
 
Global Missionary Taskforce, Inc. 

P O Box 477    
Neosho, MO 64850  USA 

Ph:  580-695-7494 or 972-839-4141 
 

PRELIMINARY INQUIRY FORM 
(This is NOT an application and is applicable ONLY for US citizens) 

 
Date: ___________________________________________ 
 

Rev. 
Mr. 

Name: Mrs. _____________________________________________________________________________ 
 Miss Last     First    Middle 
 
Phone:   (______)_________________________  Email: ___________________________________________ 
 
Address:  _________________________________________________________________________________ 
      Street and/or P O Box#  
    
                ______________________________________        _____________           ___________________ 
                City                                                                  State                       Zip Code 
 
Date of Birth: __________________________  (MM/DD/YYYY)      Current Age: ______________________ 
 

Physical Health:       Excellent                  Good    Fair                    Poor             
 
Are there any special health considerations that might affect your ability to complete tasks  
 
assigned?    Yes   No  (If YES is marked, please explain)    ____________________________________ 
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________ 
 
Marital Status:      Married      Single      Separated      Divorced      Remarried     Widowed 
 
Name of Spouse/Fiancé: ________________________________________________________________ 
    Last    First         Age 
Children: (Use other paper if needed) 
 
___________________________________________   ___________________________________________ 
Name                      Age  Name                       Age 
 
___________________________________________   ___________________________________________ 
Name                      Age  Name                       Age 
 
Education:   (List the most recent levels attained) 
 
__________________________________________________________________________________________ 
School                      Major         Degree         Dates 
 
__________________________________________________________________________________________ 
School                      Major         Degree         Dates 
 
Current Occupation: ________________________________________  Number of Years employed: ______ 



 
If a Teacher or Medical Professional, state most recent certifications & Issuer: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Name and City of church where you are     A member     Attending:    
 
__________________________________________________________________________________________ 
 
What are your current ministries/responsibilities in your local church? (Use other paper if needed) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Briefly describe how you came to faith in Christ: (Use other paper if needed) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Preference(s) for Ministry:  (Check any areas of interest and circle any specific preference) 
 
 

  Short Term Missions Trips   (please check appropriate box below) 
 

  Ministry Trip – Name of Trip (if applicable)    ____________________________________________ 
 

  Ministry Trip Chaperone – Name of Trip (if applicable)   ___________________________________ 
 

  Work Group – Name of Trip (if applicable)  _____________________________________________ 



 
 

  Career Cross Cultural Missionary (please check appropriate box below) 
 
Country, Region, Ethnic Group or Field of Calling/Interest  __________________________________________ 
 

  Traditional Missionary (Church planting, Leadership training, Evangelism, Discipleship, etc.) 
 

  Tentmaker / Professional  (Check box below) 
 
   English Teacher (ESL) 
 
   Medical Worker 
 
   Creative Christian (In areas not allowing identifiable, traditional missionaries) 

 
  Full-time Missionary Associate (please check appropriate box below) 

 
               Career Missionary Associate (Plan Timoteo) 
 
               Teacher – Bible Institute 

 
   Other  ____________________________________________________________________________ 

 
State briefly how God lead you to consider this type of ministry: (Use other paper if needed) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
What are the ministry gifts and skills you believe God has given you for serving Him?  (Use other paper 
if needed) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Describe the setting in which you believe these gifts can be best utilized: (Use other paper if needed) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 



 
 
State briefly any particular field to which you feel called.  Also, please tell how God has made this 
clear to you: (Use other paper if needed) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Additional comments or questions: (Use other paper if needed) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
 
 
 
DATE: ______________________ SIGNATURE: _______________________________________ 

 
 
 

Return to:  
 

M-28 Taskforce TM 

GLOBAL MISSIONARY TASKFORCE, INC. 
P O Box 477   Neosho, MO 64850  USA 

 
Charles Akers 

Ph:  580-695-7494 or 417-451-0103   Fax: 417-451-2059  
 Email: president@globalmissionarytaskforce.org  

 
Joe Barraclough 

Ph:  972-839-4141 or 417-455-2012 
Email:  joe@globalmissionarytaskforce.org 

 
 


