
Volunteer Preliminary Questionnaire  
This questionnaire is designed for those interested in taking the first steps toward serving 

as a missionary chaplain with Transport For Christ. The completion and acceptance of 

this questionnaire is not intended to convey any guarantee or commitment on the part of 

the inquiring party or TFC. Please fill in all information as completely as possible. Please 

feel free to attach additional sheets if necessary.  

Date: __________________________  

I. General Information S.S.#: ______________________  
Full name: ______________________________________________ Age: _________  

Street: __________________________________________________________________  

City: _________________________________________ Province ____ Postal code 

_______  

Home Phone: __________________________________ Best time to call: ___________  

Work Phone: __________________________________ Best time to call: ___________  

Fax: _______________________ E-mail: _________________________  

II. Education:  
A. Circle the year completed for each category and list diploma, certificate, degree or 

DNF:  

1. High School: 1 2 3 4 _____________________________________  

2. Bible School: 1 2 _____________________________________  

3. Undergraduate: 1 2 3 4 _____________________________________  

4. Graduate: 1 2 3 4 _____________________________________  

B. Additional related training: ___________________________________________  

C. Are you willing to pursue additional training if necessary? † Yes † No  

III. Experience  
A. Please briefly describe your recent (3-5 yr.) work experience:  

_________________________________________________________  

_________________________________________________________  

_________________________________________________________  

_________________________________________________________  

_________________________________________________________  

_________________________________________________________  

_________________________________________________________  

_________________________________________________________  

_________________________________________________________  

B. Please briefly describe any work or ministry experiences you believe would be related 

to your work as a TFC chaplain:  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________ 

 

__________________________________________________  

__________________________________________________  

__________________________________________________  



__________________________________________________  

_________________________________________________________  

_________________________________________________________  

IV. Christian Life and Service  
A. Of which church are you presently a member? __________________________  

For how long? _________________  

Pastor’s name: ____________________________________________________  

Church address: ___________________________________________________  

B. List the churches you have attended over the past ten years:  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

C. Describe your ministry involvement with your church:  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

D. On attached sheet(s), please provide a brief testimony for you and for your wife.  

E. What do you believe are your primary spiritual gifts as taught in 1 Corinthians 12  

and Romans 12?  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________  

V. Family and Personal  
A. What is your present marital status? _______________________________________  

If married, wife’s name _________________________________________________  

B. Have you or your spouse ever been divorced?  

† You - How often? ________________ When? ____________________  

† Your spouse - How often? ________________ When? ____________________  

C. Do you have any dependent children? How many?_________________ 

 

Ages: _______________________________________________________________  

D. Have you ever been accused of or convicted of any of the following: any felon, any  

spousal abuse, any drug or alcohol abuse, any cult involvement? (Please explain  

briefly.) ____________________________________________________________  

_________________________________________________________  

_________________________________________________________  

E. How and why did you decide to pursue a TFC chaplaincy? ____________________  

_________________________________________________________  

_________________________________________________________  



_________________________________________________________  

_________________________________________________________  

VI. Recommendations  
Please provide two letters of recommendation from individuals other than family 

members. Each individual should be able to give an accurate assessment of your 

character and overall suitability for ministry with TFC.  

Please mail the completed Questionnaire to:  

Transport for Christ B.C.  

Suite # 117,  

21 – 46030 Yale Road  

Chilliwack, B.C.  

V2P 8E6  

Canada.  

For Ministry use only  

ID Code:  
 


