APPLICATION FOR MINISTRY INVOLVEMENT

Il I s
2304 Zanker Road
San Jose, CA 95131

PLEASE PRINT

NAME

(LAST) (FIRST) (MIDDLE)
PRESENT ADDRESS CITY STATE ZIP
PERMANENT ADDRESS CITY STATE ZIP
APPLICANT

e TYPE OR PRINT CLEARLY IN BLACK OR BLUE INK

e IFYOU HAVE A RESUME, INSERT IT BETWEEN PAGES 2 AND 3 (DO NOT STAPLE)
e IF YOU NEED MORE SPACE, ENCLOSE A SUPPLEMENTAL PAGE

e SEND ORIGINAL APPLICATION TO THE HR DEPARTMENT AT ABOVE ADDRESS

WHAT AREAS OF MINISTRY INTEREST YOU?

WHAT DO YOU CONSIDER TO BE YOUR PERSONAL MINSTRY?

WHAT ARE YOUR LONG TERM PLANS FOR URBAN MINISTRY INVOLVEMENT?

CHURCH MEMBERSHIP OR REGULAR ATTENDANCE:

CHURCH:

DATE OF APPLICATION

CHURCH ADDRESS CITY STATE ZIP

PASTOR’S NAME

PHONE ( )
PHONE ( )

ELIGIBLE TO WORK IN THE U.S.?
YES_ = NO__

IF YES, PLEASE SPECIFY:
____US.CITIZEN

____ GREEN CARD

_____ OTHER:

DO YOU HAVE ANY PHYSICAL
LIMITATIONS WHICH REQUIRE
ACCOMODATIONS?

____ HEART CONDITION
______ASTHMA

___ EPILEPSY

___ BACKAILMENTS

____ OTHER?

IF SO, PLEASE EXPLAIN:

CURRENTLY EMPLOYED?
MAY WE CONTACT YOUR CURRENT
EMPLOYER? YES NO

LIST CHURCH AUXILIARIES OR CIVIC
GROUPS YOU ARE CURRENTLY
INVOLVED IN:

HAVE YOU EVER BEEN CONVICTED
OF A FELONY? IF YES, EXPLAIN:

EMPLOYMENT DESIRED

POSITION YOU ARE APPLYING FOR: HAVE YOU APPLIED AT CITYTEAM BEFORE?
WHEN?

HOW DID YOU HEAR OF CITYTEAM MINISTRIES? EARLIEST DATE AVAILABLE FOR WORK:
DATE: SALARY DESIRED $

ARE YOU SEEKING: __ REGULAR FULL-TIME ___ TEMPORARY FULL-TIME
__ REGULAR PART-TIME ___TEMPORARY PART-TIME
___VOLUNTEER
___ SHORT-TERM MISSIONS ASSIGNMENT
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MINISTRY INVOLVEMENT

1. ARE YOU A CHRISTIAN? ___YES? ___ NO?

2. WHAT DOES IT MEAN TO YOU TO BE A CHRISTIAN?

3. GIVE A SUMMARY OF YOUR CHRISTIAN EXPERIENCE INCLUDING YOUR PERSONAL TESTIMONY AND
CURRENT SPIRITUAL GROWTH.

4, HOW WOULD YOU DESCRIBE YOUR DEVOTIONAL LIFE?

5. DO YOU WITNESS: SELDOM ___ OCCASIONALLY ___ OFTEN___
DESCRIBE YOUR EXPERIENCE IN WITNESSING?

6. EXPLAIN YOUR BELIEF REGARDING THE UNSAVED.

7. HOW WOULD YOU DESCRIBE GOD'S CALLING ON YOUR LIFE?

8. WHY DO YOU DESIRE TO SERVE WITH OUR ORGANIZATION?
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EMPLOYMENT RECORD

*1f you are enclosing a resume rather than completing this
PRESENT OR MOST RECENT EMPLOYMENT section, please note your reasons for leaving your last

four (4) positions on this sheet.

EMPLOYER ADDRESS CITY STATE ZIP

SUPERVISOR’S NAME PHONE

JOB DESCRIPTION:

* REASON FOR LEAVING:

PRIOR EMPLOYMENT — MILITARY SERVICE — SIGNIFICANT VOLUNTEER WORK

ADDRESS CITY STATE ZIP
LAST SUPERVISOR’S NAME: PHONE ( )

JOB TITLE: START DATE: END DATE:

JOB DESCRIPTION:

* REASON FOR LEAVING:

ADDRESS CITY STATE ZIP
LAST SUPERVISOR’S NAME: PHONE ( )

JOB TITLE: START DATE: END DATE:

JOB DESCRIPTION:

* REASON FOR LEAVING:

ADDRESS CITY STATE ZIP
LAST SUPERVISOR’S NAME: PHONE ( )

JOB TITLE: START DATE: END DATE:

JOB DESCRIPTION:

* REASON FOR LEAVING:

If submitting information for more than four employers, attach resume or supplemental page.
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EMPLOYMENT RECORD

PRESENT OR MOST RECENT EMPLOYMENT START DATE: END DATE:

EMPLOYER ADDRESS CITY STATE ZIP

SUPERVISOR’S NAME PHONE

JOB DESCRIPTION:

FINAL SALARY: $ PER ] FULL-TIME [ ] PART-TIME

* REASON FOR LEAVING:

PRIOR EMPLOYMENT — MILITARY SERVICE - SIGNIFICANT VOLUNTEER WORK

EMPLOYER ADDRESS CITY STATE ZIP

LAST SUPERVISOR’S NAME: PHONE ( )

JOB TITLE: START DATE: END DATE:

JOB DESCRIPTION:

FINAL SALARY: $ PER ] FULL-TIME [ PART-TIME

* REASON FOR LEAVING:

EMPLOYER ADDRESS CITY STATE ZIP

LAST SUPERVISOR’S NAME: PHONE ( )

JOB TITLE: START DATE: END DATE:

JOB DESCRIPTION:

FINAL SALARY: $ PER [JFULL-TIME [ ] PART-TIME

*REASON FOR LEAVING:

EMPLOYER ADDRESS CITY STATE ZIP

LAST SUPERVISOR’S NAME: PHONE ( )

JOB TITLE: START DATE: END DATE:

JOB DESCRIPTION:

FINAL SALARY: $ PER ] FULL-TIME [ ] PART-TIME

* REASON FOR LEAVING:
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EDUCATION

(PLEASE PRINT)

GRADUATE / PROFESSIONAL: YEARS COMPLETED

ADDRESS CITY STATE DEGREE :
COURSE OF STUDY:
YEAR MPLETED

COLLEGE / UNIVERSITY; 5CO

1 2 3 4
ADDRESS CITY STATE DEGREE :
COURSE OF STUDY:

YEARS COMPLETED

COLLEGE / UNIVERSITY:

ADDRESS CITY STATE DEGREE :
COURSE OF STUDY:
YEARS COMPLETED
ADDRESS CITY STATE DEGREE:
COURSE OF STUDY:

[HONORS RECEIVED

TECHNICAL SKILLS / EXPERIENCE (Check all that apply)

___ Typing Skills Speed WPM
__ Word Processing Speed WPM
___Date Entry Speed WPM

___ Software Application: Proficient in what programs?

___Musical Training: Instrument(s):

__ Ordained By whom: Date:
_ Licensed Field: By whom: Date:
__ Certified Field: By whom: Date:

___Bilingual / Multilingual
Languages Spoken: Languages Written:

STATE ADDITIONAL INFORMATION THAT MAY BE HELPFUL IN CONSIDERING YOUR APPLICATIO




REFERENCES

(PLEASE PRINT)

PASTO PHONE ( )

NAME ADDRESS CITY STATE ZIpP

LENGTH OF ACQUAINTANCE YRS

IN WHAT CAPACITY HAVE YOU KNOWN THIS INDIVIDUAL?

CITYTEAM STAFF OR PROFESSIONAL REFERENCE] PHONE ( )

NAME ADDRESS CITY STATE YAl

LENGTH OF ACQUAINTANCE YRS

IN WHAT CAPACITY HAVE YOU KNOWN THIS INDIVIDUAL?

PLEASE GIVE THE NAMES AND ADDRESSES OF TWO ADDITIONAL BUSINESS ASSOCIATES, EMPLOYERS, COLLEGE
PROFESORSS OR OTHER STAFF MEMBERS YOU KNOW. (DO NOT INCLUDE RELATIVES OR PERSONAL FRIENDS).

PROFESSIONAL REFERENCE PHONE ( )

NAME ADDRESS CITY STATE ZIP

LENGTH OF ACQUAINTANCE YRS

IN WHAT CAPACITY HAVE YOU KNOWN THIS INDIVIDUAL?

PROFESSIONAL REFERENCE PHONE ( )

NAME ADDRESS CITY STATE ZIP

LENGTH OF ACQUAINTANCE YRS

IN WHAT CAPCITY HAVE YOU KNOWN THIS INDIVIDUAL?

PLEASE GIVE US THE NAME AND ADDRESS OF ONE PERSONAL FRIEND.

PERSONAL REFERENCE PHONE ( )

NAME ADDRESS CITY STATE ZIpP

LENGTH OF ACQUAINTANCE YRS

IN WHAT CAPCITY HAVE YOU KNOWN THIS INDIVIDUAL?
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APPLICANTS FOR PAID AND STAFF POSITIONS

PLEASE READ CAREFULLY

PLEASE INITIAL INDICATING YOU AGREE TO THE FOLLOWING:

I CERTIFY THAT ALL STATEMENTS GIVEN ON THIS APPLICATION ARE CORRECT, AND I REALIZE THAT FALSIFICATON
OR MISREPRESENTATION OF THIS OR ANY OTHER PERSONAL RECORDS MAY RESULT IN MY DISQUALIFICATION OT

DISCHARGE.
____ IGIVECITYTEAM PERMISSION TO USE PICTURES OF ME IN ANY OF THEIR PUBLICATIONS.
__ TAMWILLING TO HAVE A MEDICAL EXAMINATION IF REQUESTED.
___ TUNDERSTAND I MAY BE REQUIRED TO FURNISH A URINE SAMPLE AND PASS DRUG TESTING PRIOR TO
EMPLOYMENT.

I'UNDERSTAND I MAY BE REQUIRED TO PASS A FINGERPRINT SCREENING PRIOR TO WORKING WITH MINOR AGED

CLIENTS.

IN THE EVENT THAT I AM OFFERED A TEMPORARY POSITION, I UNDERSTAND THE FOLLOWING: (PLEASE INITIAL)

__ TUNDERSTAND THAT THIS IS A TEMPORARY POSITION WITH NO HEALTH, DENTAL, HOLIDAY PAID, SICK PAY OR
OTHER FRINGE BENEFITS.

__ TUNDERSTAND THAT I WILL BE WORKING ON AN HOURLY BASIS FROM DAY TO DAY AS NEEDED.

I HEREBY CONSENT TO THE DULY AUTHORIZED REPRESENTATIVES OF CITYTEAM MINISTRIES CONTACTING ANY OF MY
FORMER EMPLOYERS, ANY OF THE EDUCATIONAL INSTITUTIONS THAT I HAVE ATTENDED, AND ANY OTHER PERSONS OR
ORGANIZATIONS WHOM IT DETERMINES MIGHT HAVE INFORMATION RELEVANT TO MY APPLICATION FOR EMPLOYMENT
HERE. I FURTHER CONSENT TO THOSE PERSONS OR ORGANIZATIONS DIVULGING RELEVANT INFORMATION TO CITYTEAM,
NOTWITHSTANDING THAT IT MIGHT OTHERWISE BE CONFIDENTIAL, SUCH AS RECORDS OF DISCIPLINARY PROCEEDINGS. I
UNDERSTAND THAT ANY INFORMATION OBTAINED BY CITYTEAM MINISTRIES IN THE COURSE OF THOSE CONTACTS WILL

BE TREATED IN CONFIDENCE.

CHECK IF YOU ARE ENCLOSING A RESUME

Applicant’s Signature Date

STATEMENT OF FAITH

e WE BELIEVE THE BIBLE TO BE THE INSPIRED, THE ONLY INFALLIBLE, AUTHORITATIVE WORD OF GOD.
* WE BELIEVE THAT THERE IS ONE GOD, ETERNALLY EXISTENT IN THREE PERSONS: FATHER, SON, AND HOLY SPIRIT.

e WE BELIEVE IN THE DEITY OF OUR LORD JESUS CHRIST, IN HIS VIRGIN BIRTH, IN HIS SINLESS LIFE, IN HIS MIRACLES, IN
HIS VICARIOUS AND ATONING DEATH THROUGH HIS SHED BLOOD, IN HIS BODILY RESURRECTION, IN HIS ASCENSION TO

THE RIGHT HAND OF THE FATHER, AND IN HIS PERSONAL RETURN IN POWER AND GLORY

e WE BELIEVE THAT FOR THE SALVATION OF LOST AND SINFUL MEN REGENERATION BY THE HOLY SPIRIT IS ABSOLUTELY

ESSENTIAL.

e WE BELIEVE IN THE PRESENT MINISTRY OF THE HOLY SPIRIT BY WHOSE INDWELLING THE CHRISTIAN IS ENABLED TO
LIVE A GODLY LIFE.

e WE BELIEVE IN THE RESURRECTION OF BOTH THE SAVED AND THE LOST: THEY THAT ARE SAVED UNTO THE
RESURRECTION OF LIFE AND THEY THAT ARE LOST UNTO THE RESURRECTION OF DAMNATION.

e WE BELIEVE IN THE SPIRITUAL UNITY OF BELIEVERS IN OUR LORD JESUS CHRIST.

I HEREBY ATTEST THAT I HAVE READ THE ABOVE “STATEMENT OF FAITH" AND AM IN FULL AGREEMENT WITH THE
TENETS CONTAINED THEREIN.

Applicant’s Signature Date
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