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2008 Encounter Application 

General Information

Full Name: 








 Date of Birth: 













                (month/day/year)

Address: 













City: 





 State: 

  Zip: 

 Country: 



Phone:(       )



  Fax: (       )



 Cell: (       )



E-mail: 
















Marital Status:    [   ]   Single     [   ]   Married   [   ] Widowed    [   ] Divorced   
Church Information

Home Church: 












Current Church Involvement: 












Pastor: 













Address: 













City: 





 State: 

  Zip: 

 Country: 




Phone:(       )



  Fax: (       )



 Cell: (       )



E-mail: 













Education

High School:






  Years Attended:



College:






  Years Attended:




Major: 







  Minor:




Any Special Training (Medical, Language, etc):







Personal Information

Personal Testimony: On a separate sheet of paper, please submit a one page personal testimony, including family life, salvation experience, and significant times of personal spiritual growth.   
What is your primary reason for desiring to serve the Lord at Life Challenge International?


Provide a brief explanation of all previous missions experience. 































What are your personal goals for this internship? 







References:
Please list the individuals who will be completing your reference forms.

Name
 

              
Phone


    
Relationship
1.








 





2.








 





Employment

Are you currently employed?


   If so, where:    





Employment Experiences (list most recent first):

	Dates
	          Employer
	Address
	   Position
	Supervisor
	Reason for Leaving

	
	
	
	
	
	

	
	
	
	
	
	


Ministry Skills, Hobbies and Interests
Please indicate below which ministry skills/interests you have and include any additional information about your skills on the lines provided.


Arts

[   ] Visual Arts

[   ] Music

[   ] Dance




Other













Technical


[   ] Computer

[   ] Graphic Design
[   ] Video Production


[   ] Photography 
[   ] Sound System


Other











Construction

[   ] Carpentry   
[   ] Electrical   
[   ] Plumbing 

[   ] Drywall/Plaster  
[   ] Masonry/Stucco 
[   ] Concrete

Other construction knowledge 









Health Care ____________________________________________________________

Auto Mechanics













Other skills or interests and/or explanation of skills above 


_____

______________________________________________________________________
Background Information
Have you ever been accused of child abuse or any sexual misconduct with a minor?  


YES: 


NO:

   


If yes, please explain:









Have you ever been convicted of or pleaded no contest to any felony, child abuse or sexual misconduct?


YES: 


NO:

   



If yes, please explain:









I give permission to have a criminal background check done:   


YES: 


NO:


   

Social Security #:





Vehicle/Transportation Information


Are you planning to bring a personal vehicle to LCI?  
YES: 


NO:

   


If yes, please list type::









Please list any at fault traffic accidents you have had in the last five years:

















Please list any not at fault accidents and traffic violations within the last three years:



























I give permission to have a driver’s background check on myself:  


YES: 


    NO:


  

Driver’s License No:





State Issued:






By signing below, I declare that all above information is correct to the best of my knowledge.  I authorize the verification of any or all information listed above.



Applicant’s Signature




              Date

To complete the application process, we will also need to receive the following: 

1. Two Personal Reference Forms (see form below)


Please choose two adults who know you well and are not related to you to fill out 


and mail to us your reference forms.

2. Pastoral Reference


Please have your pastor write a letter of recommendation (form not


provided) and send it to the address below, attention Internship Coordinator. 

Mail completed application and personal testimony to:
Life Challenge International
Attn: Internship Coordinator

P.O. Box 220490
El Paso, TX  79913
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(To complete this form you must be over 21 and not related to the applicant.)
The following applicant has expressed an interest in serving with Life Challenge International.  We would appreciate your insight and honest evaluation of the applicant.  Please answer the following questions and return this form to our office as soon as possible. This information will be kept in strict confidence and will not be shared with the applicant. 

Name of applicant:



._____







Your relationship with applicant (pastor, teacher, friend, etc.): 





How long have you known applicant?  .








Does the applicant profess to know Jesus Christ as his personal Lord and Savior? 



In what capacity? 











Does the applicant exemplify Jesus Christ as his personal Lord and Savior? 




If yes, in what ways? Please explain.




















Is he/she capable of teaching others salvation and growth in the Christian life? 


Please support your response. 





















Check the descriptions which apply to the applicant:
Leadership ability:


 Makes no effort to lead

 Good ability to lead






 Tries but lacks ability

 Exceptional ability to lead

Emotional temperament:


 Over-responds


 Tends to be moody


 Sometimes well balanced

 Well-balanced

Ability to perform, execute and follow through on plans:


 Needs constant supervision 
 Meets average expectations


 Begins but does not finish
 
 Superior ability and follow-through

Personality:


 Shy and withdrawn


 Outgoing



 Reserved



 Extrovert

Has the applicant shown a level of commitment to the church that they are involved in? 

If yes, please explain how and to what degree.   
__






How responsible, disciplined and mature would you consider the applicant in the following areas?



(V)ery          (M)ostly         (S)ometimes         (H)ardly         (N)ever

Spiritually


Emotionally


   
Financially



Education


Relationships


Health



What are the applicant’s weaknesses?  









What are the applicant’s strengths?  








Please evaluate the applicant to the best of your ability in the following areas:

(1=very true   2=often true   3=sometimes true   4=seldom true   5=never true)

Teachable
1  2  3  4  5  
  Demanding
1  2  3  4  5  
   Moody 
1  2  3  4  5

Responsible
1  2  3  4  5  
  Submissive
1  2  3  4  5  
   Open/real
1  2  3  4  5  

Cooperative
1  2  3  4  5  
  Optimistic
1  2  3  4  5   
   
Are you aware of any problems or situations in the applicant’s life that we should know about?  
________________________________________________



Would you anticipate any problems with this applicant? If so, please explain. 
















Will he/she willingly submit to designated authority and standards?  




Would you recommend the applicant for an internship with LCI?  




If not, please explain why:  









Your Name: 







  Phone 



Address: 







  City/State/Zip:


E-mail: _____________________________________________
Signature: 







  Date: 



Please send this form directly to our office:

Life Challenge International 

Attention: Internship Coordinator
PO Box 220490,  El Paso, TX 79913
Phone: (915) 603-4788    Fax: (915) 757-0436

Email: info@lifechallenge.net
Confidential 


Reference Form













