SERVICE CLASSIFIEDS

APPLICATION FOR INDIVIDUALS
Your Name: _________________________
Date of Birth: __________________________

Address: __________________________________________________________________

Daytime tel: _________________________
Evening tel: ___________________________

E-mail address: __________________________________   Male_____ Female__________

Preferred Means of Communication: ____________________________________________

Education:

High School/Post grad                    Diploma/Degree                    Major                 Date














___














___














___














​​​​___

Special training: 










___














___














___

Your occupation: _____________________ Position: ____________________________

Work Experience: (Starting with most current)

   Position


Employer


Dates:   From 
To














___














___














___














___

Volunteer/School/Church experience/position: (offices held, work, teacher’s aid, etc.) 

Type     

Location


Dates:   From
 To














___














___














___













___














___

Previous destinations you have visited on short-term missions:


Languages spoken/degree of fluency: 


Do you sing?  ______   Instruments played: 

Christian Service:

                 Type                    Place
      Dates:  From                        To

What skills do you have that would enhance a project?

___Computer Skills            ___Teaching
___Trade/Tools

___Trade/Construction      ___Preaching


Any other skills you think are important?: ______________________________________
Any other talents or gifts?: ___________________________________________________

Project or Situation you are looking for: 

____ Long Term 
____ Short Term
____ National 
____ International 

Length of term: From (date) _________________ To (date) ______________________
In what work area do you feel you can make the greatest contribution? 


























































 

What are some of your concerns about applying for service?   






























__












































In the event of an emergency, who should be notified? (include address and phone) 















Return all correspondence and forms to: David Davis 18818 116th Ave. S.E., Renton, WA 98058 or e-mail dave@davispiano.com. Phone (425) 221-1320.
Form date 11/05

