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Service opportunities through Connexus have some specific requirements. Because of the necessary adjustments and unique living environments, we ask you to complete all of the following sections. Submitting this form involves no obligation. The information you give will assist with placement.


Applicant Information
	Name:
	     
	     
	     

	
	First
	Last
	Middle

	Address:
	     
	     
	     
	     

	
	Street
	City
	Province
	Postal Code

	Address effective until 
	     
	Phone # (if we may call you during the day)      

	Email Address
	     

	Permanent Address
	     
	     
	
	

	
	Street
	City
	Province
	Postal Code


 FORMCHECKBOX 
 Male 
 FORMCHECKBOX 
 Female
Date of Birth:
     
Birth Place:
     
Citizenship: 

     
Passport #:


     


Social Insurance Number:
     
Driver’s License Number:
     
 FORMCHECKBOX 
 Single


 FORMCHECKBOX 
 Married 

Date of marriage:

     
Spouse:
     


 FORMCHECKBOX 
 Widowed

Date widowed: 

     


 FORMCHECKBOX 
 Engaged

Date of wedding:

     
Fiancé:
     
 FORMCHECKBOX 
 Separated
Date of separation: 
     


 FORMCHECKBOX 
 Divorced

Date finalized:

     


List names, birthdates, social security/insurance numbers of dependent children: 
     
Describe any limitations to carrying out the assignment for which you are applying:
     
In case of emergency, please notify (other than spouse). 

Please list name, relationship to self, complete address and phone number:

	     
	     
	     
	     
	     

	Name
	Street
	City
	Province
	Postal Code

	     
	     
	     

	Relationship 
	Phone Numbers:
	Home
	Work


Assignment

What type of ministry would you like to do? List in order of priority:


     
     
     
     
When would you be available to begin? 
     



How long can you serve? 

     
What are your long-range career interests? 
     
How did you learn about the program or assignments for which you are applying? 

Education and Experience

Please list a history of schools attended below:

	Name of School

	City and Province
	Years attended  
	Degree & year received
	Field of study

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Additional training, scholarship honours, awards, certificates:      
Attach a list of work and service history or enter the information below (most recent first). Please list any teaching experience and indicate age of students. Include tutoring voluntary service, and assistant positions.
From (month/year):
     
To (month/year):      
Employer and address 
     
Duties & skills: 
     


From (month/year):
     
To (month/year):      
Employer and address 
     
Duties & skills:
     
From (month/year):
     
To (month/year):      
Employer and address 
     
Duties & skills:
     
From (month/year):
     
To (month/year):      
Employer and address
     
Duties & skills:
     
Complete the following chart for all languages you know. Is English your primary language?      
	Languages
	1.       
	2.      
	3.      
	4.     
	5.      

	
	Speak
	Read
	Write
	Speak
	Read
	Write
	Speak
	Read
	Write
	Speak
	Read
	Write
	Speak
	Read
	Write

	Limited
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fair
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fluent
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



For what reasons are you leaving your current employment? 

     
Identify experiences you have had living and working in another culture or with people of a cultural or ethnic background different from your own. Include any experience with Korean culture or people.
     
Identify experiences you have had living and working with people of another socio-economic background than your own.

     
Identify ways in which you provide self-care (spiritual, social, physical, emotional) for yourself in circumstances that may be new, culturally different, or challenging.

     
Comment on the prospect of living with a host family of a different culture. Include experiences you have had sharing a home and household responsibilities with individuals other than your family of origin.

     
List interests, recreation, hobbies. 

     
Church and Christian Living

Are you a Christian?  
 FORMCHECKBOX 
Yes
How long? 
     
 FORMCHECKBOX 
No


 FORMCHECKBOX 
Not sure


Are you baptized? 

 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
In what congregation are you a member? 
     
Denomination: 
     


Provincial church body/conference:
     


Name and address of pastor: 
     
What church are you attending? 
     
Denomination:      


Provincial church body/conference: 
     


Name and address of pastor
     
Are you ordained or licensed to the Christian Ministry? If yes, please list licensing date or ordination date:      
What church body/conference holds your credentials?      
List responsibilities or experiences you have had in church, Sunday school, youth or community organizations:

     
Christian Faith

1.  What do Jesus Christ and the Christian faith mean to you? 
2.   What is your concept of Christian witness? 
3.  Describe significant factors in your recent development as a Christian. Explain how this relates to your desire to serve. 
4.  What is your attitude toward the use of force in resolving conflicts or achieving objectives, whether personal, group or national? What is your attitude toward the military and participation in war? 
Personal References

List the names and addresses of four persons who know you well enough to judge your general character, motivation, and employment record, and who can evaluate your qualifications for the work in which you are interested. Please include your pastor, employer, and faculty advisor/teacher. Other references may include a mentor, fellow employee, fellow student, or personal friend. DO NOT include close relatives.  (Include name, address, and relationship to you)

1.  Full name      
Street      
City      
Province      
Postal Code      
Pastor

     
2.  Full name      
Street      
City      
Province      
Postal Code      
Relationship 
     
3.  Full name      
Street      
City      
Province      
Postal Code      
Relationship 
     
4.  Full name      
Street      
City      
Province      
Postal Code      
Relationship 
     
May we contact your present supervisor about your employment record?     FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no       

If yes, give phone number        
Resume/Curriculum Vitae

We would appreciate receiving your Resume/Curriculum Vitae as an attachment, if one is available. 

Comments and Signature

Are you in agreement with the mission statement for the program and agency to which you are applying?


     


Are you in agreement with the Standards of Conduct and the Confession of Faith in a Mennonite Perspective? 


     
Please state any points on which you desire clarification or conversation. 

     
I affirm the information I have written is true. I understand that it will be used in dialogue with me towards finding appropriate placement for me in Connexus programs. I authorize Connexus to inquire about this information, my work history and qualifications, conduct a criminal records check and access any other information considered relevant including but not limited to my general character, Christian commitment, and family relationships. I authorize Connexus to provide copies of my personal file that it considers relevant to all persons responsible in the placement process of my assignment. I authorize any person or entity to provide the requested information to Connexus. I release Connexus and its representatives, and any person or entity (and its representatives) which provides information, from all liability arising from making the inquiries, providing the information or deciding about my employment as a result of the inquiries or information.


Signature

Date

Copies of this authorization showing my signature are as valid as the original form. This authorization is valid for two years from the date signed.

Connexus recommends that individuals planning to serve at Connexus do so in connection with one of the other Mennonite agencies in North America. These agencies use similar application forms, so you do not need to complete multiple application forms. Please check one of the agencies listed below to proceed with the application in connection with one of these agencies. 

 FORMCHECKBOX 

Mennonite Church Canada Witness  (www.mennonitechurch.ca) - kschroeder@mennonitechurch.ca
 FORMCHECKBOX 

Mennonite Missions Network - USA (www.mennonitemission.net) - KrissieB@MennoniteMission.net
I give permission for any information related to my application to be shared with the agency marked above. I recognize that my application procedure will continue according to the process outlined by this agency in cooperation with Connexus.
________________________________   
Signature
Full name 
Date

�





4F ILWOO Bldg 817-21


Yeoksam-Dong, Gangnam-Gu


Seoul, South Korea 135-080


T:  82-2-501-3224


F:  82-2-501-1986


E:  master@connexus.co.kr
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Human Resources/Mission/PIF                     February 2002


