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Instructions: Please read carefully all questions on this questionnaire and answer them 
fully. If there is insufficient space for your answers, attach additional sheets, identifying the 
answers with the corresponding section in this questionnaire. PLEASE FILL OUT ON THE 
CORRECT LINE OR PRINT PLAINLY WITH BLACK INK. ANSWER ALL QUESTIONS.

A recent  
picture must 

accompany this                 
questionnaire.

I am interested in service in the USA _____________   I am interested in service in _________________________ (name of country)

CANDIDATE        Email address _________________________________

_________________________________________________________________________________________________________
                  Last Name First Middle (not Initial) Social Security Number

_________________________________________________________________________________________________________
         Present Mailing Address                     (No., Street, City, State, Zip) Phone

_________________________________________________________________________________________________________
Date of Birth (Mo., Day,  Year )        Place of Birth         Nationality       Race                   Citizenship

_________________________________________________________________________________________________________
 Height            Weight   Color of Hair           Color of Eyes

MARITAL STATUS

Single _______  Engaged _______  Married _______   Marriage Date ______________ Widow/Widower _______  Divorced _______

Have you had a previous marriage? _______ If so, give cause for dissolution _____________________________________________

If single, state briefly any marital plans: _________________________________________________________________________

If engaged give following information:

_________________________________________________________________________________________________________
            Fiance’ /Fiancée Name                  Address

_________________________________________________________________________________________________________
  Date of Birth      Place of Birth  Nationality             Race              Citizenship                          Date of Conversion

_________________________________________________________________________________________________________
            Church Membership           Educational Background  In sympathy with your coming with SLM?

If Fiance’ / Fiancée has had a previous marriage, give cause for dissolution ______________________________________________

If married give following information:

_________________________________________________________________________________________________________
Name of Wife / Husband Date of Birth Place of Birth Race Nationality Citizenship

_________________________________________________________________________________________________________
                      Date of Conversion  Church Membership    Educational Background

Is she / he in sympathy with your coming to SLM? __________________________________________________________________

CANDIDATE APPLICATION
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YOUR CHILDREN

Names and Addresses Birth Date          Birth Place          Date of Conversion       Dependent

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

PERSONAL

Present full or part  time occupation _____________________________________________________________________

Recreations you enjoy ________________________________________________________________________________

Hobbies ___________________________________________________________________________________________

Magazines / books read during the past year (Christian & Secular) _____________________________________________

__________________________________________________________________________________________________

Have you read or been enrolled in SLM Bible correspondence courses? __________________________________________

Languages spoken or understood other than English _______________________________________________________

Are you, or have you ever been a member of a secret or fraternal organization? ___________________________________

Have you ever been arrested, investigated, or tried for any reason other than minor traffic violations? If so, explain _______

__________________________________________________________________________________________________

A criminal conviction will not disqualify you from being considered for ministry with SLM. The nature or gravity of 
the conduct and time elapsed since the conviction and / or completion of any jail sentence and the responsibilities 
of the position being filled will be taken into consideration.

EDUCATION 

High School

__________________________________________________________________________________________________
Name Address            Years Attended            Diploma            If incomplete give reason for leaving

Technical School

__________________________________________________________________________________________________
Name Address            Years Attended            Degree /Certificate            If incomplete give reason for leaving



Page 3

College or University

__________________________________________________________________________________________________
Name Address                               Years Attended            Degree /Certificate            If incomplete give reason for leaving

__________________________________________________________________________________________________
Name Address                                Years Attended            Degree /Certificate            If incomplete give reason for leaving

__________________________________________________________________________________________________
Name Address                                Years Attended            Degree /Certificate            If incomplete give reason for leaving

Bible School / Bible Institute

__________________________________________________________________________________________________
Name Address                                Years Attended            Degree /Certificate            If incomplete give reason for leaving

MILITARY SERVICE

Have you served in the Armed Forces? _______________ Branch _____________________ Years of Service ____________

Type of work _____________________________________________________ Highest Rank _______________________

Classification:  Active ____________ Reserves ____________ Retired ____________

CHRISTIAN SERVICE

With Whom ___________________________________________________ Years of Service ________________________

Type of Work _________________________________________ In what Capacity ________________________________

FINANCIAL

Do you understand and agree with the FAITH principle on which SLM workers live? ________________________________

Have you had any previous experience in Faith work? _______________________________________________________

Average monthly income last year $ ___________ Number of dependents and their relationship to you _______________

__________________________________________________________________________________________________

How much support do you feel you need? ________________________________________________________________

List any income that could be applied to your support needs _________________________________________________

List any pledged support _____________________________________________________________________________

Do you have any contacts where you feel you might get additional support?  Yes __________ No __________

Have you made a list of people that might be a part of your ministry team?  Yes __________ No __________
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FINANCIAL OBLIGATIONS

Is your credit rating good?  Yes ____________  No ____________

List any debts in addition to normal living expenses: 

To Whom __________________________________________________________________ Amount _________________ 

Monthly Payments _________________ Date Account Opened ___________________  Due Date ____________________

List any financial obligations that are in arrears:

To Whom __________________________________________________________ For What ________________________

Amount _________________ Present Payment _____________________ Date Payment was due ____________________

Any investments or savings (business, real estate, stocks, etc.):

Amount _________________  What Income does it provide? _________________________________________________

Do you draw Social Security / Retirement / Pensions?

Amount of Social Security Monthly _________________

Amount of Retirement/Pension Monthly ____________ Quarterly ____________ Yearly ____________

Do you have LIFE INSURANCE?

On Whom____________________________________ Amount ____________ Kind of Policy _______________________

Will you have enough money to take care  of moving expenses and getting set up at SLM?  Yes __________ No __________

SPIRITUAL

Attach a letter of Christian experience, giving the following information in detail:

 1. The basis of your faith as to salvation, giving scriptural evidence and your personal experience.

 2. The evidence of growth in grace in your life, since your conversion.

 3. The development of your spiritual life, including:

  a. Your plan and practice in private Bible reading

  b. The place prayer occupies in your life

  c. The opportunities you take for Christian fellowship

 4. Your standards of Christian conduct, including:

  a. What is your understanding of Romans 12:1-2 concerning the Christian’s separation from sin and the world?

    What do you believe are included in “worldly practices?”  What would you feel free to participate in?

  b. Have you ever, or do you now use either tobacco or alcohol?  Do you believe either of these fall within the scope   
   of “be not conformed to this world?”

  c. Has there been any moral laxity in your life?  Please reply specifically “Yes” or “No” and if there has been, enclose  a  
   separate letter addressed to the  General Director, with the envelope marked “PRIVATE.”
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 5. The types of Christian service in which you have participated and which you are now rendering in your community   
  and church.

 6. How do you work best, alone or with others?

 7.  Your call to full time Christian service and to Source of Light in particular.

 8. In what phase of SLM’s ministry are you particularly interested?  Have you had any training or experience that qualified  
  you for this phase of the work more than some other phase?

 9. In what area of ministry do you feel the Lord is calling you to serve?  If necessary would you be willing to serve in   
  other types of work than what you have been specifically trained to do? 

 10. Are there types of work which you are unable to do, or do not feel you would want to do?

Do you fully subscribe to the enclosed Statement of Faith and Doctrinal Policy? _______________________________

Attach a statement of your views on any point with which you do not agree.

Denominational Affiliation ____________________________________________________________________________

Church Membership (Name and Address) _________________________________________________________________

Do you attend regularly:  Sunday school _____ Sunday morning service _____ Sunday evening _____ Prayer meeting _____

In what capacities have you served in your church? _________________________________________________________

Your pastor’s name and address ________________________________________________________________________

How long has he been your pastor? ___________________ How long have you been in this church? __________________

List other churches of which you have been a member ______________________________________________________

__________________________________________________________________________________________________

REFERENCES

Pastor (List former pastor also, if present pastor has known you less than one year) 

Name / Address _____________________________________________________________________________________

Phone ____________________ E-mail ___________________________________________ Years Known _____________

Name / Address _____________________________________________________________________________________

Phone ____________________ E-mail ___________________________________________ Years Known _____________

Friends (List at least TWO friends who have known you at least one year. DO NOT list relatives.)

Name / Address _____________________________________________________________________________________

Phone ________________ E-mail __________________________________Years Known / Capacity __________________

Name / Address _____________________________________________________________________________________

Phone ________________ E-mail __________________________________ Years Known / Capacity _________________
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Present Employer (If you are not employed or DO NOT wish to inform your employer now of your plans, indicate this fact.) _______ 

Name / Address _____________________________________________________________________________________

Phone ____________ E-mail _________________________________ Years Employed ____ Type of Work _____________

Former Employers (At least TWO, if possible and preferably the last two)

Name / Address _____________________________________________________________________________________

Phone ____________ E-mail _________________________________ Years Employed ____ Type of Work _____________

Name / Address _____________________________________________________________________________________

Phone ____________ E-mail _________________________________ Years Employed ____ Type of Work _____________

AFFIDAVIT

I certify that the entries made by me in this “Candidate Application” are true, complete, and correct to the best of my 
knowledge and belief and are made in good faith. I have read the Statement of Faith and Doctrinal Policy, handbook, and  
by-laws, and I am in agreement with the positions taken.

__________________   _____________________________________________
                   Date       Signature

COMMENTS
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SOURCE OF LIGHT MINISTRIES INTERNATIONAL
1011 Mission Road, Madison, Georgia 30650

Phone: 706.342.0397     Fax: 706.342.9072
Email: HR@slmin.org

Web Site: www.sourcelight.org


