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Ministry Application

El Dorado First Assembly
“a place of hope”
Application for Ministry
Section 1

Qualifications for El Dorado First Assembly workers: Thank you for your interest in becoming a part of a team of hope givers. Christians who are in places of responsibility in the church are to be examples in faith, conduct and business affairs. One of the best ways to present Christ to our community is by maintaining a high standard for leadership. The following guidelines are requested of any person who works in the ministries of El Dorado First Assembly. Thank you again for taking this step in giving hope for the journey to this generation.
Requirements
1. Complete the application for ministry.

2. Be in agreement with the tenets of faith of El Dorado First Assembly.

3. Be a member of El Dorado First Assembly and have attended at least three months.

4. Be loyal to the Pastor and leadership of El Dorado First Assembly.

5. Be faithful to your assigned position.

6. Live a sound, set apart Christian life.

7. Attend all meetings and workshops.

8. Be faithful to attend regular services.

9. Be faithful in giving tithes according to Malachi 3:10.

10. Give at least thirty days notice when resigning your position.

Agreement
I have read the above qualifications and I am in full agreement with them. I pledge to keep them to the very best of my ability. I clearly understand that failure to keep any of the above requirements is grounds for dismissal.

Signature ______________________________________________    

Date _________________________
Section 2

Applicants please complete the questions listed below for any position within El Dorado First Assembly. They are used to help the church provide a safe and secure environment for those who participate in our programs and use our facilities. All information given is confidential.

General Information

Date __________________

Name ___________________________________________________________

Address __________________________________________________________

City/State/Zip______________________________________________________

Phone #1 _____________________  Phone #2 __________________________

Male ___       Female  ___

Birth date _________________________________

Marital Status  //   Single ____  Married ____  Divorced ____  Widowed ____

Spouse’s Name _____________________________

Social Security # ___________________________________________________

Present Employer__________________________________________________

May we call you at work?  Yes ____  No ____  Work phone #________________

Christian Experience
Are you a member of El Dorado First Assembly?    Yes ____  No ____

How long have you attended El Dorado First Assembly? ___________________

Have you received Jesus Christ as your personal Lord and Savior?___________

If yes, where? _____________________________________________________

When? ________________________

Have you been filled with the Holy Spirit according to Acts 2:4? ______________

If yes, where? ______________________________________  

When? ________________________

Have you been baptized in water? ___________ 

If yes, where? ______________________________________  

When? ________________________
Section 3

Christian Ministry Experience

List other churches you have attended regularly during the last five years.

Church ___________________________  Church ________________________

City/State _________________________  City/State ______________________

Pastor ____________________________  Pastor ________________________

Reason for leaving __________________  Reason for leaving _______________

List any gifts, callings, training, education, or other factors, which have prepared you for Christian service. ____________________________________________

Have you ever led anyone to Christ?   Yes ___  No ___

Have you ever helped anyone to receive the Holy Spirit? Yes ___  No ___

Have you ever been involved in ministry?   Yes ___  No ___ 

If yes, what areas?_________________________________________________

Why do you want to be involved in the ministry of El Dorado First Assembly? __________________________________________________________________________________________________________________________________

Personal Lifestyle

Do you have any limitations or conditions preventing you from performing certain types of activities relating to ministry?   Yes ___ No ___ If yes, please explain. _________________________________________________________________

Have you been accused of and/or convicted of spousal abuse in any form? 

Yes ___ No ___ If yes, please explain. _________________________________

_________________________________________________________________

Have you ever been accused and/or convicted of child abuse or a crime involving actual or attempted sexual molestation of a minor?   Yes ___ No ___ 

If yes, please explain. _______________________________________________

_________________________________________________________________

Do you presently have any communicable diseases (including HIV or AIDS)?  Yes ___ No ___ If yes, please explain.__________________________________

_________________________________________________________________

Do you currently use tobacco?   Yes ___ No ___ 

Do you currently use alcohol?   Yes ___ No ___

Do you currently view pornography?   Yes ___ No ___ 

Do you currently use illegal drugs?   Yes ___ No ___  
Section 4

Desired Involvement
Please indicate the area or areas of ministry you would like to serve in order of preference (i.e. 1, 2, 3...)

Family Ministries

Sunday School                         Oxygen Student Ministries

Children’s Ministries

        ___ Teacher                             ___ Worship


 ___ The Journey

        ___ Care Groups                      ___ Staff


              ___ Kids Crew

                                                          ___ Fine Arts

              ___ Missionettes

                                                          ___ The Mix
                           ___ Royal Rangers









              ___Jr. Kids Church







                           ___ Nursery

Adult Ministries

Men’s Ministries

   SAMS 


Women’s Ministries
     ___Prayer Breakfast
      ___Monthly Meetings               ___Apples of Gold




      ___Day Trips

     ___Ladies Luncheon
    



    



     ___Shower committee
Outreach Ministries 




Care Ministries
___ Home Missions



             ___Greeters   ___Food Ministry to Jail
___ Foreign Missions

                                       ___Ushers      ___Cooking for Comfort
___ InsideOut


                                       ___Intercessory Prayer 
Worship Ministries
            ___Praise Choir



Media Ministries
            ___Worship Team



   ___Video Recording
            ___Worship Band



   ___Camera Operators
            ___Seasonal Drama


                ___Video Post-Production
      Audio Visual Ministry

            ___Sound Technician

            ___Media Presentation (House Screens)

Personal References

No employees or relatives please. Include at least one former pastor or spiritual mentor.

Name _______________________  
Name _______________________________

Address_____________________ 
Address _____________________________

City/State____________________ 
City/State____________________________  

Phone_______________________ 
Phone_______________________________

Applicant’s Statement

The information contained in this application is correct to the best of my knowledge. I authorize any references listed to give any information they have regarding my character and fitness for ministry. Should my application be accepted I agree to honor the constitution, by-laws and policies of El Dorado First Assembly.
Applicant’s signature ________________________________ Date ________________

Pastor ___________________________________________ Date ________________   

Volunteer/Staff Authorization Form

Background Investigation Consent

I, 





 hereby authorize Arkansas District Council of the Assemblies of God and/or El Dorado First Assembly of God, ministers, agents, or representatives to make an independent investigation of my background, references, character, past employment, education, criminal or police records, including those maintained by both public and private organizations and all public records for confirming the information contained on my application and/or obtaining other information which may be material to my qualifications for volunteer/staff ministry at local church events and/or Arkansas District Events.

I release 





 and/or its agents and any person or entity, which provides information pursuant to this authorization, from any and all liabilities, claims or law suits in regards to the information obtained from any and all of the above referenced sources used.

The following is my true and complete legal name and all information is true and correct to the best of my knowledge:

Full Name (Printed) 











Maiden Name or Other Names Used 








Present Address 












City 






 State 

 Zip 




How long at Present Address? 









If present address is less than 10 years, list all former addresses. If needed, use back of this form.

Former Address 











City 






 State 

 Zip 




How Long at Former Address? 









Date of Birth*: 











Phone Number: _________________________________________________________

Social Security Number*: 










Driver’s License Number: 





 State of License: 


Signature of Volunteer/Staff






Date

*NOTE: The above information is required for identification purposes only.

Authorization for Release of Confidential Information

Contained Within the Arkansas Child Maltreatment Central Registry

I hereby request that the Arkansas Child Maltreatment Central Registry, PO Box 1437,


Slot S 566, Little Rock, Arkansas 72203, release any information their files may contain


indicating the undersigned applicant as an offender of true report of child maltreatment.


This information should be addressed to:

First Assembly of God

2225 W. Hillsboro

El Dorado, AR 71730

I understand that the name of any confidential informants, or other information which does not pertain to the applicant as alleged perpetrator, will not be released.

Applicant’s Name (print or type) 







               
                                                                                     Social Security Number
Maiden Name/Aliases





                                                                                                   












                             Full Name/DOB children

Race 

Age/DOB

                                             


















Full Name/DOB children

Present Address:









Full Name/DOB children

From

to






Past address:






Full Name/DOB children

From

to


                           
____________________________________
                                                                                                    Applicant’s Signature
From

to



County of 



State of Arkansas 

Acknowledges before me this

day of

200
.

My commission expires:






_________________________________________________
Notary Public

Mail to: Arkansas Child Maltreatment Central Registry, PO Box 1437, Slot S 566, Little Rock, Arkansas 72203

INFORMATION AUTHORIZATION & RELEASE

I,___________________________ , of _______________________ having filed an 

                         name



             city, state

application as a volunteer/paid worker at an event of the Arkansas District of the Assemblies of God consent to have an investigation made as to the conduct of my personal affairs, my moral character, professional reputation, fitness for the ministry, and such further information as may be received by or reported to the

Arkansas District of the Assemblies of God. I agree to give any further information that may be required in reference to my past history.

I authorize and request every person, firm, company, corporation, governmental agency, court, association, church, educational facility, or institution having control of any documents, records, and other information  pertaining to me to furnish to the Arkansas District of the Assemblies of God any such information, including documents, records, or other information regarding charges or complaints filed against me, formal or informal,

pending or closed, and to permit the Arkansas district or any of its agents or representatives to inspect and make copies of such documents, records, and other information. I specifically waive any or all rights I may have to inspect or review any information provided to this district, its agents or representatives by any person or organization.

I hereby release, discharge, and exonerate the Arkansas District of the Assemblies of God, its agents and representatives and any person furnishing information from any and all liability of every nature and kind arising out of the furnishing or inspection of such documents, records, and other information or the investigations made by or on behalf of this district. The Arkansas District of the Assemblies of God shall not be required to

verify any information received during the course of its investigations, and shall not be liable for acting on the basis of any information which later appears to have been false or incomplete.

I have read and signed the foregoing Authorization and Release as my own free act and deed.








____________________________










Signature

STATE OF _______________________________

COUNTY OF______________________________

Subscribed and sworn before me this day___________ of______________ , 200_____


















      ________________________________









     Notary Public









  (REQUIRED)

My commission expires:____________________________





REQUIRED ANNUALLY FOR ALL APPLICANTS
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