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Paradise Global Mission  
Candidate Profile 

 

(submit online or print clearly in black or 
blue ink) 

Mission Team Candidate Information  

(Show name as it appears on your PASSPORT)                     Date: ______________________ 
 
 
 
Last Name    First Name   Middle Name(s) 
 
 
Home Address    Apt. #                             City               State           Zip 
 
 
Mailing Address (if different from home address)        City               State           Zip 
 
Phones:  (Res.) __ ____________    (Cell) ___________________    (Bus.) _________________ 
 
Primary Email: ________________________     Secondary Email: ________________________                         
 
Gender (check one):   Male   Female      Marital Status (check one):   Single   Married 
 
Birthdate (MM-DD-YYYY): _______________   Social Security Number: _________________ 
 
Passport Number: _______________   Passport Expiration Date (MM-DD-YYYY): _____________ 
 
Employer: ______________________   Job Title: ___________________  Yrs Employed: _____ 
 
 
Primary Emergency Contact Name              Phone Numbers (home/cell)          Relationship 
 
 
Secondary Emergency Contact Name          Phone Numbers (home/cell)          Relationship 
 
Medical Policy Carrier: ____________________   Medical Policy Number: ________________ 
 
Primary Medical Doctor: _________________________   Phone Number: _________________ 
 
Allergies or Other Medical Conditions: ______________________________________________ 
 
Prescription Medications: _________________________________________________________ 

Please attach or 
email 

a recent  
passport-size 

PICTURE 
of yourself 

here. 
 

(Mandatory) 
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Paradise Global Mission Candidate Profile 

Personal Spiritual Background: 
 
Describe how you became a Christian and include in your response the answers to the following 
questions:  How did your conversion to Christ take place?  When did it happen?  Are you 100% 
confident that in God’s eyes, you are a Christian today?  If yes, explain why.  If not, why not.   

 
Church & Ministry Background: 
 
Home Church: ____________________________   Denomination: ________________________ 
 
# of Years Attended: ____   Are you a member? ____   Sr. Pastor’s Name: __________________ 
 
Summarize your key involvement to date in missions or ministries within & outside your church: 
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Area of Ministry Name of Organization Your Role/Responsibility Dates of Service 

    

    

    

    

    

    

    



 

Paradise Global Mission Candidate Profile 

What insights did you gain from your past involvement in missions? (If applicable) 

 
Educational/Military Background: 

 
General Background: 
List the talents you possess in the areas of music, dance, the creative arts, athletics, etc.: 

List the languages in which you have some degree of proficiency?  Rate your proficiency on a 
scale from 1-5 (1-basic; 5-superior): 

Share with us anything else about your life that you believe would help us best appreciate your 
candidacy for and potential to contribute to a future mission team. 

 
Candidate Signature: __________________________       Date: __________________________ 
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School Attended/Area of Study or Service Degree/Rank Earned Year Graduated/Served 
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