

Application for Employment
[image: ]Please return this completed application and attachments to:
info@2ndmilemissions.org or mail to:  
PO Box 733, Winona Lake, IN 46590Applicant Information


Position applying for:_________________________________________________________________________
First Name:________________________________Last Name:_______________________________________
Street Address:_____________________________________________________________________________
City:____________________________________________  State:___________________  Zip:_____________
Contact Number:_______________________________________ Date of Birth:_________________________
Social Security Number:______________________________________________________________________
Email Address:______________________________________________________________________________
Gender:______________________________________  Marital Status:________________________________
Spouse’s Name:____________________________________________________________________________
Names and ages of children:__________________________________________________________________
__________________________________________________________________________________________
Skills and Expectations

Please feel free to answer the questions on another piece of paper if the space provided is not sufficient.
Why do you want to work with 2nd Mile Missions?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What do you expect to gain from working with 2nd Mile Missions?  What do you expect to give?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]____________________________________________________________________________________________________________________________________________________________________________________
In your opinion, what are the most important skills needed for this position?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Of the skills mentioned, which are your strongest?  Weakest?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Christian Faith Background

Have you made a personal commitment to Jesus Christ?____________________________________________
In what year did you make this commitment?_____________________________________________________
Do you attend a local church?__________________________________________________________________
If yes, what is the name of the church?__________________________________________________________
Please describe your testimony and your beliefs: _________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Health

Please list any medications you are currently taking:________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________Special Medical Conditions—Allergies (food, insects, medicine), chronic illness, or other conditions: 


__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Please circle any conditions or symptoms you have had in the last five years or are being treated for currently:

High Blood Pressure		Head Injury			Dizziness
Heart Disease			Neurological Concerns	Fainting
Heart Murmur			Bladder Problem		Cramping
Irregular Heartbeat		Kidney Problem		Arm/Shoulder problems
Hepatitis			Thyroid Problems		Knee/Ankle problems
Epilepsy			Endocrine Problems		Neck/Back problems
Bleeding Disorder		Hearing Impaired		Leg/Foot problems
Anemia			Vision Impaired		Tuberculosis
Asthma			Special Diet			Shortness of Breath
Diabetes			Stomach Ulcers		Headaches/Migraines
Hypoglycemia			Intestinal Problems		Skin Problems
Cancer				Chest Pain			Heart Palpitations

If you are currently being treated for any of the above conditions, please provide the following information for each item checked:  frequency, duration, treatment, date of last occurrence, or any other information to which we should be aware.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you currently have valid health insurance?_____________________________________________________
Please note:  It is MANDATORY for all staff from the United States to have adequate Heath and Travel Insurance



Working Overseas

List all languages you read, speak or write:_______________________________________________________
__________________________________________________________________________________________
Are you willing to raise supplemental support for living and travel expenses?___________________________
Have you ever lived in a developing country?  ___________If yes, please give details:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been involved with another mission organization or an NGO?____________________________
If yes, please give details:_____________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
Describe any cross-cultural experiences you have had:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


For the protection of the students we serve, we are required to ask the following questions:Eligibility Criteria


Have you ever been convicted of, pled guilty to, or pled no contest to a crime other than a minor traffic violation (including drug offense, sexual misconduct, or child abuse/molestation)?_______________________
If yes, please explain_________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
(If accepted, you will need to provide $26 for an FBI background check)
Do you have a valid passport?__________________________________________________________________


Standards of Conduct

Both as a Christian and as a 2nd Mile Missions representative, you represent the Kingdom of God in all of your words and actions whether living in the United States or the Dominican Republic.  For these reasons, we ask that you make a commitment to live a life that exemplifies the high standards of Godly living expected as a follower of Jesus Christ.  This means you make a commitment to be faithful in church attendance while living in the Domincan Republic, maintain and develop a strong relationship with Jesus through daily prayer and Bible reading, maintain a heart to obey and please God in every area of your life; conduct your personal and professional affairs with integrity, avoiding illegal, immoral or unethical acts; avoid the appearance of evil and not engage in any practices that cause a reproach on the name of Jesus or cause someone to stumble; continue to grow in the fruit of the Spirit as set forth in Galations 5:22-25, including love, joy peace, patience, kindness, goodness, gentleness and self control.
Authorization

I certify that the facts contained in the application (and accompanying resume) are true and complete to the best of my knowledge.  I understand that any false statement, omission, or misrepresentation on this application is sufficient cause of refusal to hire, or dismissal if I have been employed.  I understand that employment is conditional on a background check.  I authorize 2nd Mile Missions to thoroughly investigate all statements contained in my application or resume, and I authorize my former employers and references to disclose information regarding my former employment, character and general reputation.  
I will make every effort to work harmoniously with other volunteers, missionaries and national workers, submit my own personal desires/standards (food, dress, etc.) to the standard of the field, to demonstrate a flexible and compliant attitude, willing to follow instructions, and to meet all financial obligations prior to departure. 

_______  I have read and understand the standards of conduct and authorization sections.
 
________________________________________________       ______________________________________
Signature (first and last name)						Date



With this completed application, please include a copy of:
________ Current resume with education and employment history
________ Passport
Work References (list below persons not related to you, whom you have known for at least one year)


Name:____________________________________________________________________________________
Employer:_________________________________________  Job Title:________________________________
Contact #_____________________________________  Email:_______________________________________

Name:____________________________________________________________________________________
Employer:_________________________________________  Job Title:________________________________
Contact #_____________________________________  Email:_______________________________________Character References (list below persons not related to you, whom you have known for at least one year)



Name:____________________________________________________________________________________
Years acquainted:________________________________  Relationship to you:__________________________
Contact #:_______________________________________ Email:_____________________________________

Name:____________________________________________________________________________________
Years acquainted:________________________________  Relationship to you:__________________________
Contact #:_______________________________________ Email:________________________________
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