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Name _____________________________________________________________________________�

Present Address ____________________________________________________________________�

Permanent Address _________________________________________�_________________________�

Sex __________ Marital Status ______________ Date of Birth (m/d/yr.) _______________________�

Birthplace __________________________________________________ Age ___________________�

Passport number ________________________________� Country ____________________________�

Date of Issue: _______________________________ Date of Expiry __________________________�

Have you accepted Christ as your personal Savior? When? ___________________________________�

Home Church/Denomination _________�_________________________________________________�

Name and Address of Pastor/Leader ____________________________________________________�

Name and address of Father or Guardian�_________________________________________________�

If married, Name of you�r Spouse _______________________________________________________�

What is the proposed duration of your stay (please give exact dates)?� _______________________�

What do you want to do during your time in Nepal (please specify) ____________________________�

How many are coming in your group? ___________ Men _______ Women _______ Couple _______�

Current occupation, Name and Address of Current Employer ________________________________�

___________________________________________________________________________�_______�

Have you ever used illegal drugs?  If Yes, how long since drugs last used? ______________________�

Do you smoke or drink alcoholic beverages?  If in the past, how long since last used? _____________�

Has your education or work been disrupted for a�ny period of time because of physical or mental�
disturbance?  If yes, please explain under a separate cover.�

How did you learn about BIM? ________________________________________________________�

State any type of Christian service you have done _________�_________________________________�

Do you play any musical instruments?  If Yes, which ones? __________________________________�

Do you have any physical illness? ______________________________________________________�

Build International Ministries, P. O. Box 540909, Grand Prairie, TX 75054�
www.BuildInternational.org� Email:�BuildInternational@sbcglobal.net�, Tel: 970 800 4346�


