
Personnel Information Form

VIDANET
E-mail: info@vidanet.org

This PIF is the general application form for all VIDANET programs. Submitting this form places you under no obligation.
The information you give will help us to become better acquainted with you as we explore assignment possibilities. Please
make this as complete and accurate as possible, using additional paper when more space is required and numbering the
items with their corresponding numbers. Please type or print clearly with black ink. Thank you!

PERSONAL DATA

1. Full Legal Name:_________________________________________________________________ Preferred Name:________________ 2. Date:____________
First Middle Last

3. Present address:__________________________________________________________________________________ Tel # (          )________-_________
Street or Road City State/Providence ZIP

4. Permanent address: ______________________________________________________________________________ Tel # (          )________-_________

5. Email Address: _____________________________________________________________________________ 6. Mobile # (          )________-_________

7. Driver’s license # ____________________________________________ 8. State issued: __________________________  9. Age: ___________

10. Date of Birth: __________/_________/_________ 11. Birthplace: ______________________________ 12. Citizenship: _________________________

13. Passport #_________________________ 14. Place of issue: __________________________ 15. Expiration Date: __________/_________/_________

16. Sex: ☐M   ☐ F    17. Marital Status:  ☐ Single      ☐ Engaged      ☐Married      ☐Widowed      ☐Separated           ☐Divorced

18. Name of spouse or fiancée: ________________________________________________________________________

19. Date of Marriage: __________/_________/_________  20. Spouse’s date of birth: __________/_________/_________

21. Names and birthdayes of children or other dependents ( Indicate with * those children who would NOT accompany you to

assignment):

__________________________________________________________________   _______________________________________________________________________

__________________________________________________________________   _______________________________________________________________________

__________________________________________________________________   _______________________________________________________________________



22. Parents / Legal Guardian / Family

Father Mother
(Maiden Name)

Step-parent or Guardian
(If applicable)

Name

Address

Phone # (         )              - (         )              - (         )              -

If deceased, yr. of death /             / /             / /             /

Church A�liation

Occupation

Email

23. Do you have any financial or family obligations which would need adjustment before entering service?  ☐No     ☐Yes (if yes,

explain) __________________________________________________________________________________________________________________________________

24. Name and address of your family physician: _________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

25. If you would like to voluntarily share any physical limitations or pre-existing health conditions that: 1) might keep you from serving

in certain types of mission/service assignments; or, 2) you would like us to be aware of for safety purposes, feel free to express this

below:_______________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

26. Have you ever been convicted of a felony? Yes ________ No________

27: If yes, explain ________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

28. Are you a born-again Christian? ________________________ 29. How long have you been a Christian?_________________________________

30. What does your relationship with Christ mean to you personally? __________________________________________________________________

___________________________________________________________________________________________________________________________________________



CHRISTIAN LIFE AND CHURCH

Church Membership: 31. Name of Congregation: ________________________________________________________________________________________

32. Denomination: ______________________________________________ 33. Conference: _______________________________________________________

34. Which church do you currently attend if di�erent from above? ____________________________________________________________________

35. Denomination: ______________________________________________ 36: Conference: _______________________________________________________

37. State briefly how you feel about your relationship with your home church? ________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

38. Which of the following statements best describes your development in personal evangelism?

-Sharing my faith with others has not been a priority for me.

-I have a definite desire to verbally share my faith in word and deed, but feel uncomfortable and ine�ective in doing so.

-I look for opportunities to share my faith and feel I can share it in a winsome manner.

EDUCATION

39. Summarize any responsibilities or experiences you have had in church and/or community-related assignments, including youth and

children’s work.

Types of Service Number of Years Place and/or Organization



40. Circle Highest grade completed:High School: 8     9     10     11     12;     College:     1     2     3     4;

Graduate School:     5      6     7     8     Dr.

41. Summarize your school history including professional training of any kind:

Name of high school, college, seminary,
Bible, business, or nursing school

City, State /
Providence

Years Attended
from                   to

Degree Field of study
major               minor

42. Additional training, scholarships, honors, awards, certificates: ______________________________________________________________________

___________________________________________________________________________________________________________________________________________

LANGUAGE PROFICIENCY

43. What languages do you speak (S), read (R) or write (W)? Check appropriate spaces. (List additional languages in spaces provided.)

English Spanish French German

S R W S R W S R W S R W S R W

Limited

Fairly Well

Fluently

44. Have you had any formal training in foreign language in college or high school? ___________________________________________________

45. Which language do you feel comfortable using/like to use? _________________________________________________________________________

46. How proficient are you in these languages? _________________________________________________________________________________________

47. Are you willing to learn a new language? ____________________________________________________________________________________________



EXPERIENCE AND SKILLS

48. What type of ministry work have you had experience in? ___________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

49. What are your hobbies? (God uses these in a cross-cultural context.)_______________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

50. Is there an area of the world you have a passion for or a people group you have a heart for?_______________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

52. In which of the below listed are you interested?

_____music
_____leading worship
_____conducting a small group
_____facilitating a small group
_____leading a Bible study
_____leading discussion
_____leading community service projects
_____public speaking
_____computers
_____giving your testimony in public
_____teaching a Bible lesson to a group
_____directing a musical group
_____writing
_____puppets/mime
_____educating
_____assisting with disabilities
_____refugees
_____prayer walking
_____maintenance

_____finances
_____ethnography research
_____drama
_____leading games
_____administration
_____crafts or arts
_____coaching sports
_____playing sports
_____childrens’s activities

specify age group:__________
_____leading singing
_____playing musical instruments

specify:__________
_____one-on-one evangelism
_____health care
_____medical training
_____business
_____other

specify:__________



OCCUPATIONAL EXPERIENCE

52. List below all positions in which you have worked, beginning with the most recent. (Skip this and attach resume if available.)

MONTH YEAR EMPLOYER AND COMPLETE ADDRESS DUTIES AMD SKILLS IN DETAIL

From

To

From

To

From

To

From

To

From

To

53. We would like a reference from your current employer. Please provide us with your current supervisor’s name and telephone #

(unless you are asking us not to contact your present employer. In such case,  provide the name and telephone # of a past supervisor).

Supervisor’s name and phone number:______________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

☐Please do not contact my present employer. Reason:_________________________________________________________________________

54. Additional comments about training or experience:__________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

55. What are your long-range career interests? (if clear enough to comment) __________________________________________________________

___________________________________________________________________________________________________________________________________________

56. Is your family (parents, spouse and/or children if applicable) supportive of your convictions and plans? ___________________________

57. How did you learn about VidaNet? ___________________________________________________________________________________________________



TRAVEL

58. Where have you traveled outside the country? ______________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

59. What missions experience do you have? _____________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

HEALTH

60. What food allergies do you have? How serious? ____________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

61. What non-food allergies or health concerns do you have? How serious? ____________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

62. What medications are you presently taking or take regularly and for what? ________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

63. Any major illness / injury in the past 5 years or any injuries that have been recurring? ____________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

64. Have you su�ered in the past two years from depression / anxiety? ________________________________________________________________

___________________________________________________________________________________________________________________________________________

65. Do you have health insurance? If so, with what company? __________________________________________________________________________



CONCERNS

66. What concerns do you have about participating with VidaNet? ____________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

67. What does your family think about your potential involvement with VidaNet? ______________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

EMERGENCY CONTACTS

68. Persons to notify in case of emergency: (can be parents / legal guardians, but should ALSO include another person)

___________________________________________________________________________________________________________________________________________
NAME RELATIONSHIP DAYTIME PHONE EVENING PHONE ADDRESS CITY STATE ZIP

___________________________________________________________________________________________________________________________________________
NAME RELATIONSHIP DAYTIME PHONE EVENING PHONE ADDRESS CITY STATE ZIP



PERSONAL REFERENCES

Please give/mail reference forms to the 4 people listed below who know you well (i.e. pastor, current/former
employer, fellow student, teacher, friend, or fellow employee). Do not include close relatives. If your father is
your pastor, name another minister or lay leader in that bracket. Please have the persons listed below send an
email to info@vidanet.org with a subject title with ‘personal reference for (your name)”. We would like a
paragraph describing your ability as a leader, willingness to learn and grow, and personal relationships.

NAME Address Relationship / Phone Numbers

1. Pastor: Mailing Address: Daytime PH:

Evening PH:

Email Address:

2. Employer (current/former): Mailing Address: Daytime PH:

Evening PH:

Email Address:

3. Mailing Address: Daytime PH:

Evening PH:

Email Address:

4. Mailing Address: Daytime PH:

Evening PH:

Email Address:

PERSONAL RESPONSES

69. Please type your responses to the following questions, in the order listed, on a separate paper and attach them to this application.
Type your name at the top of each page. Please keep your responses brief, yet thorough (you don’t need a full page for each response.)

1. What are you reasons for applying to VidaNet? What are your expectations?
2. Are you willing to be intensely discipled and grow as a disciple of Christ?
3. Who is Jesus Christ? Include how and when you became a believer, and the key people or experiences that have positively

influenced your Christian faith?
4. Using scripture and your own words, how would you explain the gospel to someone who wanted to hear about Christ?
5. Where/How are you growing in your faith?



PERSONAL COVENANT

70. As a worker with VidaNet, I will be committed to:
● The Lordship of Jesus Christ and the authority of scripture
● active participation in a local congregation and in the place of service
● adapting to di�erent cultural and social environments and sensitivity to local believers regarding dress codes and standards of

living
● emotional, social, and spiritual growth
● a lifestyle based on biblical teaching. I a�rm that living consistently with biblical teaching is essential for Christians
● understanding sexuality as God’s gift to humankind; and Christian marriage and Christian celibacy as gifts for the good of the

individual, the church and the world; therefore, I will refrain from homosexual, premarital and extramerital sexual behavior
● treating my body as God’s temple and being sensitive to the cultural mores of my fellow believers

I a�rm this Personal Covenant. Applicant’s Signature: ____________________________________________________________

STATEMENT OF UNDERSTANDING

71. VidaNet may contact my references, previous employers and any other person or organization who may have relevant information
about my qualifications for employment; and those people and organizations are authorized to provide the requested information. I
release VidaNet and those people and organizations from liabilities for requesting, obtaining and providing the information. I
understand that I will not have access to any information provided by those references.

To the best of my awareness, the information in this application is accurately represented. I have carefully read and signed the above
statement regarding the Personal Covenant.

SIGNED _________________________________________________________________________________ DATE ___________________________________________

Note about file sharing: If we determine that VidaNet does not have an assignment that is a good match for
you, but either you or VidaNet are aware of another mission agency that may have good possibilities, VidaNet
will be happy to forward a copy of your file to another mission agency at your request.

Return to: info@vidanet.org


