
 
CHRISTIAN DEVELOPMENT INTERNATIONAL (CDI) 

QUESTIONARE/APPLICATION 
 
 
 
 
TYPE OR PRINT ALL ITEMS 
 
Name_________________________________________________________________________________________________ 

     Last        First   Middle    Maiden 

Present Address_________________________________________________________________________________________ 

City__________________________State______________Zip____________________________________________________ 

Phone (    )________________________Country_______________________________________________________________ 

Permanent Address_______________________________________________________________________________________ 

City__________________________State_______________Zip___________________________________________________ 
 
Email Address_____________________________________ 
 
PERSONAL:  (Circle One) 

Gender: Male  Female Marital Status:  Married   Separated   Divorced   Widowed 

Date graduated from high school/GED___________Birth date______/_____/______Age_______________________________ 

                   Mo    Day      Yr 
Social Security Number __________________________Birthplace: City:___________________________________________ 

State/providence or country:__________________ Are you a US Citizen?  Yes   No (Circle One) 

If no, country of citizenship:___________________Are you a resident alien?  Yes   No  (Circle One)If yes, please include a copy  

of U.S. government authorization (green card or other) 

 
RACE:  American Indian   Black  Caucasian   Hispanic   Oriental   Other   (Circle One) 
 
SPIRITUAL:  When did you accept Jesus Christ as your personal Savior? ____/____/____ Have you ever had an Acts 2:4 experience?   

Yes  No  (Circle One) 

Do you attend church regularly?  Yes   No  (Circle One) Are you a member?  Yes  No  (Circle One) 

State any type of Christian service you have done:_________________________________________________________________ 

Home church/Denomination__________________Pastor’s name____________________________Phone____________________ 

Address of church__________________________________________________________________________________________ 

   Street                                                 City/State              Zip 
FAMILY 

Spouse:____________________________________________________  Birth date______/______/_______Age______________ 

   Mo     Day     Yr 

If married, name of spouse________________________________     Wife   Husband  (Circle One)                               

Occupation_____________________________________________ 

Children: (Please answer the following for children living with you): 

Name_______________________Birth date________  M  F (Circle One) Name_________________Birth date________  M  F (Circle One) 

Name_______________________Birth date________  M  F (Circle One) Name_________________Birth date________  M  F (Circle One) 

 (Attach additional sheet if needed) 
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FOR OFFICE USE 
ONLY 
Date Rec’d_________   
Fee Rec’d__________ 
  



Parents: 

Name of your father or guardian (Living? Yes  No)  (Circle One)_____________________________________________________ 

Address_________________________________City_____________________State__________ Zip________________________ 

Phone (_____) ___________________Occupation___________________________Denominational Preference________________ 

 
Name of your mother or guardian (Living?  Yes  no)  (Circle One)____________________________________________________ 
 
Address____________________________________________City______________________State__________Zip_____________ 
 
Phone (___)_____________________ Occupation___________________________Denominational Preference________________ 
 
EDUCATION 
 
High School____________________________Dates attended_________________________Did you graduate?  Yes  No (Circle One) 
 
College_______________________________ Dated attended_________________________Did you graduate?  Yes  No  (Circle One) 
 
Other________________________________ Dated attended__________________________Did you graduate? Yes  No   (Circle One) 
 
EMPLOYMENT EXPERIENCE 
 
Present Employer__________________________________Past employer________________________________________________ 
 
Address__________________________________________Address_____________________________________________________ 
 
Dates from/to______________________________________Dates from/to________________________________________________ 
 
Duties performed________________________Duties performed____________________________________________ 
 
HISTORY 
 
Are you currently using illegal drugs?  Yes  No  If yes, date of last use?_____________ 
 
If yes, explain________________________________________________________________________________________________ 
 
Have you ever been involved in homosexuality/lesbianism?  Yes  No  (Circle One) How long since involved?____________________ 
 
Do you currently smoke?  Yes  No (Circle One)  Do you habitually use alcoholic beverages?  Yes  No 
              
Have you ever been arrested?  Yes  No  If yes, when______________If yes, attach brief explanation 
 
Were you convicted?  Yes  No  (Circle One) If yes, attach a brief explanation 
 
HEALTH 
 
Please describe physical or emotional conditions, and state any special attention or treatment required. 
 
__________________________________________________________________________________________________________ 
 
Has your education/employment been disrupted for any period of time because of a physical problem or nervous disorder? 
Yes  No  (Circle One) 
 
FINANCES 
 
How do you plan to pay for your education? _______________________________________________ 
 
Please direct questions in writing to: recruitment@cdionline.org 

Please return this form to 
Christian Development International (CDI) via email or mail to:   

 Recruitment Office, P.O. Box 827, Roanoke, TX  76262  (817) 898-0417 
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PHOTOGRAPH 
 

Application is not 
complete without 

photo 
(Head and shoulders 

only) 


