Application Process and Checklist

We are excited about the opportunity to get to know you and possibly serve you.  Below you will find the steps in our application process.  Check them off as you accomplish them.

1)  Please take time to complete this application in full.  The BGI Board will be looking for content about who you are, what you believe, what your strategy for ministry is, etc.  Keep in mind this is how the BGI Board gets to know you in the initial stages.  

2)  Please print neatly on the application and type your responses to the personal profile questions.  You may also type your answers directly into this word document.  We recommend you have someone proofread the entire application to see that you have expressed yourself clearly and have minimized grammatical and spelling errors.  We want to encourage you to be a minister of excellence and resourcefulness!

3)  Please submit the following items to the BGI office:

· _____ Completed application, including the essay portion

· _____ Your picture (including your family, if applicable)

· _____ Copies of two types of ID (driver’s license, passport, social security card)

· _____ W-8 (for foreign citizens) or I-9 andW-9 (for US citizens) forms; filled out and signed

· _____ Three recommendations

· _____ Your ministry budget

· _____ Signed release allowing us to run a personal credit check

· _____ Letter of verification from your hosting individual or organization

· _____ Proof of health insurance

· _____ Application fee:  $125 (non-refundable)

· _____ Trade Name fee: $150 (if applicable)

· _____ Copy of your Corporation Bylaws (if applicable)

· _____ Copy of your Corporation’s Certificate of Incorporation (if applicable)

4)  Once we have received your application, we will review the application and contact you for a phone interview.  We generally call you within one week of receiving your paperwork.  

5)  When the BGI Board has approved your application, we will set up a new ministry orientation meeting with the BGI Administrative Director. This will help us begin getting you and your ministry set up to receive the services of BGI. At this time you will sign your contract and pay any necessary start-up fees associated with beginning your ministry. 

Bridge the Gap International
Application for Ministry Covering – Options A, B, D and E
Send completed application to 

Bridge the Gap International

P.O. Box 702558

Tulsa, OK 74170

GENERAL INFORMATION

Name:________________________________________________   SSN:  ________________________

             Last                              First
           Middle

Passport #:______________________________DOB__________  Expiration Date:  ________________

Present Address:
____________________________  Email Address: ____________________________

Street:  ______________________________________________________________________________

City:  _____________________  State:  _______   Zip:  ____________   Country:  _________________

Numbers:  (Home)  _________________  (Work)  __________________ (Fax) ____________________

Ministry Trade Name (if desired…additional $150 fee): ______________________________________
Ministry Description: ___________________________________________________________________

Ministry Site Mailing Address (if known):              _____ Short-term Project  _____ Long-term Project


Street:  ______________________________________________________________________________
City/Province/Postal Code:  ______________________________________________________________

Country:  _____________________________
Email Address: _____________________________
Numbers:  (Home)  _________________  (Work)  __________________ (Fax) ____________________

US Contact while abroad (Relative you stay in close contact with):
Email: ______________________
Name:  _______________________________________________  Relationship:  ___________________

Street:  _______________________________________________________________________________
City:  ______________________  State:  ___________   Zip:  ______________  Country:  ___________

Numbers:  (Home)  _________________  (Work)  __________________ (Fax) ____________________

(Check Box if person is participating or traveling with your ministry)

 FORMCHECKBOX 

Spouse’s Name:  _____________________________  SSN:  ______________________  DOB:  _________________


Passport #:  _________________________________   Expiration Date:  ____________________________________

 FORMCHECKBOX 

Child’s Name:  _____________________________  SSN:  ______________________  DOB:  _________________


Passport #:  _________________________________   Expiration Date:  ____________________________________

 FORMCHECKBOX 

Child’s Name:  _____________________________  SSN:  ______________________  DOB:  _________________


Passport #:  _________________________________   Expiration Date:  ____________________________________

 FORMCHECKBOX 

Child’s Name:  _____________________________  SSN:  ______________________  DOB:  _________________


Passport #:  _________________________________   Expiration Date:  ____________________________________

 FORMCHECKBOX 

Child’s Name:  _____________________________  SSN:  ______________________  DOB:  _________________


Passport #:  _________________________________   Expiration Date:  ____________________________________

General Preparedness

Education

Please circle highest grade completed:     8     9     10     11     12     13     14     15     16     16+

	Name
	City/State
	Major Field of Study
	Dates

Completed
	Diploma/

Degree

	High School


	
	
	
	

	College


	
	
	
	

	Other


	
	
	
	


Experience:

Starting with the present, list experience in ministry, business or other employment.

	From/To
	Agency’s Name, Address and Phone Number
	Dept./Unit and Positions Held
	Job Responsibilities

	Yr.                       Mo.

Yr.                       Mo.

Reason For Leaving:


	Agency or Company

No. & Street

City, State, Zip

Phone Number:

(        )
	Dept.

Position Held:

Name of Supervisor:
	


	From/To
	Agency’s Name, Address and Phone Number
	Dept./Unit and Positions Held
	Job Responsibilities

	Yr.                       Mo.

Yr.                       Mo.

Reason For Leaving:


	Agency or Company

No. & Street

City, State, Zip

Phone Number:

(        )
	Dept.

Position Held:

Name of Supervisor:
	


	From/To
	Agency’s Name, Address and Phone Number
	Dept./Unit and Positions Held
	Job Responsibilities

	Yr.                       Mo.

Yr.                       Mo.

Reason For Leaving:


	Agency or Company

No. & Street

City, State, Zip

Phone Number:

(        )
	Dept.

Position Held:

Name of Supervisor:
	


	From/To
	Agency’s Name, Address and Phone Number
	Dept./Unit and Positions Held
	Job Responsibilities

	Yr.                       Mo.

Yr.                       Mo.

Reason For Leaving:


	Agency or Company

No. & Street

City, State, Zip

Phone Number:

(        )
	Dept.

Position Held:

Name of Supervisor:
	


Ministry Related Skills

List special skills that you have:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Language Proficiency:______________________________________    Number of years:  ____________

Check one:  
 FORMCHECKBOX 
  Fluent           FORMCHECKBOX 
  Intermediate           FORMCHECKBOX 
  Novice

	Physical Preparedness

Age:  __________

My general heath is:   FORMCHECKBOX 
  Excellent           FORMCHECKBOX 
  Good           FORMCHECKBOX 
  Fair           FORMCHECKBOX 
  Poor

Do you have any medical/physical challenges?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you now, or have you in the past, used alcohol, tobacco or illegal drugs?  ______________

If yes, how recently and to what degree?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does anyone else in your family have medical/physical challenges?  _______________

If so, please describe: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Health Insurance Information

Company:  _____________________________________________ Policy Number: _________________

Company address and phone: _____________________________________________________________

_____________________________________________________________________________________

Is your whole family covered by this?  If not, explain. _________________________________________

_____________________________________________________________________________________

References

Include only individuals familiar with your work ability.  Do not include relatives.

	     Name
	Address/Phone Number
	Years Known

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


Name of the church you now attend:  _______________________________________________________

Address:  _____________________________________________________________________________

City:_________________________________     State:  ___________   Zip Code: ___________________

Pastor’s Name:  ________________________________   Telephone Number:  _____________________

How long have you attended this church?

_____________________________________________________________________________________

Financial Readiness

	Amount needed for support on a monthly basis:        $_______________________

Amount currently received on a monthly basis:          $_______________________

Duration of this ministry endeavor:    Beginning _____________               End ______________

Describe your current support base:  _________________________________________

Have you ever filed bankruptcy?  ____________________________________________

When?__________________________________________ (Please explain “Why” below)

Are you currently in debt?_____________  If yes, How much?____________________________

Do you have a debt reduction plan?__________ If yes, please explain in available space below.




Additional Comments:_____________________________________________________

________________________________________________________________________

________________________________________________________________________

Bridge the Gap International 

Personal Profile Questions:

Please answer these questions on a separate sheet of paper.  Be thorough, but as brief as possible.  Read all the questions prior to responding.

1.  A.  
Briefly describe your conversion experience and any other significant milestones in your spiritual 
pilgrimage.

     B.
When and where did you first sense God’s call for this endeavor?

     C. 
How has your personal spiritual life readied you for missions?

2.  Briefly, what are key elements of  your tenets of faith? 

      (What do you believe concerning salvation, the future state of the saved and unsaved, healing, the 

         work of the Holy Spirit in the believer, the second coming, the inspiration of scriptures, 

         the Deity of Christ, the virgin birth, water baptism, communion, and marriage?)  Use scriptures to 

       defend your positions.

3.  What training in Bible/Theology have you received to prepare you for this endeavor?

4.  What training in missions have you received to prepare you for this endeavor?

5.  Summarize your cross-cultural/missions experience that has prepared you for this endeavor.

6.  What evidence have you demonstrated in ministry that indicates that you have the gifts and skills to be  

      successful in this endeavor?

7.  State your goals/personal vision for this missions endeavor.  Include where you hope to go and when,

     for how long, and what you plan to do while you are there.

8.  What strategies do you plan to use to achieve your goals?  Be as specific as possible.

9.  A.
Describe your family’s attitude toward this endeavor.

     B.
If you are married, will your family beginning with you or remaining home?

     C.
If you have children going on the field with you, how will they be educated during this endeavor?

10.  Have you considered all the dangers and sacrifices that might accompany this endeavor (family 

       separation, diseases, language study, depression, privation, exposure, fatigue, heat, travel, education

       of children, etc.)  Please explain.

11.  What other people, organizations or companies are you working with (home or abroad) to ensure the 

        success of this effort?

12.  Please submit a financial plan with the following:


A.  List all outstanding debts (including credit cards, car loans, school loans, home mortgages, 


      etc.)


B.  List all monthly assets, including monthly pledges.


C.  Show your estimated expenses for this endeavor and how you plan to raise the funds to cover


      them.

13.  Please describe your areas of involvement and how long you have been apart of your local church.

14. How could Bridge the Gap International best serve you at this time?  What are you looking for in a ministry covering?

15. Please submit a recent photo, 2 copies of ID (driver’s license, social security card, or passport), application fee, completed budget, letter of verification from your hosting individual or organization, and proof of health insurance with this application.

Permission to Run a Personal Credit Check

I hereby grant Bridge the Gap International, Inc. to run a check of my personal credit history.

____________________________
______________

Name




Date

____________________________
______________

Name




Date

