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Application for Full Time / Part-
Time Missionary Service

(With LMC Global Ministries)
Dear Friend in Christ,

You believe that Lord has called you to be a full-time or part-time missionary volunteering
service? Looking for a mission organization to work with? Liberation Mission For Christ
missionaries are in the ministry of evangelism, missions, discipleship, Leadership training
and church planting in local communities and nations around the world. If you are a born-
again believer in Jesus Christ and know that God has called you to be a missionary where you
would plant Churches, evangelize, make disciples, train leaders and so on or help in such an
endeavour, we would be glad to welcome you to help you have and enjoy the opportunity to
learn more about LMC Global Ministries. Our website has been designed to be a resource for
you to learn about us. We would also like to learn more about you.

Before completing this application, we desire that you spend much time in prayer. This will
be one of the greatest decisions you will ever make. It is critically important that you make
this decision according to the Will of God for your life.

Only those candidates who agree to and are willing to abide by the Doctrinal statement, Code
of Conduct and the LMC constitution will be accepted. Please kindly read and study them
carefully and prayerfully at our website. The Mission application is for applicants wishing to
serve the Lord Jesus Christ with LIBERATION MISSION FOR CHRIST in the mission field
as the Lord leads them.

Please if you have any doubt or question kindly contact us for more clarification. We wish
you God's grace and guidance as you take your step forward.

Sincerely in Christ Jesus.
LMC Global Team

https://lmcglobal.org/
https://lmcglobal.org/our-faith-ethics-practice/
https://lmcglobal.org/code-of-conduct/
https://lmcglobal.org/code-of-conduct/
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The missionary application form contains a number of questions to help us
determine if you will be a good fit for us, and we for you.

Below are some of the questions contained on the application

1. What church are you currently a member?
2. Do you attend this church regularly?
3. With what denomination, association, or group is your church affiliated?
4. What is your country of citizenship?
5. What is your marital status?
6. What is your pastor’s response to your interest in pursuing missionary work?
7. Have you had training in Bible and theology/doctrine in your studies?

Interested in short-term or long-term missionary service, but not sure you want to be a
full-time missionary? Learn about our program by clicking HERE.

LMC GLOBAL MINISTRIES
“I say to you that likewise there will be more joy in heaven over one sinner who repents

than over ninety-nine just persons who need no repentance”. (Luke 15:7)

Are you interested in learning and knowing more about missionary service with Liberation
Mission For Christ? Complete the form below to request more information.

MISSIONARY APPLICATION FORM

Please Kindly fill the LMC Volunteer Application Form Below

Legal Name

Last Name __________________First Name_________________ Middle_______________

Nationality: ________________________________ Language Spoken(s) _______________
___________________________________________________________________________
___________________________________________________________________________

Official Address

Street ________________________________ P.O. Box _____________________________

City _________________________State____________________ Zip Code______________

Home Phone: ______________________ Mobile Number: ___________________________

Email address: ______________________________________________________________

https://lmcglobal.org/join-missionary-team/


3

PERSONAL
Date of Birth: DD MM YY. ________________________Present Age ________________

Place of Birth: _____________________________________________________________

Country of Birth and Origin: _________________________________________________

Sex:Male/Female

SPIRITUAL
Have you accepted Jesus as your personal Lord and Saviour? Yes/No

When did you accept Christ as your personal Saviour? _____________________________

Have you been baptized? Yes/No

Home Church ___________________________Denomination ________________________

Pastor’s Name _____________________________Phone ____________________________

Church Address______________________________________________________________

What is role in your local Church: _______________________________________________

State any Christian service(s) you have done in the past:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

HEALTH
Please describe any physical or emotional conditions, and state any special attention,
treatment, or medication required:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
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___________________________________________________________________________
___________________________________________________________________________

EDUCATION

(We need to better understand the areas in which you will be more effective.)

Are you currently a Student? Yes/No. ________________________________

What is your level of (formal) education presently? _________________________________
___________________________________________________________________________
___________________________________________________________________________

What qualifications did you attain? ______________________________________________
___________________________________________________________________________
___________________________________________________________________________

Have you attended any Bible College? Yes/No

If “Yes” Name and Where? ___________________________________________________

What qualifications did you attain? _____________________________________________

FAMILY

Marital Status: Single, Married, Separated, Divorced.

If married, is your spouse in favour of your application and participation to work with LMC
GLOBAL? Yes/No

Name of spouse, if married: __________________________________________________

Date of Birth Age __________________________ DD/MM/YY _____________________

Children (Names and ages): Name/Age

1.__________________________________________ Age ________

2. __________________________________________ Age ________

3. __________________________________________ Age ________

4. __________________________________________ Age ________

5. __________________________________________ Age ________

6. __________________________________________ Age ________
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If separated or divorced, please attach explanation:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

PARENTS (optional for seniors)

Father’s name (Living) _________________________Phone _____________________

Mother’s name (Living) ________________________Phone ______________________

Other next of keen ____________________________Phone ______________________

Relationship _____________________________________________________________

HISTORY

Answering YES to the following questions will NOT automatically disqualify the
applicant from acceptance, but may help us discover the areas you may be more
effective in ministry here, because you will be ministering to people who have been
captive to some of these conditions.

Have you used tobacco, illegal drugs, or alcoholic beverages in the past before? Yes/No

If yes, please explain:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Have you ever been arrested by policy before? Yes/No; If yes, when and where? __________
___________________________________________________________________________
___________________________________________________________________________
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Were you ever convicted? Yes/No If yes, when _________________and where? __________
___________________________________________________________________________
___________________________________________________________________________

Please attach a brief explanation.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Have you ever been involved in the occult, witchcraft, or cults? Yes/No

If yes, please attach a brief explanation.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

EMPLOYMENT
Occupation: ________________________________________________________________

Past and Present Employer(s), if any:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
__________________________________________________________________________

Address: _______________________________________Phone: ______________________

MINISTRIAL CALLING & OFFICE
Please which of these office you believe you have been called to service?

1. Apostle
2. Prophet
3. Evangelist
4. Pastor
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5. Teacher
6. Others ….

MINISTRY INTEREST
What is Vision and Mission Statement:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_______________________________________________________________________

Please place a check mark by each of the areas you would be willing to serve. Also, please let
us know your top three preferences by marking on the ones you feel you are called and gifted.

Note:Whichever ministry you apply for, you will still volunteer in various other areas of
LMC ministry that suit your interest.

1. Schools Ministry (Primary, Secondary, Colleges and University)
2. Prison ministry
3. Hospital ministry
4. Streets Evangelism
5. Marketplaces Ministry
6. Corporate Ministry
7. Ministry of Helps (whatever needed)
8. Children Ministry
9. Training workshops
10. Open Air Crusades
11. Door to door Ministry
12. Life Ministry
13. Distributing Bibles and Gospel Tracts
14. House Fellowship (Home Cell Fellowship)
15. Elderly Outreach Fellowship
16. Any Others:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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________________________________________________________________________
________________________________________________________________________

Will you be taking vacation time or a leave of absence from your job? Yes/No

Briefly explain why you want to work with LMC Volunteer/Missionary Outreach Programs
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

What Are Your expectations:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Any other thing(s) you will like us to know of you. ________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Applicant’s Signature _________________________Date ___________________________

Thank you for your interest and desire to work with LMC Global Ministries.

Blessings.

Note: Liberation Mission For Christ (LMC Global Ministries) reserves the right to require
the withdrawal of any volunteer/missionary considered to be out of harmony with the spirit,
policy and principles of the Mission, at any time.
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Upon acceptance into the LMC Global volunteer missionary program, a Team member or
staff will contact you for next plan of action. Keep praying Jesus is Lord and Savoir.

For office only:

Date of Application: _________________________________________________________________

Acceptance of Application: ___________________________________________________________

Any remark: _______________________________________________________________________

Staff in Charge: ____________________________________________________________________

Signature: _________________________________________________________________________


