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Welcome to Union Gospel Mission! Thank you for your interest in serving the Lord Jesus Christ with Union 

Gospel Mission.  We would ask that you faithfully pray about God’s calling on your life as you fill out the 

application.  Please review the Qualifications for Ministry Position (below) and our Statement of Faith (next 

page) which all missionaries must sign on an annual basis.  Should you have any questions, please do not 

hesitate to contact us. 

We ask that you fill out all parts of the application: Personal Information (part one), Education and Employment 

(part two) and Ministry Experience (part three).  Please also hand out the Ministry Reference forms and ask 

your references to mail them to us. 

Thank you for your interest.  We look forward to seeking the Lord’s will with you. 

 

          Sincerely, 

 

          Gregory Stetski, Executive Director 

 

QUALIFICATIONS FOR MISSIONARY POSITION 

 

1. A born-again believer in the Lord Jesus Christ as expressed by a personal testimony and Christian 

conduct. 

 

2. A member in good standing and an active participant in a Protestant Evangelical Church. 

 

3. An ability to communicate one’s faith in Jesus Christ 

 

4. A genuine concern for the salvation of the souls and the spiritual welfare of Rescue Ministry guests and 

clients. 

 

5. Agreement with the Doctrinal Statement of Faith of Union Gospel Mission. 

 

6. Non-Smoker and Abstainer from the use of alcohol and the illegal use of drugs. 

 

7. A lifestyle free of sexual sin. 
 

 

 

Street Ministry – Men’s & Women’s Addiction Recovery Ministries  

Family Ministry – Adult Education – Christian Education – Children & Youth Ministry 
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Union Gospel Mission Statement of Faith 
Union Gospel Mission, PO Box 1073 Stn Main 

Winnipeg, MB  R3C 2X4 

 

I. We believe the Bible to be the Divinely inspired and only infallible and inerrant Word of God.          
(II Timothy 3:16-17) 

 

II. We believe in the Trinity of the Deity, Father, Son and Holy Spirit, equal and co-existent from all 

Eternity, yet inscrutably one. (1John 5:7) 

 

III. We believe in the Virgin Birth of our Lord Jesus Christ (Matthew 1:23), His Eternal Deity (John 1:1) and 

His perfect Humanity (Hebrews 4:15).  We accept literally His miracles, His death upon the Cross as 

the only atonement of sinners (I Peter 1:18-19), His glorious bodily resurrection and His Ascension to 

the right hand of the Majesty on High (Revelation 1:18), and His promise to return in the air for His 

people and to establish His glorious Kingdom in Righteousness (1Thessalonians 4:14-17 & 2 Peter 3:4-14). 

 

IV. We believe man to be lost in his natural condition, at enmity with God and to die without Christ is to 

perish forever (John 8:24).  We believe salvation to be through faith in Christ alone (Ephesians 2:8-10), 

the New Birth being the work of the Holy Spirit in the soul (John 3:5).  We affirm that the believer is 

indwelt by the Spirit of God upon conversion (Ephesians 1:13).  We believe in the resurrection of the 

saved to life eternal, and of the lost to eternal damnation (Matthew 25:46). 

 

V. We believe as an Evangelical  (non-denominational) organization we can work harmoniously with 

all those who hold the above fundamentals of the faith and will not seek to promote personal or 

denominational distinctions, which would be divisive to the unity of the body of Christ as 

represented in the Staff and Board of Directors. (1Corinthians 12:17-21 & John 17:21-23) 

 

 

If any member of the Mission finds, at any time, that he/she cannot subscribe wholeheartedly and without 

reservation to the foregoing “Statement of Faith” it shall be his/her duty to report to the Board of Directors 

accordingly, and his/her place shall be declared vacant. 

 

To be signed annually by: 

 

Board Members, Missionaries and Volunteers 

 

 

 

Signed: ________________________________  

 

Name: _________________________________ 
                      (Print) 
 

Date: __________________________________ 
 

  

 
 



 
 

MISSIONARY APPLICATION 

 

PART ONE - PERSONAL INFORMATION 

 

DATE OF APPLICATION ______________________________ 

 

DESIRED STARTING DATE ____________________________ 

 

POSITION APPLIED FOR _______________________________ 

 
NAME _______________________  ____________  ________________________________  

                       FIRST                                    MIDDLE                                       LAST 

 

PRESENT ADDRESS _______________________________________   _________________ 
                                                                                                                                    POSTAL CODE 

 

___________________________________________   ___________________________ 
                              CITY                                                                   PROVINCE 

 

TELEPHONE   (______)- __________________________ 

                                 

EMAIL: _________________________________________________________________ 

 

ARE YOU A BORN AGAIN CHRISTIAN?        YES _______ NO _______ 

 

WHICH CHURCH DO YOU ATTEND? _____________________________________ 

 

HOW LONG HAVE YOU ATTENDED THIS CHURCH? _______________________ 

 

NAME OF PASTOR _____________________________________________________ 

 

DO YOU DRINK ALCOHOLIC BEVERAGES?   

        SOCIALLY _______ WITH MEALS _______ OCCATIONALLY ______ ABSTAIN _______ 

 

IF YOU DRINK ALCOHOLIC BEVERAGES, WOULD YOU BE WILLING TO ABSTAIN FROM USE 

WHILE SERVING WITH UNION GOSPEL MISSION?         YES _____ NO _____ 

 

DO YOU USE TOBACCO PRODUCTS?    YES ________ NO ________ 

 

DO YOU USE DRUGS OTHER THAN WITH A PRESCRIPTION?        YES ____ NO_____ 

 

ARE THERE ANY DISABILITIES OR HEALTH PROBLEMS THAT YOU WISH TO BE TAKEN INTO 

CONSIDERATION WHEN DETERMINING JOB PLACEMENT?     YES  ______ NO______ 

 



ARE YOU LEGALLY ENTITLED TO WORK IN CANADA?  YES ____ NO_____ 

 

DO YOU HAVE A VALID DRIVER’S LICENCE ? YES ______NO_______ 

 

WHAT WOULD YOUR SPOUSE THINK ABOUT YOUR ENTERING THIS MINISTRY?   WOULD HE 

OR SHE BE SUPPORTIVE?  _________________________________________________________________ 

_____________________________________________________________________________ 
 

PLEASE GIVE THE NAME AND PHONE NUMBER OF FIVE PERSONAL REFERENCES (NOT 

INCLUDING YOUR PASTOR OR FAMILY MEMBERS) AND YOUR RELATIONSHIP TO THEM. 

PLEASE ALSO GIVE A COPY OF THE MINISTRY REFERENCE FORM AND HAVE THEM MAIL THIS 

TO US. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
 

I HEREBY GIVE UNION GOSPEL MISSION PERMISSION TO CHECK WITH THE REFERENCES I 

HAVE PROVIDED             ________________________________________ 
      SIGNATURE 

 

I WHOLEHEARTEDLY AGREE WITH THE MISSION’S QUALIFICATIONS OF MISSIONARY 

POSITION AND THE STATEMENT OF FAITH?  ______________________________________ 
                                           SIGNATURE 

 

 

PART TWO - EDUCATION AND EMPLOYMENT INFORMATION 

 

LIST ALL COLLEGES AND UNIVERSITIES (MOST RECENT FIRST) 
 

SCHOOL 

NAME 

CITY 

PROV. 

DATES  

TO 

FROM 

FULL 

TIME 

PART 

TIME 

DEGREE 

RECIEVED 

MAJOR 

FIELD 

MINOR 

FIELD 

        

        

        

        

        

        

 

 

 

 

 

 



 

OTHER SCHOOLING (NAMES, COURSE, CERTIFICATES) 

 

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
 

 

PRESENTLY EMPLOYED WITH: 

 

NAME OF EMPLOYER ___________________________________________________ 

 

JOB TITLE _____________________________________________________________ 

 

ADDRESS __________________________ PHONE ___________________________ 

 

NAME OF SUPERVISOR _________________________________________________ 

 

DATE OF EMPLOYMENT: FROM ___________________ TO __________________ 

 

MAJOR DUTIES ________________________________________________________ 

 

REASON FOR LEAVING _________________________________________________ 

 

SALARY ______________________ 

 

 

FORMERLY EMPLOYED WITH (LIST FIVE YEARS PREVIOUS TO PRESENT JOB.  USE AN EXTRA 

PAGE IF NECESSARY). 

 

NAME OF EMPLOYER ___________________________________________________ 

 

ADDRESS ______________________________________________________________ 

 

NAME OF SUPERVISOR _________________________________________________ 

 

EMPLOYED FROM ___________________________ TO _______________________ 

 

JOB TITLE _____________________________________________________________ 

 

MAJOR DUTIES _________________________________________________________ 

 

REASON FOR LEAVING _________________________________________________ 

 

 

 

 



 

NAME OF EMPLOYER ___________________________________________________ 

 

ADDRESS ______________________________________________________________ 

 

EMPLOYED FROM ______________________________ TO ____________________ 

 

JOB TITLE _____________________________________________________________ 

MAJOR DUTIES _________________________________________________________ 

 

REASON FOR LEAVING _________________________________________________ 

 

 

NAME OF EMPLOYER ___________________________________________________ 

 

ADDRESS ______________________________________________________________ 

 

NAME OF SUPERVISOR _________________________________________________ 

 

EMPLOYED FROM _____________________________ TO _____________________ 

 

JOB TITLE _____________________________________________________________ 

 

MAJOR DUTIES _________________________________________________________ 

 

REASON FOR LEAVING _________________________________________________ 

 
 

PART THREE - MINISTRY EXPERIENCE 

 

WHAT MINISTRY OPPORTUNITIES HAVE YOU SERVED IN (OTHER THAN EMPLOYMENT ONES) 

IN THE PAST TEN YEARS? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

WHAT MINISTRY OPPORTUNITIES HAVE YOU SERVED IN YOUR CHURCH IN THE PAST TEN 

YEARS? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

WHAT IS THERE ABOUT THIS MINISTRY THAT SEEMS FULFILLING TO YOU? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Missionary Reference Form 

 

Applicants Name: _____________________________  

 

Reference Questions: 

 

1. How long have you known the applicant? __________________________________________________ 

2. How do you know the applicant? __________________________________________________________ 

3. What would be their two best personality traits? _______________________________________________ 

_____________________________________________________________________________________ 

4. What would be their two worst personality traits? _____________________________________________ 

____________________________________________________________________________________ 

5. How would you rate their current walk with God? _____________________________________________ 

___________________________________________________________________________________ 

6. How would you rate their work ethic? ______________________________________________________ 

7. Would you say that they are a worker or a visionary? _________________________________________ 

8. Do you know of any reason why this applicant should not be considered for work of this nature with the Mission?  

❑ Yes ❑ No.   If yes, please explain. ______________________________________________________ 

9. To what extent is the applicant involved in the church? _______________________________________ 

____________________________________________________________________________________ 
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10. Please rate the applicant on a scale 1–10 (1 shows a weakness and 10 an outstanding strength; use an “?” if 

unknown) 

____ Shows spiritual maturity and stability 

____ Ability to serve as a godly role model 

____ Evidence of a healthy prayer life and dependency on the Lord 

____ Shows positive attitude toward authority 

____ Has the ability to take leadership 

____ Ability to humbly and caringly work with/alongside others 

____ Seeks to encourage, build-up and include others 

____ Exhibits tact in dealing with people & situations 

____ Demonstrates a good ability in the area of instructing others 

____ Demonstrates enthusiasm and joy in completing tasks 

____ Willing to give of themselves above and beyond required duties 

____ Dependability, thoroughness and self-initiative to complete tasks without continual reminding 

____ Flexibility in accepting sudden changes 

____ Willingness to accept and learn from correction 

 

I would:  ❑ Highly Recommend   ❑ Recommend   ❑ Recommend with some reservation   ❑ Do Not Recommend 

 

Personal Reference’s Name: _________________________________________________________________ 

 

Phone Number: ______________________________ Email: ___________________________________ 
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