
  Chi Alpha Japan                                                                               

   ChiAlphaJapan@gmail.com    

Indicate which you are applying for:  □ Chi Alpha Internship □ Mission Team Member □ English Teaching  
       
Name: ________________________________________________________ 
              Last                                              First                                                    Middle 
 

Preferred Name or Nickname ______________________________________ 

 

College:  ______________________________________________________ 

 

Current Address:  _______________________________________________ 
                                                                        Street Address 

______________________________________________________________ 
                  City                                      State                                             ZIP Code 

Permanent Mailing Address: _______________________________________ 
                                                          Street Address 

______________________________________________________________ 
                  City                                      State                                             ZIP Code 

 

Home Telephone Number:  _______________________ Cell Phone Number:  _________________________________ 

 

Email Address: _________________________________ Fax Number: _______________________________________ 

 

Age: ______________Date of Birth:  ________________Citizenship: ________________________________________ 

 
Marital Status:    □ Single      □ Married      □ Divorced      □ Remarried 

 
Full Name of Spouse:  _____________________________________________________________________________ 

 
Should you be assigned, would your spouse accompany you?    □No □Yes 

 
Date of Marriage:  ___________________________ 

 

Do you have ministerial credentials with the Assemblies of God?  □ No □Yes  District: ______________________ 

 
Type of credentials:  □ Ordained □ Licensed □ Special License □ Certified Minister   Date: ___________________ 

 

1.    Name ___________________________________________ Relationship __________________________________ 

 

Home Phone (______) ______________________________ Work/Cell Phone (_____) ________________________ 

 

Street ____________________________________________ City __________________ State _____ ZIP ________ 

 

2. Name ___________________________________________  Relationship __________________________________ 

 

Home Phone (______) ______________________________ Work/Cell Phone (_____) ________________________ 

PERSONAL 

 
 
 

Please attach a wallet-size 
photo of yourself 

or 
email or copy/paste a 
photo here if you send 

this application by email. 

EMERGENCY CONTACTS 



 

Street ____________________________________________ City __________________ State _____ ZIP ________ 

 

Please list any allergies or any other health issues (including depression etc.) that we should know about.  _____________ 

 

__________________________________________________________________________________________________ 

 

 

Name of College or Technical Institution 

City/State 

Entrance 

Date 

Leaving 

Date 

Diploma/Degree or 

Semester Hours 

Major/Minor or 

Course(s) 

 

 

    

 

 

    

 

 

    

 

Please list achievements, awards, Japanese language studies, etc. _____________________________________________ 

 

__________________________________________________________________________________________________ 

 

Are you currently employed?  □No □Yes   If so, please list your work experience starting with your current employment. 

 

Name of Employment City, State Starting Date Ending Date Position 

 

 

    

 

 

    

 

 

    

 

 EXPERIENCE 

What ministry/church responsibilities/positions have you held? _______________________________________________ 

 

__________________________________________________________________________________________________ 

 

List special outreaches in which you have participated.  _____________________________________________________ 

 

__________________________________________________________________________________________________ 

 

List mission assignments you have taken, where, and when. _________________________________________________ 

 

EDUCATION 

MINISTRY EXPERIENCE 

HEALTH 

WORK EXPERIENCE 



__________________________________________________________________________________________________ 

 

 

Mark the types of work and ministry for which you enjoy or for which you are best qualified: 

 

Office work/ 

computers 

Education Graphic Arts Audio/Visual Media Puppets/clowning 

Drama 

 

Children’s work Youth work Personal Evangelism Preaching/Bible 

teaching 

Coaching athletics 

 

Music, vocal Music, instrumental Teaching English Arts & Crafts 

 

 

Elaborate on your experiences using any of the above skills:  _________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________  

 

In addition to English, what language(s) do you speak? _____________________________________________________ 

 

How well do you converse in the language(s)? ____________________________________________________________ 

 

Please tell about your salvation experience in one to two paragraphs. (Focus on the process of coming to faith rather than 

on your non-Christian background.)   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Have you received the infilling of the Holy Spirit according to Acts 2:4?  □No □Yes 

 

Describe your present spiritual relationship with the Lord, including the pattern of your personal devotional time. 

 

 

 

 

 

 

CHRISTIAN EXPERIENCE AND SERVICE 



 

 

 

 

 

 

Why do you want to serve in Japan? 

 

 

 

 

 

 

 

 

 

 

 

Are you a member of a church?  □No □Yes  Name of church: ______________________________________ 

 

Denomination: ________________________________ City/State: ______________________________________ 

 

Where do you presently attend church? ____________________________________________________________ 

 

Please have your pastor, youth pastor, Christian professor, or Chi Alpha campus missionary send a 

recommendation letter to the email or address below: 
 

Name of person giving reference ______________________________________________________________________ 

 

Relationship to Applicant:  Senior Pastor □    Youth Pastor □    Christian Professor □    Chi Alpha Campus Missionary □  

        Other □ If other, what is the relationship? ________________________________________ 

 

Work Phone (______) ______________________________ 

 

Street ____________________________________________ City __________________ State _____ ZIP ________ 

 

 

 

PERSONAL REFERENCES 

Please send the completed application along with your photo by email (preferred): 

 

ChiAlphaJapan@gmail.com 
 

OR 

 
By Air Mail: 

 

Chi Alpha Japan 
Rev. Joyce Kitano 

6-14-14-711 Honkomagome 
Bunkyo-ku, Tokyo 
Japan 113-0021 

 
 


