FRIENDS UNITED MEETING

Global Ministries

PERSONAL INFORMATION FORM

I. PERSONAL DATA 

Full Name:  _____________________________________

Phone:  (          )__________________________________

E-mail:  ________________________________________

Present Address:  ________________________________

_______________________________________________

How long at this address?  _________________________

Permanent Address:  ______________________________

_______________________________________________

Name, sex, birth-date, and general health of each dependent:

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

Personal Information:

Health Information:

Friends United Meeting reserves the right to require a physical and/or psychological evaluation by a physician or medical provider of FUM's choosing.

II. ASSIGNMENT - Use extra sheets if additional space is required.

1. What type of work do you wish to do?

2. Where would you prefer to serve? Explain your interest.

3. What is your purpose in seeking international service and why did you consider service with FUM W M?

4. When would you be available for service? 

  How long can you serve?

III. EDUCATION AND EXPERIENCE - You may attach a resume for questions 1-5.

1. List schools attended in chronological order:


2. What was your academic standing in high school?               College?                       Graduate school?

    (Explain scale or ranking system used)

3. List scholarships, honors, certificates, additional training.

4. Occupational Experience.  List jobs held commencing with your most recent position.

5. What foreign languages have you studied?

Foreign Language 1: _____________________________________  Fluency: _______________________

Foreign Language 2: _____________________________________  Fluency: _______________________

(Fluency: 1-- native speaker, 2-- fluent, 3-- advanced student, 4---beginner or intermediate student)
6. Describe how you see your training and experience in relation to the type of service you would like to pursue with FUM World Ministries. What do you feel your strengths and weaknesses are in these areas?

IV. CHURCH AND SOCIAL CONCERNS

1. Give name, denomination and location of local church or meeting of which you are a member.

2. What meeting or church do you currently attend, if different from the one above?

3. If you are recorded or ordained, give the date and by what body.

4. Give the names of the teachers, writers or leaders who have most influenced your religious thinking and

    experiences.

5. What are your personal habits of prayer and worship?

6. What does Christ and the Christian faith mean to you?

7. Please read carefully the statement attached entitled ‘Policy on Hiring and Personal Ethics 

    Requirement’  Please indicate below your agreement or otherwise to this policy and your 

    willingness to be bound by it whilst employed by Friends United Meeting.

8. What responsibilities or experiences have you had in church, Sunday School or community

    organizations?

9. What experience have you had in living and working in another culture or with people of another race?

10. Describe any special group experiences you have had, and evaluate your ability to live or work with

      others.


V. MISCELLANEOUS

1. What are your recreational interests and hobbies?

2. List books of all types (except student texts) you have 

    read in the past year, along with periodicals you read 

    regularly.

3. Do you use tobacco? Alcohol? Are you willing not to?

4. If you have ever applied for service with any other 

    mission board or overseas religious agency, give date, 

    organization and results.

5. Have any of your relatives served in a missionary capacity?  Give relation, name and work.

6. Do you have family or financial obligations, including debts, insurance, pledges, loans or other items, for which you must make provisions? If yes, please explain.

7. Are there additional facts--assets, limitations, or problems--the World Ministries office should know?

Signature:  ________________________________________________

Return this completed form to:

FUM Global Ministries, 101 Quaker Hill Drive, Richmond, IN  47374-1980,

or via e-mail to:  missions@fum.org
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 ‘POLICY ON HIRING AND PERSONAL ETHICS REQUIREMENT’ 

Personnel Manual, FUM, 1997

FUM’s purpose is to extend the Body of Christ and to energize and equip the Religious Society of Friends to gather people into Christian Fellowships. It is therefore imperative, both for the integrity of our programs and for the sake of our relationships with our constituency, that Friends United Meeting’s employees , Field Staff and volunteers evidence a Christian motivation and that they be Friends or have a sympathetic acquaintance with Friends.

Friends United Meeting holds to the traditional Friends testimonies of peace (non-violence), simplicity, truth speaking, community, gender and racial equality, chastity and fidelity in marriage. It is expected that the lifestyle of all staff and volunteer appointees of Friends United Meeting will be in accordance with these testimonies.

Friends United Meeting affirms the civil rights of all people. Staff and volunteer appointments and promotions are made without regard to sex, race, national origin, age, physical disability, or sexual orientation. It is expected that intimate sexual behaviour should be confined to marriage, understood to be between one man and one woman
In case of emergency, please notify:


Name:  ______________________________


Address:  ____________________________


____________________________________


Telephone:   (______)__________________


Relationship: _________________________





Passport info, if available:


Number:  _________________________


Date of Issue:  _____________________


Place of Issue:  _____________________


Name of Issuing Authority or Agency:


__________________________________





Expiration Date: __________





Birthdate:  ________________________





Citizenship:  ______________________


Sex:  __M  __F


Birthplace:  _______________________





Social Security #:  __________________





Marital Status:


__Single	__Married	__Engaged


__Widowed	__Separated	__Divorced


__Remarried


Name of Spouse:	  ___________________________





Date of Marriage:  __________________________








General Health:  ___Excellent    ___Good     ___Fair





List any serious illnesses you have had, giving dates:


_____________________________________


_____________________________________


_____________________________________


_____________________________________


_____________________________________


_____________________________________





Do you have any serious physical weaknesses, allergies or disabilities?  If yes, please explain.








Have you ever had an emotional illness or received psychiatric care?  If yes, give details.











             Month/Year	             School Name and City/Address	                Degree/Certificate


__________________________________________________________________________________





From:


To:


__________________________________________________________________________________





From:


To:


__________________________________________________________________________________





From:


To:


__________________________________________________________________________________





	Month/Year	    Employer	              Complete Address	                    Duties


___________________________________________________________________________________


From:


To:


____________________________________________________________________


From:


To:


____________________________________________________________________


From:


To:


From:


To:





List three persons (not family members) who are familiar with your work experience and your personal abilities:





Name:  ______________________________


Address:  ____________________________


____________________________________


e-mail:______________________________


Phone:  (____)________________________


Relationship:  ________________________








Name:  ______________________________


Address:  ____________________________


____________________________________


e-mail:______________________________


Phone:  (____)________________________


Relationship:  ________________________








Name:  ______________________________


Address:  ____________________________


____________________________________


e-mail:______________________________


Phone:  (____)________________________


Relationship:  ________________________





References








