FOCUSING YOUR INQUIRY
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FYI 

Focusing Your Inquiry                               



This FYI is designed for those interested in taking the first steps of inquiry into the Evangelical Free Church of Canada Mission (EFCCM). Please feel free to add any additional information that you feel might be helpful to us. No one answer on this form may disqualify you, but the questions are helpful to see where you are at in these areas of preparation.  We hope this process will help you discern and prepare for God’s call on your life. 

Instructions

( Please complete one per person. 

( Prepare and submit this by email to info@efccm.ca or print and submit by mail to: 

Evangelical Free Church of Canada Mission 

Box 850, Langley Stn. LCD 1, Langley, BC Cananda

Date      
Personal Information                          








Title:  FORMDROPDOWN 
 
First Name:      
Middle Name:      
Last Name:      
Sex:  FORMDROPDOWN 
 
Date of birth:       
Place of birth:      







Address:      


 
City:         Province/State:          Postal/Zip Code:         
Home Phone: (   )    -    
Business/School Phone: (   )    -    
E-mail:        
     















      

Marital Status:  FORMDROPDOWN 


Date of Wedding or Divorce:      


Local Church Involvement & Connection
1. Of which local church are you a member? 

 
Church:      

Address:      


 
    
City:         Province/State:          Postal/Zip Code:         
    
Pastor’s Name:      

Pastor’s Phone Number: (   )    -    
2. Which church are you currently attending? 


Church:
     

Address:      


 
    
City:         Province:          Postal/Zip Code:         
    
Pastor’s Name:      

Pastor’s Phone Number: (   )    -    
3. Are you currently involved in a church ministry?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
4. What has been your association with the EFCC?      

5. Have you read and understood the EFCC’s Statement of Faith (available on our website)? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


Ministry Interest & Calling
Ministry Length:  FORMDROPDOWN 
   




Target Travel Dates       to      

1. How did you hear about the EFCCM?      
2. Have you spoken to anyone from our office?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
If so, who?      
3. Do you feel the Lord calling you to a specific type of ministry?            
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
     If yes, to what?      
4.  Do you feel God’s call to any particular part of the world or people group?  
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
If yes, where/who?      
5. Have you shared your desires with your Pastor?                                  
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
6. Have you shared your desires with your church leaders?                   
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
7. Have you ever been on a short-term mission trip or had any other cross-cultural experience?             
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No     

                                                       
Ministry Training & Competence
1.  Have you led anyone to the Lord?                                                      
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

2.  Have you led a Bible study or been involved with discipleship ministries?                                            
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

3.  Have you been trained in a vocational skill you plan to use on the field?                                                    
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

4.  Have you taken training in evangelism or discipleship?                                               
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
5.  Have you taken any formal Bible education?






             FORMCHECKBOX 
 Yes 
        FORMCHECKBOX 
 No



Other Information
Feel free to add any other comments or questions here.
     
EFCCM

Box 850 Langley Stn LCD 1

Langley, BC V3A 8S6

T | 604.513.2183

F | 604.513.2079
E | info@efccm.ca 
Office Use Only








Date Received:





Approved by 


Personnel Director: _________________
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