Name and address

Maiden/All former names                                                                                                                                                                                                                     

If you have lived at the above address less than three years, please give previous address(es) with dates.

Address 1                                                             Town/City                                                 Postcode
Address 2                                                             Town/City                                                 Postcode
Telephone number                                               Email 

Date of birth                                                         Marital status

Tell us about your family and home background.



If you are married, tell us about your marriage and your relationship with your children.



Tell us about your relationship with the Lord.



Tell us about your spiritual gifts.



Which church are you committed to? Describe your involvement with them.



Why do you want to associate with I.M.P.?



What is your present involvement in mission?



What are your strengths?



What are your weaknesses?



How would you describe your personality?



Your church leader’s name and address



A third party’s name and address



Your employer and employment details 



Have you any health issues?  Yes/No.  If yes, please give details.



Your doctor’s name and address



Do you have a criminal record?  Yes/ No.  If yes, please give details (N.B. The disclosure of an offence may not prohibit your association with I.M.P.).





Child Protection

Have you ever had an offer to work with children declined?   Yes/No.  If yes, please give details.

Has there ever been any cause for concern regarding your conduct with children?  Yes/No.  If yes, please give details.                              

To your knowledge have you ever had any allegation made against you that has been reported to, and investigated by, Social Services and/or the Police?  Yes/No.  If yes, please give details.

Have you ever been involved in court proceedings concerning a child for whom you have had parental responsibility?  Yes/No.  If yes, please give details.

Please note that it is the policy of I.M.P. to require all applicants to submit to a CRB check.

RESPONSIBILITIES OF ASSOCIATION WITH I.M.P.

1.  I.M.P. expect conduct from missionaries consistent with our Statement of Faith (see page 10 of our Introduction booklet) and with a Christian profession based on biblical principles.

2.  Where a missionary is deemed to have breached this code of conduct, we reserve the right to sever the association of that missionary with I.M.P., if necessary.

3.  Where we are registered in a country, the registering authority will be informed of any such severance of relationship with a missionary.

4.  I.M.P. will not be held responsible for any subsequent actions or conduct of the individual concerned.  

I confirm that the information I have given is correct and complete to the best of my knowledge and that I am willing for a police check to be submitted.  I also confirm that I have read and assent to the I.M.P. Statement of Faith and that I agree to abide by the responsibilities of association given above.

Signed                                                          Date

Please post this form to International Mission Project, 62 Holborn Approach, Leeds LS6 2PD.
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