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       COMPASSION EVANGELICAL HOSPITAL 
PRELIMINARY INFORMATION FORM

This is NOT an application and in no way obligates you to CEH. (The information you provide will assist us in helping you explore missionary service.)




             Circle one

Name___________​​​​​____________________M/F

Date of Birth___________________








Place of Birth___________________








Citizenship_____________________








Occupation_____________________

Spouse______________________________

Date of Birth____________________








Place of Birth____________________








Citizenship______________________








Occupation______________________

Present Address




             Permanent Address

____________________________________

______________________________

City________________________________

City___________________________

State/Prov_______________Zip_________

State/Prov_____________Zip_______

Telephone___________________________

Telephone_______________________
Email Address______________________________

Please Check One

Single___Engaged___Married___ (Wedding Date_____) Separated___Widowed___

Have you or your spouse ever been divorced? ________

Names and ages of your children
_________________________________________






_________________________________________






_________________________________________

YOUR CURRENT INTEREST:

Summer Service____
Short Term_____
Long Term_____
Other______




(Less than 2 yrs)
(2 yrs and over)

How did you come to know about CEH? _______________________________________

Date available for service  _____________________

Preferred Country / Ministry_________________________________________________

Have you or your spouse applied and / or worked with any other mission agency? ______

Explain_________________________________________________________________

CHRISTIAN EXPERIENCE:

Name of the church you attend___________________________City/State__________

Telephone_______________________ 
Pastors full name______________________

Are you a member? ___How long? ________Church Affiliation_______________

Have you shared your mission interest with your pastor or mission committee? ________

List the types of Christian Service in which you and your spouse have been involved:
Describe how you and your spouse came to know the Lord Jesus Christ:
I have read and agree with CEH doctrinal statement.
Y / N    Spouse:  Y / N

I have read and agree with Covenant of Service.          
Y / N    Spouse:  Y / N
EDUCATION AND PREPARATION (Including Bible Training) (self)

High school graduation date: _________________

	Institution
	Period
	Major
	Degree
	Grad. Date

	
	To
	
	
	

	
	To
	
	
	

	
	To
	
	
	


EDUCATION AND PREPARATION (Including Bible Training) (spouse)

High School graduation date: _________________
	Institution
	Period
	Major
	Degree
	Grad. Date

	
	To
	
	
	

	
	To
	
	
	

	
	To
	
	
	


Do you hold any certification? Teacher___TEFL___Nurse___Doctor___Pastor___Other____

Signature___________________________________Date______________

Spouse Signature_____________________________Date______________
Return this form to:

Rev C. Norman Moran

656 Winney Hill Rd.

Oneonta, NY 13820-4655

cnmoran@stny.rr.com
Adapted from CBInternational Application Forms

