
 

 

 

 

 

 

MISSION BUILDER APPLICATION 
 

Thank you for expressing an interest in serving your Lord Jesus Christ at Gleanings!  In 

order to best utilize your skills, please fill out the information below. 
 

 

Date of Application: ___________________ 

 

I am able to work from ____________________________ through ______________________________ 

 

I will bring an RV ____________________  I will need housing provided  _______________________ 

 

GENERAL INFORMATION 

 
Name: _______________________________________________   Phone No. _____________________ 

            Last                                      First                          Middle 

 

Address:_____________________________________________________________________________ 

 

Postal Code: ________________________ City ____________________ Country__________________ 

 

Email: ________________________________________________________________________ 

 

Marriage Status:         Single__________ Married_________ Divorced_________ Widowed__________ 

 

Date of Birth: ______________________Name of Spouse: _____________________________________ 

 

      HEALTH 

      Is your health:  Good ______ Moderate______ Poor (explain) ____________________________ 

 ______________________________________________________________________________  
 

Do you carry health insurance?    Yes__________            No____________ 

Medical insurance carrier and policy number:  __________________________________________ 

Medical insurance carrier address:  ___________________________________________________ 

 

Other info that would be helpful to medical personnel?  __________________________________ 

Medications:  Please list  

___________________ ___________________ ___________________ 

___________________ ___________________ ___________________    

Current medical problems or allergies?  _____________________________________________ 
 

Contact in case of an Emergency: 
 
Name: _____________________________________  Telephone number ___________________ 
Address: ______________________________________________________________________ 
 
Relationship: ___________________________________________________________________ 

 

Attach 

Recent 

Photo 

Here 



 

SKILLS AND EXPERIENCE 

 
According to the following guidelines, please rank only those skills that apply to you, by writing 

the number in the space provided:  (example:  421__3__ Painter) 

 

 

1 – Can work only with close guidance of a skilled person. 

2 – Can work alone, but with some guidance. 

3 – Can work confidently and independently in this area. 

4 – Skilled in this area, and can guide or teach others. 

5 – Am Licensed/Certified in this area or field. 

 

 

401____Building Estimator 

402____Home Builder/Contractor 

403____Carpenter 

404____Finish Carpenter 

405____CarpenterRough-in/Framer 

406____Bricklayer/Mason 

409____Concrete Worker 

412____Drywall Hanger 

413____Drywall Taper 

415____Electrician 

417____Floor Covering Installer 

418____Carpet Installer 

419____Vinyl Installer 

421____Painter 

423____Plumber 

425____Roofer 

429____Heating and Cooling 

430____Rapid Response/Debris  

               Removal 

433____General Assistant 

434____Vehicle Maintainer 

436____Mobile Home Repairer 

501____Assistance to Elderly 

502____Assistance to Handicapped 

504____Child Care: Certified by  

              _______________________ 

506____Food Prep/ Baking/ Cooking 

507____Group Food Preparation 

508____Housekeeping/ Cleaning 

509____Menu Planning/ Purchasing 

510____Social Planning 

511____Needs Assessment/ Door to  

               Door Surveying 

601____Office Support 

603____Commercial Artist 

604____Auto/ Truck Mechanic 

605____Business Manager 

606____Clergy 

607____Farmer: type 

              ______________________ 

608____Heavy Equipment Operator 

609____Manager/Supervisor 

610____Musician 

611____Nurse 

612____Nurses’ Aide 

613____Photographer 

614____Physician: type 

              ______________________ 

615____Secretary 

616____Videographer 

617____Teacher 

618____Truck Driver (Valid CDL) 

619____Grant Writer 

620____Presenter/Speaker 

621____Fund Raiser 

623____Researcher 

624____Electronics Technician 

626____Chaplain 

627____Journalist 

629____Engineer: type 

               ______________________ 

630____Medical Technologist 

631____Salesperson 

632____Community Organizer 

633____Social Worker 

 

634____Therapist: PT/OT 

638____Tour Organizer 

639____Negotiator/ Mediator 

640____Nutrionist 

641____Commodity Distribution 

642____Agriculturist 

643____Overseas Work Experience 

               place:________________ 

701____Accountant/ Bookkeeper 

702____Attorney 

712____Computer Programmer 

713____Computer/ Data Processor 

                (Work/Excel) 

714____Web Page Designer 

999____Other Skills (specify): 

_____________________________ 

_____________________________ 

999A____ Sewing (Quilting) 

999B____ Worship Leading 

999C____ Pastoral 

999D____ Counselor 

999E____ Prayer 

 

 

 

 

 

 My primary interests are: ______________________________________________ 
                                                                     (select skills from list on above section) 

LANGUAGES 

 

910___American Sign Language 

901___Spanish 

902___French 

other:____________ 
          (please specify) 

 

Code:  _1_ Speak 

            _2_Read 

            _3_Write 

            _4_Translate    

     



 

SPIRITUAL LIFE 

 
How long have you been a Christian?__________________________________________ 

 

How did you become a Christian? (use separate piece of paper if needed) ___________________ 

________________________________________________________________________ 

 

Have you ever worked in YWAM? (If so, please give dates and places)    Yes _____ No _____ 

______________________________________________________________________________ 

 

If your answer was NO, then when and how did you hear about YWAM? ___________________ 

______________________________________________________________________________ 

 

Why do you want to be a Mission Builder with YWAM? ________________________________ 

______________________________________________________________________________ 

 

To which church do you belong? ___________________________________________________ 

 

Denomination____________________________  Pastor’s Name _________________________ 

 

Address _____________________________________  Telephone number _________________ 

 

Have you discussed your interest in being a Mission Builder with your pastor?  Yes____ No ___ 

 

Please give the enclosed reference form to your pastor and ask him to return it directly to us. 

(Please provide him with an addressed return envelope with proper postage.) 

 

 

 

RESPONSIBILITY:  I hereby absolve Gleanings For The Hungry of responsibility for accidents 

which might happen during the time I am working with them.  I will not hold Gleanings For The 

Hungry responsible for personal possessions lost, damaged or stolen on Gleanings premises. 

 

I have completed all portions of this application, and if accepted by Gleanings For The Hungry as 

a Mission Builder, I will abide by the spirit, rules and schedule of the program. 

 

GLEANINGS’ PET POLICY: 

 

If you are bringing your own RV, pets must remain under your control. 

 

To accommodate those who have allergies, we will not be able to allow pets in Gleanings’ shared 

housing.  Thank you for your understanding. 

 

 

Signature___________________________________________   Date______________________ 


