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(Application for Intern Candidate) 

BASIC APPLICATION 
MAP INTERN CANDIDATE

Today’s Date: _____ / ______ / ______ 

PERSONAL DATA 

Candidate Legal Name: _______________________________________________________________________ 
 First                                                    Last                                                         Middle 

Home Address: _____________________________________________________________________________    
Street Address 

__________________________________________________________________________________________ 
 City                                                                                           State                                             Zip 

Phone: (________) _____________________ E-mail: _______________________________________________ 

OTHER FAMILY MEMBERS 

Spouse Name: _____________________________________ Relationship: _____________________________ 

Child Name: _______________________________________ Relationship: _____________________________ 

Child Name: _______________________________________ Relationship: _____________________________ 

Child Name: _______________________________________ Relationship: _____________________________ 

Child Name: _______________________________________ Relationship: _____________________________ 

Child Name: _______________________________________ Relationship: _____________________________ 

Child Name: _______________________________________ Relationship: _____________________________ 

How long have you been married? ______ (years)  

Have you or your spouse ever been divorced?          Yes           No 

Are you a citizen of the United States?          Yes     No 

For non-US citizens please include an official paper documenting your US residency privilege and limitations 

Do you speak the Pennsylvania Dutch language?          Yes      No       Somewhat 

Does your spouse speak the Pennsylvania Dutch language?          Yes          No          Somewhat 

Special Note: Please attach a photo of your whole family 
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EMPLOYMENT HISTORY 
 
List all the present and past employment, beginning with the most recent.  
 
(1) _________________________________________________________ (________) ____________________ 
                                    Name of Company                                                                                                                            Phone  
 

__________________________________________________________________________________________ 
                    Street Address                                                               City                                      State                           Zip 
 

_______________________________                    _________________________________________________ 
        Length of employment                                                                                            Supervisor 
 

__________________________________________________________________________________________ 
                                                                              Duties you performed 
 

If presently employed, may we contact your present employer?                 Yes                 No 
 
(2) _________________________________________________________ (________) ____________________ 
                                    Name of Company                                                                                                                            Phone  
 

__________________________________________________________________________________________ 
                    Street Address                                                               City                                      State                           Zip 
 

_______________________________                    _________________________________________________ 
        Length of employment                                                                                            Supervisor 
 

__________________________________________________________________________________________ 
                                                                              Duties you performed 
 

Reason for leaving: __________________________________________________________________________ 

 
(3) _________________________________________________________ (________) ____________________ 
                                    Name of Company                                                                                                                            Phone  
 

__________________________________________________________________________________________ 
                    Street Address                                                               City                                      State                           Zip 
 

_______________________________                    _________________________________________________ 
        Length of employment                                                                                            Supervisor 
 

__________________________________________________________________________________________ 
                                                                              Duties you performed 
 

Reason for leaving: __________________________________________________________________________ 

 

 

 

EDUCATION AND INTERESTS 
 

 
If you did not finish high school, did you receive your GED?            Yes          No 
 

Do you have your high school diploma?            Yes          No  
 
Did you attend college?            Yes          No          Name? ____________________________________ 
 
Did your spouse attend college?            Yes          No          Name? _____________________________ 
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List each school attended, course of study and degree received. 

 

Dates Attended 
 

School Name/ City, State 
 

Major/Minor 
 

Diploma/Degree 
 

Average Grades 
 

          

          

          

          

  

 

CHRISTIAN EXPERIENCE AND SERVICE 
 
How long have you been a Christian? _____ (years)             Have you been baptized?          Yes          No 
 
How long has your spouse been a Christian? _____ (years)        Has he/she been baptized?          Yes          No 
 
Are you and your spouse a member of a local church?          Yes          No     
 
In how many churches have you (candidate) held memberships? _____________ 
 
What is the name of the church in which you are presently a member of? ________________________________ 
  
Affiliation: __________________________________________________________________________________ 
 
How long have you been a member there? _______ (years)              Your spouse? _______ (years) 
 
Pastor: ______________________________________ Church Phone: (________) _______________________  
 
Address: ___________________________________________________________________________________ 
 

Have you discussed your intentions with your Pastor?                     Yes                No 
 
Is he supportive of your plans?                                                          Yes                No 

 

Please write out your answers to the best of your ability. Use a second sheet if necessary. 
 
How long have you been considering missionary service?  
 

 
 

Why the Amish? 
 

 
 
How did you hear about the MAP Ministry? 
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How do you think God might use you in the MAP Ministry? 

How do you think God might use your spouse in the MAP Ministry? 

Briefly relate how you became a Christian and describe your Christian experience at this time: Try to answer the 
following questions as you relate your Christian experience. 

(1) How did you hear about God-Christ-Bible?    (2) When did you receive Christ as your Savior? 
 (3) What life changes have resulted from knowing Christ? 

Candidate: 

Spouse: 

To the spouse: From 1 – 10, how supportive are you of the candidate’s desire to do missionary work among the 
Amish and Plain people? 

(Not supportive)       1     2  3     4     5     6     7     8    9    10   (Very supportive) 

To the spouse: From 1 – 10, how supportive are you of partnering up with the MAP Ministry? 

(Not supportive)        1      2   3          4      5      6      7        8       9       10   (Very supportive) 

Candidate Signature: _________________________________________________________________________ 

Spouse Signature: ___________________________________________________________________________ 

NOTE: Please attach a doctrinal statement from your home church 

Fill out this form on your computer, then save the completed document and either email or print/mail it to us.
Email: Add as an attachment with the rest of your application materials and send to jkeim@mapministry.org. 

Mail: MAP Ministry, Attn: Joe Keim, 575 US-250, Greenwich, OH 44837 Office: (419) 962-1515
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