
PERSONAL 

Full Name _________________________________________ Spouse Name _____________________________________

Address_____________________________________________________________________________________________

City/State/Zip___________________________________________________________   Phone _______________________

Age _________________               Spouse Age __________________    Email ____________________________________

Ethnic Background ___________________________         Language Proficiency Other Than English ___________________

Us Citizen      � Yes     �  No     If No, Other Citizenship ________________________________________

Marital Status: � Single � Engaged � Divorced � Divorced & Remarried � Married � Annulment � Dissolution
Spouse: � Divorced � Divorced & Remarried � Married � Annulment � Dissolution

EDUCATION 

Self:        � High School       � College       � Seminary      � Other
Spouse:        � High School       � College       � Seminary      � Other

CHURCH MEMBERSHIP 

CHURCH NAME _______________________________________________________________________________

ADDRESS__________________________________ CITY/STATE __________________ZIP CODE ____________

NAME OF PASTOR ________________________________________ PHONE ____________________________

E-mail ___________________________________________________

Does Church have any AFFILIATION?            � YES                 �  NO

If YES, please give the Name of Association _______________________________________________________

PERSONAL REFERENCE for FosterPastors only

DEACON OR PASTOR/FRIEND _____________________________________________PHONE _____________

ADDRESS _________________________________ CITY/STATE _________________ZIP CODE ___________

Have you read and studied the CBM Statement of Faith?         � YES              �  NO
Are you in agreement without mental reservation?              � YES              �  NO

Special Skills and/or Gifts I/we are willing to use __________________________________________________
Evaluate your skill level:      ����� Highly Skilled       ����� Skilled       �  �  �  �  � Interested in developing Skills

        Date             Signature Spouse Signature

� Aquila/Priscilla
� FosterPastor
� Nehemiah Program

Please check area of Volunteer Ministry where you are interested in serving:

TeamCBM! Application

Return completed form to:


