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INCM International Training Projects 

Team Member Application 
 

 

Name: __________________________ Address: _______________________________________  

 

City: _____________________ State: ______ ZIP: ______ Telephone: ______________________  

 

Email: _______________________ Marital Status: _____  

 

If children, their ages: _________________ Current Ministry Position: ______________________ 

 

Church: ______________________ Church Address: ____________________________________ 

 

Pastor’s Name: _________________________ Level of Education: _____________  

 

If college, degree: _______________________ Major: _______________________ 

 

(Use reverse side if needed) 

Have you ever traveled internationally before? ______  If so, where and when? (Describe below) 

 

 

 

 

Please describe when and how you became a Christian: 

 

 

 

 

Please describe any training you have conducted: 

 

 

 

 

Return fax completed form to Eric Hamp at 303-660-6444.  


