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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). 

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

 

         Sincerely, 

 

         Frank Ulrich, Executive Director 

 

QUALIFICATIONS FOR A 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 

Union Gospel Mission Statement of Faith 
Union Gospel Mission, PO Box 1073 Stn Main 

mailto:accounting@gospelmission.ca
http://www.gospelmission.ca/


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 (1 John 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. 

 

 

 

 

 

I agree with the above statements. 

 

 

Signed: ________________________________  

 

Name: _________________________________ 
                      (Print) 
 

Date: __________________________________ 
 

 

  

 
 



 
 

MISSIONARY APPLICATION 

 

PART ONE - PERSONAL INFORMATION 

 

Date of Application ___________________________________________ 

 

Desired Start Date ____________________________________________ 

 

Position Applied For __________________________________________ 

 
Name __________________________    ______________    ________________________________  

                         FIRST                                     MIDDLE                                           LAST 

 

Present Address ____________________________________________________________________ 
                                                                   APARTMENT / STREET                                                            

 

_________________________________    _________________________    ___________________ 
                              CITY                                                 PROVINCE   POSTAL CODE 

 

Telephone   (_______)- _____________________   Cell ___________________________________ 

                                 

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 _______ Occasionally ______ 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 License?          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 3 references (not including family members) and your relationship 

to them. 
 

1.___________________________________________________________________________

2.___________________________________________________________________________

3.___________________________________________________________________________ 
 

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 a 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 5 years previous to present job.  Use an extra page if necessary). 

 

Name of Employer __________________________________________________________________________ 

 

Job Title __________________________________________________________________________________ 

 

Address _____________________________________________ Phone _______________________________ 

 

Name of Supervisor _________________________________________________________________________ 

 

Date of Employment From _______________________ To ____________________________ 

 

Major Duties ______________________________________________________________________________ 

 

Reason for Leaving _________________________________________________________________________ 

 

 

 

 

 



Name of Employer __________________________________________________________________________ 

 

Job Title __________________________________________________________________________________ 

 

Address _____________________________________________ Phone _______________________________ 

 

Name of Supervisor _________________________________________________________________________ 

 

Date of Employment From _______________________ To ____________________________ 

 

Major Duties ______________________________________________________________________________ 

 

Reason for Leaving _________________________________________________________________________ 

 

 

Name of Employer __________________________________________________________________________ 

 

Job Title __________________________________________________________________________________ 

 

Address _____________________________________________ Phone _______________________________ 

 

Name of Supervisor _________________________________________________________________________ 

 

Date of Employment From _______________________ To ____________________________ 

 

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? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 


