
GLOBAL OUTREACH MISSION 
CONGO CANDIDATE QUESTIONNAIRE 

FOR THOSE INTERESTED IN SERVING WITH THE PIONEER CHRISTIAN HOSPITAL IN REPUBLIC OF CONGO, AFRICA 

The following information will help to determine the  suitability of you coming to work with us in Congo at this time.  

When you have finished answering the questions, please email this back to:  JHarvey@UUPlus.com 

 Today’s Date____________________ 

Name (as it appears on your passport): ___________  Place Photo Here 

__________________________________________  (please reduce to 10kb or less) 

Maiden Name: ______________________________  

Nationality: ________________________________  

Date + Place of Birth: ________________________  

Desired Travel Dates (departure, routing, and return, 

 if known): _________________________________  

__________________________________________  

__________________________________________  

Passport #: _________________________________  Expiration Date: __________________  

    Place + Date of Issue: __________________________________________________________  

Mailing + Street (if different) Address:_______________________________________________  

______________________________________________________________________________  

e-Mail Address: _________________________________________________________________  

Telephone Number(s): ____________________________________________________________  

Marital Status: __________________________________________________________________  

Spouse’s Name (if married): _______________________________________________________  

Names and Ages of Children (if any):________________________________________________  

______________________________________________________________________________  



 

Father’s First & Last Name: _______________________________________________________  

Mother’s First & Maiden Name: ____________________________________________________  

Emergency Contact (Name, Address, Phone Numbers, e-Mail Address): ____________________  

______________________________________________________________________________  

Health Issues, Routine Medications, Allergies:_________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Education/Training (Schools attended, Degrees earned, Coursework taken): _________________  

______________________________________________________________________________  

______________________________________________________________________________  

Employment Experience:__________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Other Missions Experience:________________________________________________________  

Building Construction & Repair Skills:_______________________________________________  

Equipment Repair & Fabrication Skills: ______________________________________________  

Musical, Drama or other special abilities: _____________________________________________  

Languages Spoken + Level of mastery:_______________________________________________  

How did you find out about Global Outreach Mission's work  in the Republic of Congo? _______  

______________________________________________________________________________  

What factors led to your considering coming to Congo versus some other mission destination? __  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  



 

What are your desired ministry roles and expectations while here? _________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Church Affiliation:_______________________________________________________________  

Are you an active member in good standing? __________________________________________  

Is your church supportive of your trip to Congo? _______________________________________  

Have you surrendered your life to Jesus Christ?  If so, when & how? _______________________  

______________________________________________________________________________  

What is your understanding of the basis of your salvation? _______________________________  

______________________________________________________________________________  

Where do you stand with Jesus Christ now? ___________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Responsibility Agreement 

If accepted for short-term service in Republic of Congo with Global Outreach Mission/Congo & 
the Pioneer Christian Hospital, I agree to abide by the rules and recommendations of the mission 
and it's representatives.  I understand that the Republic of Congo is a developing country and is 
unstable at times.  I hereby voluntarily waive any claim for any reason against Global Outreach 
Mission, its missionaries or other missionaries working in the Republic of Congo. 

 

__________________________________________  ___________ _____________________ 

Date of Signature   Signature 

 

Note:  Please DO NOT purchase airline tickets to Congo until after you receive confirmation from 
Impfondo that your proposed itinerary will work with our team calendar. 


