
DEFERRED MISSION APPOINTEE PROGRAM APPLICATION                      
 

Date________________ 
 

 
Name______________________________________________ School & year: SD_________ SM ___________ 
 
Mailing Address____________________________________________________________________________ 
 
Tel No.:______________________ Cell Phone _______________________Email: ______________________  
 
College attended____________________________________ Degree________________ Date  ____________ 
 
Spouse’s name (include maiden name) ___________________________________________________________ 
  
Children’s names and ages  ____________________________________________________________________ 
 
College spouse attended ________________________________________________Degree  _______________ 
 
Is spouse in school? ________ If yes, name of school and expected graduation date _______________________ 
 
Is spouse working? ________ Employer  _________________________________________________________ 
  
Your citizenship ______________________________Spouse’s citizenship _____________________________ 
 
Church where you & your spouse are members  ___________________________________________________ 
 
Were your parents missionaries? _________________ Where? _______________________________________ 
 
Were you a student missionary? ___________ Where?________________________ Dates  ________________ 
 
Was your spouse a student missionary? __________ Where? ___________________ Dates  ________________ 
 
Do you speak a second language?________ If yes, what? ____________________________________________ 
 
What are your professional goals when you have completed your training? ______________________________ 
 
__________________________________________________________________________________________ 
 
Where would you like to serve overseas? _________________________________________________________ 
 
Why? _____________________________________________________________________________________ 
 
How do you feel about a regular term of five years of service? ________________________________________ 
 
__________________________________________________________________________________________ 
 
How do you currently provide for your living expenses?  Family ___________Spouse’s Earnings ____________ 
 
Loans_________________ Work _________________ Other (please specify) ___________________________ 
 
 



Deferred Mission Appointee Program Application, page 2 
 
 
Please indicate below how you would rank yourself on the following characteristics.  
Circle the appropriate number:  Low 1 2 3 4 5 High 
 
Adaptability 1 2 3 4 5 Initiative 1 2 3 4 5 
 
Leadership skills 1 2 3 4 5 Responsibility 1 2 3 4 5 
 
Work easily with others 1 2 3 4 5 Prefer to work alone  1 2 3 4 5 
 
Cross-cultural experience 1 2 3 4 5 Participation in religious activities  1 2 3 4 5 
 
Give two illustrations of methods you use to live within your means: 
 
1. ________________________________________________________________________________________ 
 
2. ________________________________________________________________________________________ 
 
 

FINANCIAL SUMMARY 
 
College indebtedness (Include all loans, type and interest) ___________________________________________ 
 
__________________________________________________________________________________________ 
 
 

LLUSM/SD Freshman Year Sophomore Year Junior Year Senior Year 
     
Stafford     
     
Unsub Stafford     
     
GradPLUS     
     
Perkins     
     
Other     
     
TOTAL     
  
Spouse Indebtedness ___________ If yes, amount  _________________________________________________ 
 
Repayment plan for spouse indebtedness (if applicable) _____________________________________________ 
 
Please return to:    
General Conference Loma Linda Office, 24888 Prospect Avenue, Loma Linda, CA 92354 
Tel: 909-558-8541 
 
 

Revised: 02/07/2019 


