
Mission

Wales
Application Form
A new venture across Wales:

- supporting local churches 
- reaching out to their communities
- sharing the gospel in a local church environment 
- making opportunities for you to serve

Evangelical Movement of Wales 
Partnership in the Gospel

Caersalem Baptist Church
Caernarfon 17th - 23rd March, 2008

Youth work, door to door work, street work and a number of 
meetings will be part of the mission.

Accomodation - with church members

The ability to speak Welsh fluently is essential to be part of the team

For more information contact Steffan Job, 

steffanjob@mudiad-efengylaidd.org  01248 361177

Townhill Baptist Church
Swansea 20th - 25th May, 2008

Mission will involve youth work, visiting local schools, house to house 
work delivering literature, a children’s club
Friday - a curry night 
Saturday - a family fun day
Sunday - family service
Accommodation with local Christians
If you have any queries about this mission, please get in touch with 
Dr. Malcolm Towers  Malcolm.towers@btopenworld.com     

01792 583105

Team members need to be prepared to meet together with the church 

and / or the mission leader to plan and prepare for the events

All applicants must be over 18 year old at the time of the mission.

Please return completed application forms to:

Townhill - Dr M. S. Towers, 2, Clos yr Ael, Townhill, Swansea, SA1 6RB

Caernarfon - Miss Lowri Iorwerth, Mudiad Efengylaidd Cymru, Bryntirion, 
Pen-y-bont ar Ogwr, CF31 4DX

Evangelical Movement of Wales, Bryntirion, Bridgend, CF31 4DX 
tel - 01656 655886         office@emw.org.uk

Registered Charity number 222407



Picture

1. Personal Details
Surname (capitals) __________________
Christian name _____________________
Mr./Mrs./Miss ______________________
Home Address
__________________________________
__________________________________
__________________________________
Postcode __________________________
Tel.Home _________________________
Tel. Business (if we may ring) 
__________________________________
Mobile phone _____________________
E-Mail / Fax _______________________ 
Student term time address 
__________________________________
__________________________________
__________________________________
Postcode __________________________
Date of birth _______________________

2. Your referee
Name and address of Minister / Elder 
who knows you best and is able to 
provide a reference
__________________________________
__________________________________
__________________________________
__________________________________
Postcode __________________________
Tel. _______________________________
Email _____________________________

3. Your conversion
It is essential that all team members have 
trusted Christ and have experienced personal 
conversion. What do you think these terms 
mean?
_______________________________________
_______________________________________
________________________________________________________________________
_______________________________________________________________________
_______________________________________
_______________________________________

How long have you been a Christian?
_______________________________________
_______________________________________
_______________________________________

Briefly tell us when and how you were 
converted.
_______________________________________
_______________________________________
_______________________________________
________________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

Church you attend: 
______________________________________
List any other churches to which you have 
belonged 
_______________________________________

What other fellowships do you attend? 
(E.g. CU /YL) 
Please state where 
_______________________________________
_______________________________________

5.  Mission I am booking for

Caernarfon -

Townhill -  

What difference would you say the Lord 
has made to your life?
______________________________________
_____________________________________
________________________________________________________
_______________________________________________________
______________________________________
_____________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

4. Team matters 

Have you been a member of an evangelistic 
team before? 
                                    Yes / No*
If yes give brief relevant details
______________________________________
______________________________________
______________________________________

Are you coming with friends?
                                     Yes / No*
If yes, who?
______________________________________

Will you bring a car?   Yes / No*

Do you play a musical instrument and to 
what standard?
______________________________________
______________________________________
_____________________________________      

Have you cooked for a team of 12 to 15 
before?                                    Yes/No*
                                                           
 Would you be willing to do so?                  
                                     Yes/No/Maybe* 

We would prefer bookings for the whole mis-

sion but if you can only come for part of the 

time, please do not hesitate to apply- stating 

when you can come.

I can come ________________   (dates)

I accept the EMW statement of doctrinal belief 

and objectives (See website www.EMW.org.

uk/about/beliefs.htm)

I enclose my £ 10membership fees now 

(non–returnable) and will pay the rest whilst 

on the mission. 

£20 working £10 students/unwaged/senior 

citizens

I understand that Standard Criminal Record 

Disclosures may be applied for. 

I have/have not* been convicted of a 

non-motoring offence (If you have convictions 

please list them separately). Convictions will 

not necessarily result in your application being 

refused.

Are you under a long period of medication?                             

Yes / No*

If yes give details

Do you have any mental illness, physical or 

learning disabilities?

                                                Yes / No*

If yes please give details ___________________

________________________________________

Do you have any special dietary requirements?

Your signature ___________________________

Date ___________________________________

* Please delete as appropriate 


