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Missionary:

____________________________________
            

Location:
____________________________________

Approved Home Assignment Dates: 
_________________________________

General Information
Do you plan to hold deputation services in the United States?     Yes ( No (  

Address while on Home Assignment:
 

__________________________________

Telephone:
_____________________________
__________________________________

Fax: 

_____________________________
__________________________________

E-mail: ___________________________________
If you have no definite address, please indicate the area or state where you plan to be: 

_______________________________________________________________________________________

If you prefer to speak only in certain districts/areas please list them:

_______________________________________________________________________________________

Language(s) for Deputation Services:  

Since we have an increasing number of international congregations in the United States and Canada, in which language(s) besides English are you comfortable speaking?

Other Comments / Special Notes:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
Do you have a website? If so, what is the address?  __________________________________________

Do you send a monthly e-mail newsletter? _____________If so, please add us to your mailing list.

PLEASE RETURN FORM TO:

Wayne LaForce

Coordinator of Deputation Ministries

World Mission Department

6401 The Paseo 

Kansas City, MO 64131 
wlaforce@nazarene.org

Cont.

