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Biblical Ministries Worldwide  

Preliminary Questionnaire

1595 Herrington Road, Lawrenceville, GA 30043   (770) 339-3500   Fax: (770) 513-1254  bmwhq@biblicalministries.org

	1.
	Name:
	     

	
	Date of Birth:
	     
	Age:
	     
	Gender:
	     

	2.
	Address:
	     

	
	Home Phone:
	     
	Work Phone:
	     
	Cell Phone:
	     

	
	Fax #:
	     
	Email:
	     

	3.
	Marital Status:  (Please check all that apply)

	
	 FORMCHECKBOX 
 Single          FORMCHECKBOX 
 Engaged          FORMCHECKBOX 
 Married          FORMCHECKBOX 
 Widowed         FORMCHECKBOX 
 Separated         FORMCHECKBOX 
 Divorced          FORMCHECKBOX 
 Remarried

	
	Spouse’s Name:
	     
	

	4.
	Children:

	
	Names & Birthdates:
	
	Names & Birthdates:

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	5.
	Home Church:
	     
	Phone:
	     

	
	Address:
	     

	
	Denominational Affiliation:
	     
	E-mail:
	     

	6.
	Pastor’s Name:
	     
	E-mail:
	     

	
	Address:
	     

	7.
	Have you talked with your pastor about serving with Biblical Ministries Worldwide?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	8.
	Are you considering missionary service as a:

	
	 FORMCHECKBOX 
 Career Ministry          FORMCHECKBOX 
 BMW Associate (1-3 years)          FORMCHECKBOX 
 Tentmaker

	9.
	Are you considering a specific country?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No        If yes, please state what country.

     

	10.
	State the type of ministry you would like to do.

     

	11.
	Why are you considering serving with Biblical Ministries Worldwide?

     

	12.
	List the languages you speak and rate your ability in each language.

     

	13.
	What training and employment experience have you had?  Be specific.

     

	14.
	List the names and addresses of any Bible schools and give the years you attended and any degrees earned.

     

	15.
	Give a brief testimony concerning your salvation and surrender to the will of God.

     

	16.
	List your talents and/or abilities (teaching, speaking, drawing, music, etc).

     

	17.
	What kind of ministry experience or training have you had in your local church?

     

	18.
	Do you have any physical or mental health problems?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If yes, explain.

     

	19.
	After having thoroughly read the Biblical Ministries Worldwide doctrinal statement, are you in agreement with it?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    If there are any areas of disagreement, please indicate which ones.

     

	20.
	May your local church be contacted for their recommendation?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	21.
	If everything in this application is satisfactory to BMW and your church provides a positive recommendation, do you want to receive an application?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


