Armed Forces Baptist Missions – ASSOCIATE Missionary/Lay-leader Application 
(Please Type or Print)

FAMILY HISTORY:

Name: 










   Date 





(Last)



(First)


     (Middle)

Present Address:  












Age: __________ Date of Birth:



Place of Birth:






Phone Numbers:






/






(Home)





(Business)
Email Address: 













Nationality: __________________ Citizenship: ______________ Marital Status:





Ever Divorced?

   Date of Marriage: _______________ Spouse’s Name:

                                



Age:__________  Date of Birth:



Place of Birth:







Children: (Give name, ages, date of birth)

MILITARY SERVICE:

Current or Prior Military Service:  ____ yes  ____ no
If yes, Branch of Service:_____________________________

Type of Discharge (if applicable):


Rank: _____________ Duty Station(s):__________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
 Specialty(s):______________________________________________________ ______________________________

CHURCH MEMBERSHIP:

Name of Church in which you are a Member: 


_________________________________
___
Name of Pastor: _________________________________________ Phone: __________________________________
Address of Church:  ______________________________________________________________________________

Is this a fundamental, independent Baptist church of like faith and doctrine? (See AFBM Doctrinal Statement at www.afbmissions.com ) _________

FINAL INSTRUCTIONS:

1.  Enclose a copy of your DD Form 214 if prior military service.

2.  Enclose recent photograph of yourself and your family (will not be returned).

3.  Complete and enclose the Christian testimony and AFBM Belief Questionnaire..

4.   Mail to AFBM, 3252 Taylor Road, Chesapeake, VA 23435
Have you read and are you in agreement with the enclosed AFBM doctrinal statement? ______ yes  ______ no

Applicant’s Signature









Date


AFBM CHRISTIAN TESTIMONY AND SERVICE QUESTIONNAIRE
Briefly relate the story of your conversion (if married, include wife’s testimony and attach pages as necessary):

AFBM DOCTRINAL BELIEF QUESTIONNAIRE

1.  Do you consider yourself a Fundamentalist and why?



































2.  Do you believe and teach the following doctrines?  Write yes or no in the blanks.


Plenary verbal inspiration of the Scriptures



Genesis account of creation



Jesus Christ was God manifest in the flesh



Virgin birth of Jesus Christ



Total depravity of man



The blood atonement for sin



Necessity of the new birth for salvation



The bodily resurrection of Jesus Christ



A literal Heaven of bliss for the redeemed



A literal Hell of torment for the unredeemed

3.  Do you believe and teach the imminent, pre-millennial, pre-tribulational return of the Lord Jesus Christ?



 Yes or No

4.  Do you believe and teach the historic Baptist doctrines of the following?  Write yes or no in the blanks.



The Bible as the only authoritative rule of faith and practice



The priesthood of the believer



Regenerate church membership



Ordinances of baptism and the Lord’s Supper exclusively



Eternal security of the believer



Separation of the Church and State

5.  What mode of baptism do you believe in? 







 Would you practice any other?










6.  Are you a member of a local church that holds these positions? 

 Yes or No
      Do you regularly attend the services of the church? 

 Yes or No

If yes, what is the name and address of the church?





















7.  Are you actively participating in some soul winning outreach?  If so, give details.

















8.  Do you believe in tithing?  If so, to what organization?







9.  From what worldly activities and practices do you believe you should take a separated stand?






























10.  Do you smoke or use tobacco products in any form?

Yes or No

       Do you drink any type of alcoholic beverages?

Yes or No

       What is your position on the above?









11. Do you practice any type of dress standards?  Explain. 























12.  Would you under any circumstance work with or give support of any kind to an individual or church that does not hold to the fundamentals of the faith as outlined in questions 2, 3, and 4?   _________ Yes or No

       If yes, explain. 













 13.  Indicate your position concerning the following ideological issues: (circle one answer to each question)

What is your attitude toward “New Evangelicalism”? 

a.
I oppose it and speak out against it.

b. I do not take a position either way.

c. I favor the movement.

What is your attitude toward ecumenical evangelism? 

a. I favor it and co-operate with it.

b. I oppose it and speak out against it.

c. I take no stand either way.

What is your attitude toward the National and World Council of Churches? 

a. I am in favor of these and work with them.

b. I am opposed to these and separate from them.

c. I take no stand either way.

What is your attitude toward the Charismatic Movement? 

a. I believe it is being blessed and used by God.

b. I believe it to be unscriptural and oppose it.

c. I have no opinion either way.

14. From which version of the Bible do you use or preach ?







15. Would you be able to follow the AFBM rule to only teach and preach for the KJV? ______________

16. How, or from whom, did you learn about AFBM?



















             

Contact SGM (R) Doug Carragher at director@afbmissions.com for information on how to submit the application.  
​​​​​​​​​​​​​​​​​​​​​​​​​Do not fill out below line.  For home office use only.                                                                                            AFBM Form 1A 

