
CSSM Ministries

Application for Year-Round Missionary 
Service

Instructions: Please complete all sections as thoroughly as possible. A personal 
resume must accompany this application, with three (3) names as references including 
your pastor and two others (not relatives). This application will introduce us to your 
experience, education, and skills. It is necessary to provide complete information, as it 
will be used to determine eligibility and placement. All information provided to us will 
be considered confidential in the completion process. Please submit to the CSSM 
Branch Office where you wish to serve or to the National Office if no preference to 
field of service.

Personal Information
Last Name: First Name: Initial:
Gender: (please check one) Male Female
Street: City:
Province: Postal Code:
Home Phone: Email:
Alternate Address (please explain)
Street: City:
Province: Postal Code:
Alternate Phone: Alternate Email:

Are you legally entitled to work or to have a work permit in Canada? 
_____________________________
Have you ever been convicted of a criminal offence? Yes ____ No ____ (please 
check one)
Do you speak any languages in addition to English? 
___________________________________________
Position or areas of ministry are you applying for?

Is there a location at which you prefer to work and why:
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Should circumstances warrant, would you be willing to accept the advice of the 
Mission as to your location and/or type of service? ____________
Have you discussed your intention to serve the Lord with CSSM Ministries with your: 

Pastor? _______ Church leadership? ________ Parents? _________
Have you ever applied to any other Mission? _______ If so, to which Mission and with 
what results? 
_____________________________________________________________________________________
Why do you believe that you should serve the Lord with CSSM Ministries? 
________________________

_____________________________________________________________________________________

Would you endeavor to work harmoniously with other CSSM personnel? 
_________________________
Would you submit to the decisions of those in the Mission over you in the Lord? 
___________________
Do you understand that no salary may be guaranteed to you by CSSM Ministries and 
that you must trust God for all of your needs? ______________ 

PLEASE ANSWER THE FOLLOWING QUESTIONS.
Please use an additional paper (Typed if possible).  

1. Briefly describe your salvation experience i.e. How did you become a Christian? 
When? 
(Support with Scripture)

2. How would you lead someone to Christ?(Please incl. Scripture)
3. Describe your current relationship with the Lord.
4. Describe your current devotional and prayer life.
5. What is God currently teaching you?
6. What are your strengths & talents? (Don’t be modest)
7. In what areas do you feel you need further growth / development?
8. List your hobbies and interests.
9. Using Scripture references, state briefly and clearly your views on each of the 

following:
a. Sanctification
b. The Gift of Tongues
c. Faith Healing

10.Do you agree without qualification with the Articles of Faith and Doctrine of 
CSSM Ministries? If not, please explain.

11.Do you consider any other doctrine or practice not mentioned in the CSSM 
Articles of Faith and Doctrine as being essential to the Christian faith? Is so 
please explain.

Education/Training
School Years Attended Date Graduated Degree

High School

Bible School
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University / 
College
Other

Are there skills that you have that will benefit you in the position you are applying 
for?

Work History
Start with your most recent employer and work back – please attach a copy of your resume if 
you wish to provide additional information.
Employer:
Address:
Phone #: Fax: Email:
Position: Supervisor:
Job Duties:
Period worked: Dates from                                                           to

Employer:
Address:
Phone #: Fax: Email:
Position: Supervisor:
Job Duties:
Period worked: Dates from                                                           to

Have you ever been an employee or volunteer of CSSM? ________
If Yes, where and when? 
_________________________________________________________________
Have you ever been fired or asked to resign from a job? ____________
If yes, where and why? 
__________________________________________________________________
What are your community involvements in the past 3-5 years?

In submitting this application I declare all of the information is accurate to the best of 
my knowledge.  I also hereby authorize CSSM Ministries access to information with 
respect to my person from Police and Child Abuse registry files.  Depending on your 
province of residence you may be required to obtain Police and Child Abuse registry 
information personally and submit it to CSSM Ministries.
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Date ______________________ Signature 
____________________________________________
NOTE:  If you are submitting this form electronically, you must also print and sign a 
copy that you can mail in so that we have your signature on file. YOU CANNOT BE HIRED 
WITHOUT A SIGNED APPLICATION PAGE.

CSSM MINISTRIES - OFFICE ADDRESSES
BRITISH COLUMBIA: PO Box21032, Spruceland RPO, Prince 
George, BC V2M 7A5
ALBERTA: Box 234, Three Hills AB T0M 2A0
SASKATCHEWAN: Box 60, Caronport, SK S0H 0S0
MANITOBA: 200-189 Henderson Hwy, Winnipeg, MB R2L 1L7
ONTARIO: 79 Terrance Ave, Sault Ste. Marie, ON P6B 4M8
QUEBEC: C.P.26 Succ Lennoxville, Sherbrooke, QC J1M 1Z3
ATLANTIC: 17 New Line Rd. Sussex Corner, NB E4E 2Z9
NATIONAL: 189 Henderson Hwy. Winnipeg, MB R2L 1L7
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HEALTH REPORT

Health Card # _________________________________   ISSUER: __________________________

Health History:

Do you suffer any medical / emotional condition that in any way restricts normal 
activities including land and water sports?    a   Yes         No    (Please Check one)
If yes, please 
explain.____________________________________________________________________
_____________________________________________________________________________________

Have you been treated by a health professional for any medical condition in the past 
12 months? 
    Yes        No     (Please Check one)   
If yes Please elaborate 
_____________________________________________________________________________________
_____________________________________________________________________________________

Do you have any allergies?   D Yes        No    (Please Check one)
If yes, please list them here 
______________________________________________________________

Are you on a special diet?     A  Yes       No    (Please Check one)
If yes, please elaborate (i.e. Vegetarian) 
___________________________________________________________________________
_____________________________________________________________________________________

Emergency Contact:
Next Of Kin (NOK)_____________________________________(Parent/Guardian if under 18 
years old)
NOK Address ________________________________________
NOK City ___________________________ NOK Prov. _________ NOK Postal Code  ___________
NOK Phone ______________________ NOK Phone Other ____________________________

I declare this health information to be accurate to my knowledge. I hereby give 
permission to the doctor / nurse selected by the camp to provide me with medical 
treatment in case of an emergency.

Date ________________ Signature ___________________________________
     (Parent/Guardian if under 18 years old)
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