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MISSION TO

Tnreacted Hoples

PRELIMINARY INFORMATION FORM

[F MARRIED, INFORMATION ON BOTH HUSBAND AND WIFE SHOULD BE INCLUDED

Mission to Unreached Peoples (MUP) desires to place qualified Christians into strategic ministry positions, often in “restricted access” countries. Itis our desire to
begin getting to know you well enough to ensure that you are successful in ministry if you are placed overseas with MUP. This Preliminary Information Form is
not a formal application, and does not obligate you to MUPS in any way. This is just our way of getting acquainted with you, as we begin to explore this
relationship together. Thank you for taking time to prayerfully share your thoughts, experiences and questions with us. Please complete both sides of this form
and return it to Mission to Unreached Peoples today!

Date:
Name: Birth date: Spouse:
Current Address:
City: Prov./State: Postal /Zip:
Phone: (Daytime (Evening) (Cell)
Best time(s) to call: (Fax)
E-Mail: No. of Children: Ages:
Permanent Address:
(if different)
City: Prov./State: Postal/Zip code:
Church Name: Pastor’s Name:
Church Address: Phone:
Denomination: (if any) Period of Association:

Current Church Involvement:

How did you hear about MUP?

Country of Citizenship: Earliest Date Available:

Languages /(fluency level):

Geographic or People
Group Preference:

1. What prior cross-cultural experiences have you had (any type—ministry, business, vacation, friendship)?




2.

3.

How do you envision using your ministry/spiritual/vocational skills, abilities, education and experience to
minister to unreached and broken people overseas?

Describe your relationship with Jesus Christ.

That’s all you need to do for now! Please return your completed form to:

Mission to Unreached Peoples
PO Box 860548
Plano,Tx 75086

Phone (469) 814-8222
Fax (469) 375-1794
Email: info@mup.org
WWW.Mmup.org
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