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 Mission Work Application 
 

 
1. NAME (please print) _________________________________________Social Security #__________________________ 

2. ADDRESS Street or PO Box # _________________________________________________________________________ 

 City ________________________________________________State _____________Zip ________________________ 

 Day Phone _____________________________________ Evening Phone _____________________________________ 

 EMAIL _________________________________________________ BIRTHDAY ______________________________ 

3. MARITAL STATUS_________________________________________ Date of Marriage__________________________ 

       (single, married, divorced, widowed, remarried) 

Name of Spouse or Fiancée ______________________________________ If divorced, when? ____________________ 

Do you have Children (If so, how many and their ages?)____________________________________________________ 

4.Whom to notify in case of emergency _____________________________________Relation________________________ 

      Street or PO Box ___________________________________________________ Phone __________________________

 City ________________________________________________ State ____________ Zip ________________________ 

5. HEALTH (check one)   Vigorous    Good     Fair     Poor       Height_______________ Weight_______________________ 

Describe any impairment- physical, mental, emotional, relational or spiritual- that could affect your ability to perform  
the ministry in which you are interested or in the location in which you are interested. ___________________________  
    
_________________________________________________________________________________________________  
   
  List any serious illness you have had, giving dates.  _____________________________________________________  
    
_________________________________________________________________________________________________  
 

6. Have you ever been convicted of a crime? If yes, please explain: ______________________________________________ 

____________________________________________________________________________________________________ 

7.What are your interests/ hobbies? ________________________________________________________________________ 

____________________________________________________________________________________________________ 

8. Home Church _______________________________________________________________________________________ 

       Street address or PO Box # _______________________________________Phone_______________________________ 

 City _________________________________________________ State ____________ Zip _______________________ 

Covenant Youth of Alaska 
“We covenant to be a catalyst for the development of ministry to the youth of Alaska.” 
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9. How have you participated in the life of the Church? ________________________________________________________ 

____________________________________________________________________________________________________

10. What plan do you follow in maintaining your devotional life? _______________________________________________  

____________________________________________________________________________________________________ 

11.Explain your personal position and practice regarding the use of alcoholic beverages, tobacco, and narcotics (unless 

prescribed by a doctor) _________________________________________________________________________________ 

____________________________________________________________________________________________________ 

12.  How does your life style differ from the life style of the world?  _____________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

13.  Are you willing to give up personal habits or attitudes which might irritate or offend fellow missionaries or national 

Christians and which might lessen your influence as a missionary in certain situations?  _____________________________ 

14.  What influences have led you to consider involvement in mission work serving youth in Alaska?  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

15. What motivates your missionary concern? _______________________________________________________________ 

____________________________________________________________________________________________________ 

MINISTRY/ VOLUNTEER EXPERIENCE 

Position 1: __________________________________________ Dates ___________________________ 

Church/Organization __________________________________ Location ________________________ 

Age Group ________________________ Responsibilities ____________________________________ 

____________________________________________________________________________________ 

 

Position 2: __________________________________________ Dates ___________________________ 

Church/Organization __________________________________ Location ________________________ 

Age Group ________________________ Responsibilities ____________________________________ 

____________________________________________________________________________________ 
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Position 3: __________________________________________ Dates ___________________________ 

Church/Organization __________________________________ Location ________________________ 

Age Group ________________________ Responsibilities ____________________________________ 

____________________________________________________________________________________ 

16. Education summary including high school, college, seminary, or other training: 

Name of School, City and State                    Date Entered              Date Left                     Course Pursued                    Degree/Diploma Received  
                                                                                                         or Graduated                    Major/Minor                            or Hours Completed  
 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
23.  What plans do you have, if any, for further study?  ________________________________________________________  
 
24. For which ministries/services do you feel most qualified?  Place 1 or 2 to indicate your interest and ability.  

(1 = somewhat qualified, willing to learn,  2 = qualified)  
 
__Evangelism       __Literature/Journalism 

__Mass communications/Radio    __Mechanics 

__Office        __Student/Youth work Junior High 

__Student/Youth work Senior High   __College Ministry 

__Bible teaching/training      __Administration 

__Christian Education       __Accounting 

__Discipleship       __Bookkeeping 

__Play musical instrument      __Other ________________  

   which? _____________     __Other ________________  

 
25.  List your work experience (most recent position first).  

       
 a)   ___________________________________________________________________________________________  
       Company Name                                                       Address  
      
      ___________________________________________________________________________________________  
       Contact Person                                                           Phone  

               
___________________________________________________________________________________________  

        Position Held                              Years - From-To                  Reasons for leaving  
      
 
  b)  ___________________________________________________________________________________________  
       Company Name                                                       Address  
      
      ___________________________________________________________________________________________  
       Contact Person                                                           Phone  

               
___________________________________________________________________________________________  

        Position Held                              Years - From-To                  Reasons for leaving  
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26.  For what period of time are you considering missionary service?  
                 1 year                         2 years     Other  
 
27.  When will you be ready to begin?  ________________________________________________________________  
 
28.  Check any areas you would be interested in serving:  
 
 Youth Leader for a Village     Marketing/Public Relations 
 Covenant Bible Camp     Administrative Help 
 Program Director     Alaska Christian College  
 Outside Missions Team Coordinator  Amundsen Educational Center 
 No Preference      Other  _________________________________ 
 
29.  Have you had any overseas or cross-cultural experience?  Yes    No        If yes, explain _________________  
       
_________________________________________________________________________________________________  
       
_________________________________________________________________________________________________  
 
30.  Are you willing to work under the direction of others or with people of another race?  ________________________  
 
31. Ministry in Alaska often involves difficulties of which the following are typical: Check all that apply.  
 
 Enduring separation from loved ones   Managing on a limited income   

 Facing health hazards     Assuming heavy personal and group responsibilities  

 Living without modern conveniences   Submitting to the decision of the majority and leadership  

 Working in isolation     Adjusting to different environments  

 Interacting with cases of sexual and physical  
 abuse, suicide,and drug dependencies 
 
 In seeking missionary service are you fully aware of such possibilities and prepared to meet them to the best of your  
        
ability? _____________________________________________________________________________________________  
 
32.  Have you served with or applied to any other mission organization?  _________ If so, who/when? _________________  
       
____________________________________________________________________________________________________  
 
33.  What is the extent of your financial indebtedness, including school loans?  _____________________________________  
 
34.  How are you planning to meet this obligation while you are abroad?  _________________________________________  
 
35.  Is it clearly understood that, if accepted for this program, the expense for your support will be your responsibility to  
        
raise?________________________________________________________________________________________________ 
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36.  Please list five references with complete addresses (not relatives of yours):  
        
 Pastor or Youth Pastor _____________________________________________________________________________  
             Phone  
        
_______________________________________________________________________________________________  
Street Address        City    State    Zip Code  
         
 
Recent Employer ________________________________________________________________________________  
             Phone  
        
_______________________________________________________________________________________________  
Street Address        City     State    Zip Code  

 
 
Mature Friend ___________________________________________________________________________________  
             Phone  
        
_______________________________________________________________________________________________  
Street Address        City     State    Zip Code  
        
 
Mature Friend ___________________________________________________________________________________  
             Phone  
        
_______________________________________________________________________________________________  
Street Address        City     State    Zip Code  
        
 
Mature Friend ___________________________________________________________________________________  
             Phone  
        
_______________________________________________________________________________________________  
Street Address        City     State    Zip Code  
 

 
 
37. Please add any other information that would be helpful to us: 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Signature__________________________________________________ Date_______________________ 
 
 
Please return application to: Covenant Youth of Alaska  If you have questions email: info@cyak.org 
       5201 Mayflower Lane      or call: 907.373.2322 
       Wasilla, AK    996754 
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