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Preliminary Information Form
All information given on this form will be treated as confidential and held in secure systems.  No details will be passed on without your permission.

Use the Tab key to move forwards; shift+Tab to move backwards.
1.  Personal Details
	Title:      
	Surname:      

	Christian name(s) in full:      
	Preferred name:      

	Date of Birth:      
	Maiden name (if applicable):      

	Current address:      


	Daytime telephone:      
	Evening telephone:      

	Mobile telephone:      
	Email:      

	Permanent address (if different):      


	Telephone:      
	PRSI No:      

	Preferred contact method:      
	Occupation:      


2.  Application Information

	How did you first hear of iMap?      


	Are you interested in serving with a particular iMap Partner Mission?      


	What type of service are you interested in?        

In what part of the world?      


	What approximate dates are you available from and to?                to       
	Duration of assignment for which you are looking:      

	Is this a joint application with your spouse? Yes/No        

Name of spouse:      

	Children’s names and dates of birth if applicable:

                                           


	Are you planning on taking them on your assignment?      

	Have you worked overseas in a cross-cultural situation before?                                             
If yes please give details:      


	What languages have you studied?       

Level of fluency:      

	Please add any relevant information that you feel will further support this application:      



3.  Christian Life and Church Experience
	Briefly describe the beginning and growth of your faith in Jesus Christ:      


	Describe any current missionary interests:      


	Name of church attended regularly:      

	Denomination:      

	In what ways are you involved in your church?      


	How do your church leaders feel about your application to iMap?      



Equal Opportunities Information

	Marital status:      

	Age:      

	Sex:      

	Nationality:      

	Ethnic origin:      

	Do you consider yourself to have a disability?  If so, please give details:      



Please return this Preliminary Information Form to info@imap.ie making sure you put your name in the subject line.  Thank you.
Irish Misson Agencies working in Partnership           www.imap.ie    e-mail: info@imap.ie    Ph:  0(0353) 872949518

86 The Fairways, Castletroy, Limerick.
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