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EQUIPPING LEADER MINISTRIES





A.I.R. Program Application

Mail to: Equipping Leader Ministries
2500 East Imperial Highway
Suite 201, Box #179
Brea, CA 92821
Your Name 








  Date:  





Address:  










Home Phone:  









Cell Phone:  










E-mail address:  









Date of Birth:  









Driver’s License Number:  







Current Occupation:  








Emergency Contact:

Full name:  






 Relationship to you:  




Address  














Home Phone:  





 Work Phone:  





Is your family supportive of your desire to do ministry in the context of your Intern opportunity? (please explain)  













Describe Your Educational Background: 

School





Year Graduated
     Degree



High School:
 





                  
     





Undergraduate:  






       
     





Graduate:  







       
     



  

List your areas of previous involvement in Christian ministry and length of service.

What is the name of your home church? 









What significant events have shaped you as a Christian? 






How would you describe your relationship with Jesus Christ right now?
Describe the actions you are currently taking to mature in your faith:  

What forms of accountability do you have in your life right now?
If someone asked you how they could have a saving relationship with Jesus Christ what would you tell them? 











What is the most challenging thing you have experienced spiritually? ________________
___________________________________________________________________________
_















What are a couple of your personal goals in life? 








List some of your favorite hobbies and recreation activities: 






What do you consider to be your major spiritual gifts, qualifications and strengths? 

Because of the types, settings and circumstances of our ministry teams, the following two questions have been added to this application:

1) Have you ever been accused or convicted of physical or sexual abuse?   Yes     No
2) Are there any circumstances in your personal history that would call into question your ability to work with children?  Yes     No 
If you answered, “Yes,” to either of the above questions please explain: _  _________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

(Answering “Yes,” to either of the above questions will not result in automatic disqualification. 
However, in certain ministry situations and circumstances participation could be denied.)

I hereby submit my application to the Marketplace Ministries Worldwide Board of Directors, for appointment as an Intern.  I cheerfully agree to work faithfully for the Lord under the direction of the appointed directors of the mission as long as I am under appointment as an Intern, and to cooperate with other appointees of the mission with the object of building up the Kingdom of God. If at any time I find that I am out of harmony with the basic aims of the mission as stated by the MMW Board, through its representatives, I agree to resign from the mission.

I have read and agree with the above Letter of Understanding:    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

I verify that, to the best of my ability, I have provided truthful and accurate information in response to all of the above questions and prompts.

                                        Signature                                                                 Date                 

Internship Covenant

The following rules are the fruit of many years of ministry experience.  We have discovered that certain attitudes and practices avoid problems and insure that our workers have credibility with their hosts and target group.
 

“Therefore, if what I eat causes my brother to fall into sin, I will never eat meat again, so that I will not cause him to fall.” -  I Corinthians 8:13 (NIV)

Team Effort:

· I agree to submit to the authority of those placed in leadership above me.

· I agree to work as a team with local believers and EFC-SW staff, serving my co-workers from my strengths, gifts and talents.

· I agree to be present and punctual at the various team functions and meetings.  

· I will try, through the power of the Holy Spirit, to maintain a positive attitude, empowering, complementing and encouraging others whenever possible.

· I agree to be open and honest in my communication without hidden agendas.

· I will commit to conflict resolution and relational healing in order to preserve the unity of the Spirit. 

· I agree to exercise care to see that the expenses of my life and work do not exceed budget agreed upon beforehand and authorized by the Board.

Lifestyle Witnesses:

· I will avoid starting up a relationship with the opposite sex, whether with another Intern, ministry partner, or a national (It is especially important that you consult your local leaders on suggestions for appropriate behavior with those of the opposite sex).

· I will not use vulgar language. 

· I will make every effort to learn the local language.  

· I will refrain from using drugs not prescribed by a doctor.  

· I will not pay a bribe under any circumstances.

· I will not loan money.

· I agree to discuss any giving of gifts with the team leader(s).

· I will dress modestly; respecting whatever the local culture considers to be modest (this will be explained in the field orientation).  

· I agree to be respectful and polite according to the cultural norms of the host country.

· I agree not to distribute my phone number or home address while serving internationally, or to make any remarks that could be perceived as an invitation to come to the United States. 

· I agree that the personal effort to lead people to Christ is a privilege that every believer should exercise as God presents opportunities

· I understand that local leaders have the authority to send home any person who shows persistent disrespect for the rules or who puts the ministry at risk by reckless behavior. 

· I understand that these rules apply, and my witness begins from the time I leave for the airport or church, until the time I arrive home at church.

I have read and agree to abide by the Servants guidelines. 

Signature:  



Name (print): 








Date: 




Servant Reference

The candidate below is applying to the Marketplace Ministries Worldwide Internship Program.  In order to effectively evaluate candidates, and make appropriate decisions,  MMW requests your assistance.  Please answer the following questions openly and honestly and return to:

Marketplace Ministries Worldwide, Attn: Jeff Davis
18639 Yorba Linda Blvd., Yorba Linda, CA  92886
FAX # (714) 779-7740

Candidate’s Name:______________________________________________  Date:__________

Internship Opportunity Applying For:__________________________________

How long have you known the candidate?

What is your relationship to the candidate?

What are five words that would best describe the candidate?

Please indicate specific strengths you believe this candidate possesses.  Why would this candidate be an asset to the ministry?

Please indicate any specific weaknesses of character, demeanor, attitude, or behavior that may affect the candidate’s ability to make a positive contribution to the mission team already in place in the host country.

Please consider each characteristic and evaluate the candidate accordingly.  Please rate the candidate on a scale from 1 to 5 (1=poor and 5=excellent      N/A=unknown).

Courtesy:


Punctuality:


Physical Fitness:


Friendliness:

Flexibility:


Dependability:

Leadership:

Maturity:


Emotional health:

Initiative:


Spiritual Maturity:

Adaptability:

Ability to Work in a Group:



Respect for Authority:

Psychological Stability:




Consideration of Others:

Do you have any additional comments concerning the candidate?

Your Name:  











 

Phone:  






Date:  






Authorization and Medical Release Form

A. Complete this section only if you are 21 years of age or older.

I hereby declare that Evangelical Friends Church Southwest, nor any members of its organization, will be held responsible for my death or any accident that may occur during my service with this organization.  I absolve all rights to claim from this organization any remuneration in case of ill effects resulting from this trip.  I undertake this trip at my own risk with the understanding that EFCSW is not responsible for my welfare.

Signature: ______________________________________________________________

Print Name: _______________________________________  Date _________________

Address: ______________________________________________________________________

City, State, Zip Code: ______________________________________________________________________

Home Phone: _________________________  Work Phone:________________________

B. Complete this section if you are under 21 years of age.

I _______________________ the father/ mother/ legal guardian of  ___________________

do hereby give my permission for _________________________________ to participate on this 

ministry trip (___________________________________________________________) in 

                                        Location                                                                           Dates

accordance with the terms outlined in the section above. 

Signature   ___________________________________________
_________________

Print Name _____________________________________   Date ___________________

Address ________________________________________________________________

City, State, Zip Code _______________________________________________________

Home Phone ______________________________ Work Phone ____________________

C. To be completed by all applicants.

I hereby declare that I possess/have obtained medical insurance that will cover me during the extent of the trip for which I have been accepted.

Print Name: _____________________________________________________________   

Signature: ________________________________________Date __________________

Insurance Company _______________________________________________________

Company Address: ________________________________________________________

Company Phone Number: ___________________________________________________

Policy Number: ___________________________________________________________

LIMITED POWER OF ATTORNEY

FOR HOSTAGE SITUATIONS

BACKGROUND:  Given the potential that I could be taken hostage while serving as an EFCSW short-term ministry team member, I desire to set forth a plan of action that provides common understanding, legal empowerment, and a written agreement in the event of this situation.

DESIRES IN THE EVENT THAT I AM TAKEN HOSTAGE:

Mission policy states that if I am taken hostage, my spouse and all family members will be immediately removed from the country (if applicable)

1. I request that my children be removed from the country immediately to be escorted to my Sending Country (United States).  In the event both parents are taken hostage and/or are not alive, the children shall be delivered to the guardians designated in my will, or designated in another legal document, or appointed by a court.

2. I request that my spouse be removed from the country immediately to be escorted to my Sending Country (United States).  This directive may be over-ridden by the Crisis Management Team seeking my release.

3. I request that my personal financial assets that are in the country in which I am taken hostage be:  1) left) or 2) removed from the country.

4. I request that my home church and relatives in my Sending Country be contacted and communicated with during my hostage situation.  Those contact names and applicable numbers can be found in my Team file at EFCSW.

AUTHORIZATION IN THE EVENT THAT I AM TAKEN HOSTAGE:

1. I hereby authorize, the Field Director and Director of Mission to act independent or jointly to execute my requests set forth herein.

2. I hereby authorize EFCSW staff, Director of Mission, Director of Corporate Stewardship to follow the written policies regarding contingency plans and hostage situations.

AGREED:
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Signature

Print Name

Place

Date

Emergency Information Card

Name: ____________________________________
Birth date: ____________________________

Please check if you have or have had any of the following.  If applicable, please indicate the frequency and most recent episode:

Aids/HIV 

_____

Anemia

_____


Angina

_____

Asthma

_____

Cancer

_____


Chest Pain

_____

Diabetes

_____

Drug Flashbacks     _____


Epilepsy

_____

Fainting Spells
_____

Heart Attack

_____


Hepatitis

_____

Hyperglycemia
_____

Hypoglycemia
_____


Leukemia

_____

Neurosis

_____

Psychosis

_____


Rheumatic Fever     _____ Stomach Ulcers
_____

Severe Allergies
_____


Tuberculosis

_____
 

Do you have any other health conditions that your team leader should be aware of in case of an emergency? 


























































 Blood Type: 



Food Allergies: 











































Medicine Allergies: 










































All medicines currently taking: 
























































Are you covered by health and accident insurance?    Yes      No

Company: 

                                                 Policy #:   
                                             
                         
Emergency Contacts

1. 
Name  
                                                                                                                                 

Phone  
   













Address  





























2.
Name  














Phone  














Address: 





























Mission Board Minute 07-71:  Board approved reconfirming policy the following policy:





TO WHOM IT MAY CONCERN 


“We believe our missionary-ministers are called and commissioned for their service and we commit them to His care.  By official action of the Board of Mission on June 21, 1979, it was decided that we cannot and will not pay ransom in any amount for the release of any member of our organization who might be taken and held for said ransom.”











�	 If any of these rules require further explanation, or if the applicant has an issue with one or more of them, please contact the Board before signing.





