
Application	  for	  GSI Personal	  Account

Monthly	  Budget	  $_________________________	   	  Signature:_______________________________________________

Direct Deposit Information:

Bank	  Name	  ______________________________________________________________________________ 

Account	  Number	  ________________________________________________________________________ 

Routing	  Number	  ________________________________________________________________________

Do	  you	  hold	  Credentials	  with	  a	  denomination?	   YES	    NO	   
If	  YES:	  	  Which	  Denomination?	  _________________________________________________________
If	  holding	  credentials,	  would you like to request a housing allowance?     YES         NO 
          **A housing allowance request form will be sent after application is submitted.

I	  have	  read	  and	  agree	  to	  the	  Independent	  Contractor	  Agreement:	  	  YES	   NO	   Initals:	  ______________

-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐

Ministry Supervisor/Direct  Oversight	  Approval*

I	  have	  reviewed	  this	  applicant’s	  application and	  proposed monthly budget	  and	  I	  approve	  it.

Print Your Name _________________________________________________________________________________________________

Ministry Position and Location _________________________________________________________________________________ 

Signature	  	  	  _________________________________________________________________    Date ______________________________	  	  

*For missionaries - your local, area, or district director ; For others - board member, pastor, supervisor

Global Student Initiatives is a registered 501(c)3 nonprofit that exists to reach others 
with the gospel and assist those working to do the same. 

Account Information:

Full	  Name	  (<irst/middle/last)	  ___________________________________________________________________________________________ 

Preferred	  name	  ______________________________________________	  	  	  	  	  	  	  	  	  	  Gender:	  	  	  Male	  	   	  	  	  	  	  	  Female	  	   

Street	  Address	  ____________________________________________________________________________________________________ 

City/State/Zip	  ____________________________________________________________________________________________________ 

Phone	  ___________________________________________	  	  	  Email	  __________________________________________________________ 

Birth	  Date	  (month/day/year)	  _________________________________	  	  Social	  Security	  #_____________________________________ 

Ministry Type and Location	  _____________________________________________________________________________________

Position	  	  ___________________________________________________________________________________________________________




