
P A Z   J A P A N   A P P L I C A T I O N 
 

Please type or print clearly 
 
Name of Applicant: _______________________________________________________________________ 
 

Address now: Phone: ________________________ Fax: ______________________________________ 

__________________________________________  Date today: M__________D______Y _____ 

__________________________________________  Birthday: M__________D______Y _____ 

__________________________________________  Wedding Ann.: M__________D______Y _____ 

E-mail: ____________________________________  Soc. Sec. #:  _________________________ 
 

Permanent Address: Emergency Address: 

__________________________________________ __________________________________________ 

__________________________________________ __________________________________________ 

__________________________________________ __________________________________________ 

Permanent Phone: ___________________________ Emergency Phone: __________________________ 
 
Marital Status:    Single    Engaged    Married    Separated    Divorced    Remarried    Widowed 
 
Spouse name: ______________________________ Soc Sec #: _________________________________ 
 
Spouse's Birthday: M_______D_____Y __________ Church Attending: ___________________________ 
 
Children's names & ages: __________________________________________________________________ 

Two References required:  *See instructions at the end of this application.  

Pastor/Youth Pastor Reference Employer/Teacher  Reference  

Name:  ____________________________________ Name:  ____________________________________ 

Address:  __________________________________ Address:  __________________________________ 

__________________________________________ __________________________________________ 

Telephone: ________________________________ Telephone: ________________________________ 

E-mail:__________________ FAX: _____________  E-mail:__________________ FAX: _____________ 
 

What dates are you available, and how long would you like to stay? ________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
 
Please sign below if you have read and agreed to the guidelines set forth in the short-term information  
sheet and if you agree to work in unity and close cooperation with all members of the PAZ Japan Mission: 
 
Name  ____________________________________  Date  _____________________________________ 



 
Using additional paper, please answer the following questions.  Please number your answers so they 
correspond to the appropriate question. 
 

1. Please give your personal testimony of when and how you received Jesus Christ as your 

personal Lord and Savior, including dates of your new birth and of your water baptism. 

2. Why have you decided to pursue this short term mission field experience? 

3. How did you hear about PAZ Japan Mission, and why did you choose PAZ Japan? 

4. Do you have the full approval to go and work on the foreign mission field from your 

immediate family (spouse, parents, etc.), local church and pastor? 

5. What responsibilities do you currently hold in your local church? 

6. What responsibilities have you had with a church and other mission organizations? 

7. What is your current occupation?  Please explain your work? 

8. What other special skills, talents, hobbies or work experience do you have?  (Both Spiritual and 

Natural) 

9. Please list your High School, College, Bible School and/or technical training. 

10. Please list any physical or emotional problems that you are still dealing with (even if only 

occasionally), including any that you are taking medication for.  Please include the name of all 

medications you are taking and/or sometimes take and/or think you may need to take in the 

future. 

11. Do you think any of the above health issues or any other personal problems will be a challenge 

for you on the foreign mission field.  If "Yes", please explain. 

12. Where will your support come from? (Support needs to be raised before you come.) 
 
*Two References:  Please give a copy of the PAZ Japan Mission reference form to your Pastor or Youth Pastor, 
and another to an Employer or a Teacher (preferably a non-Christian).  Have them fill it out and return it 
directly to PAZ Japan Headquarters.  No action will be taken on your application until reference forms are 
received.  
 
You can scan your completed application, including a digital photo of yourself, and e-mail it to Tim and 
Christine Huber (timchristineh@yahoo.co.jp) and copy it to PAZ Japan Mission, c/o Project Amazon 
(dove@dpc.net)      
 
OR, you can: 

 1. Make a copy of the completed application.  4.   Send the copy to: 
   2. Enclose a recent photograph with each copy.          PAZ Japan Mission 
   3. Send the original to:             c/o Project Amazon 
  Tim and Christine Huber            P.O. Box 3253 
  3209 Noborito, Tama-ku           Peoria, IL  61612 
  Kawasaki-shi  214-0014           USA 
  JAPAN 
                Phone:  309-263-2299 
  Phone:  81-44-934-1529           E-mail:  dove@dpc.net 
  E-mail: timchristineh@yahoo.co.jp 
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