:        Home phone:     

              School phone:     

Cell phone:     

Number where you can receive faxes: 

School address:               

          (if temporary, valid through   ) 

Date of birth:     ο Male   ο Female   
 
Marital status:     If married is your spouse applying?   
 
Education: 

High School Location 
(City & State) 

Dates Attended 
(Month/Year) 

Graduate 
(Yes/No) 

Degree/ 
Major 

 
 

    

College/University/ 
Seminary 

    

     

     

 
Church Membership:  
Name of church where you are a member:           

Mailing address:               

Pastor:        Denomination:       

 
Name of church where you attend during school:           

Mailing Address:              

Pastor:        Denomination:       

 

Do you have health insurance? ____________   Company__________________ 

 
Employment History (start with most recent): 

 
Employer 

Location 
(City & State) 

Dates  
Served 

Position 
Held 

 
Supervisor 

     

     

, or by mail toStudent.Go, P.O. Box 361447, Birmingham, AL 35236. 



 

Please return by email to student.go@thefellowship.info, by mail to Student.Go, P.O. Box 361447, Birmingham, AL 35236, or by 
fax to 205-989-8182. 

     

List assignment preferences 

 

1)         

2)        

3)        

 

 
Ministry 

Significant skills or certification: 

 

 

Other languages (rate your proficiency) 

 

 

Places and dates of previous volunteer missions 

 

 
Mandatory Orientation for summer 2008 and fall semester 2008 missionaries will be held on May 28-31, 2008.  Are you able to attend 
orientation during this time?    
 
 
Required Background Questions 
 
Have you ever been convicted of a misdemeanor or felony?    If yes, please explain     
 
                
 
 
Have you ever been arrested or convicted of child abuse or a crime involving sexual molestation of a minor?     
 
If yes, please explain:               
 
 
Do you take any medications regularly?    If yes, please explain         
 
                
 
 
Do you have a history of depression or have you been treated for depression?   If yes, please explain    
 
                
 
*An answer of yes to any of the above questions does not necessarily disqualify you from service with Student.Go. 
 
 
             
Signature        Date 

   

The information that I have provided on this information form is accurate and true to the best of my knowledge.  Cooperative Baptist Fellowship representatives are 
hereby authorized to gather information as it relates to the process for appointment.  I release from liability any individuals named on this application that provide 
information required for an appointment decision to be made.  Appointment may be refused or terminated in the event that misrepresentations or deliberate omissions 
are made on this or future forms and information I may submit.  Information forms will be kept on file for six (6) months.  Any documents completed or provided during 
the information and application process become the property of the Cooperative Baptist Fellowship and will not be returned. 



 

Please return by email to student.go@thefellowship.info, by mail to Student.Go, P.O. Box 361447, Birmingham, AL 35236, or by 
fax to 205-989-8182. 

SSSTTTAAATTTEEEMMMEEENNNTTT   OOOFFF   CCCHHHRRRIIISSSTTTIIIAAANNN   BBBEEELLLIIIEEEFFFSSS   

 
Please answer the following questions in your own words.  On the first page, please type your name, 

address, and the date; then restate the question and follow it with your answer.   

 
1. What is your view of God and God’s purpose for the world? 
 
 
2. What are your views of Jesus Christ?  Describe your relationship. 
 
 
3. What are your views of the Holy Spirit and the Spirit’s work in the world? 
 
 
4. What are your views of the Bible?  How do you use the Bible in your personal life? 
 
 
5. Describe your views of:  (a) the church;  (b) baptism.  In what church and other ministry 

activities do you participate? 
 
 
6. How are you involved in sharing Christ with the world? 
 
 
7. Describe a recent experience in which you shared your faith in Christ with someone. 
 
 
8. What is the Christian message you hope to share? 
 
 
 



 

Please return by email to student.go@thefellowship.info, by mail to Student.Go, P.O. Box 361447, Birmingham, AL 35236, or by 
fax to 205-989-8182. 

LLLIIIFFFEEE   HHHIIISSSTTTOOORRRYYY   

 
Instructions 
 
Please write a brief life history.  This should be typed and the length should be two to 
four pages. 
 
Include in your information items such as: 
 
• 
• 
• 
• 

Date and place of birth; 
Names of parents, their occupations and employment; 
Names of siblings; 
Schools attended. 

 
Please give your testimony of when and how you became a Christian, when and where 
you were baptized, churches attended, church and/or other ministry you have done, 
and other volunteer and service activities.  Tell about your gifts and strengths and how 
they might contribute to your work as a Student.Go missionary.  Tell about growth areas 
for you and how you are addressing them.  Describe any leadership experience you 
have. 
 
When did you first learn about Student.Go?  Why are you exploring mission 
opportunities with Student.Go, rather than other sending bodies?   
 
Tell about your interest in or calling to missions/ministry.  What does “missions” mean to 
you?  What else do we need to know about you that will help us make our best decision 
concerning you?  
 
 



 

Please return by email to student.go@thefellowship.info, by mail to Student.Go, P.O. Box 361447, Birmingham, AL 35236, or by 
fax to 205-989-8182. 

Reference Form 
 

Candidate’s Name:         
 
Pastor/ Minister: 
 

Name:          

Address:          

           

Phone:      Relationship:      

Fax:      Email:       

 
Current or former employer or supervisor: 
 

Name:          

Address:          

           

Phone:      Relationship:      

Fax:      Email:       

 
Leader who has experienced you in a ministry setting: 
(i.e. campus minister, BSU leader, mission trip chaperone, student minister, etc.) 

 

Name:          

Address:          

           

Phone:      Relationship:      

Fax :      Email:       

 
Professor or Campus Minister (who knows you well):  
 

Name:          

Address:          

           

Phone:      Relationship:      

Fax:      Email:       

 


	List assignment preferences
	Ministry
	Required Background Questions


