
Cornerstone Baptist Church 
Full Time Missionary Application – Nonmember 

MT-005 

APPLICANT 
First name  Middle name  Last name 

Street address    City      State       Zip Code 

Contact 

Cell phone: Home phone: 

Email: Work phone: 

PERSONAL DATA 
Marriage and Family 

YES 

If divorced, please explain. 

Finances 

Are you free from debt: e.g.: student loans, mortgages, child support? 

If you have any debts in excess of $5,000 USD, please explain briefly. 

Addictive Behaviors 

Do you now or have you in the last 12 months participated in behaviors such as substance abuse, 
smoking, gambling, eating disorders, pornography, immorality, etc.? If YES, please explain what 
and for how long, as well as the steps you have taken to prevent yourself from falling back into 
this behavior.

YES Divorced?Married?

YES 

NO YES 

NO 

NO NO
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TESTIMONY / QUALIFICATIONS 
Testimony - Please provide a clear testimony of your coming to know the Lord. 

Doctrinal Statement 

If no, please provide an explanation. 

Elder Qualifications 

Do you meet the qualifications of an elder outlined in 1 Timothy 3? These same qualifications 
are applicable to women in the ministry with the obvious exception of “husband of one wife.” 

If no on any point, please explain. 

Mentoring 

Have you been mentored by a mature Christian?

If yes, by whom and for how long?

YES NO 

YES NO 

YES NO 

Do you agree with the Cornerstone Baptist Church Doctrinal Statement? 
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TRAINING / EXPERIENCE 
Training - What course of study have you completed to prepare you for this ministry? Include all formal 
and informal training with location. 

Church Ministry – Involvement in the ministries of the local church is very important. In what church ministries 
have you been involved and for how long? 

Missions Ministry - List short-term and long-term ministries you have participated in on the foreign mission field 
as well as all cross-cultural ministry experience. 

MEMBERSHIP 
Local Church Membership – Membership at a likeminded church as Cornerstone Baptist Church, Roseville, MI for 
a minimum of three years is required. 

Church name: Member since: 

Church address: 

Sending Church (If applicable)

Church name: 

Church address: 

Sending Agency – List the sending agency or institution you will be serving with, if applicable. 

Agency name: 

Agency address: 

Agency phone: Agency website: 

Agency email: Agency contact: 
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References – Please provide two references from church leaders such as Pastors, Elders, Adult Bible Fellowship 
Leaders, or Small Group Leaders. 

Name: Position: Phone: 

Name: Position: Phone: 

REQUIRED READING AND BACKGROUND CHECK 
Required Reading 

• Missions, How the Local Church Goes Global, by Andy Johnson

Background Check 
Successfully pass a multifaceted background check. Cornerstone Baptist Church will email you a link requesting 
your permission to perform this background check. 

INTERVIEW AND APPROVAL 
Eligibility Interview 
Complete a successful eligibility interview with the Senior Pastor and/or Missions Pastor to determine eligibility. 

Concluding Interview 
Complete a successful interview with the Senior Pastor and/or Missions Pastor prior to a review by the Missions 
Team of the church. 

Approval 
After meeting the above requirements and having been approved by the Missions Team of Cornerstone Baptist 
Church, a candidate will be eligible to request financial support from the Cornerstone Baptist Church Missions 
Team. 

______________________________
Date    

______________________________
Date

____________________________________________________
Missions Pastor 

____________________________________________________
Candidate 
Change Log
Revision # Date
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