Emergency Ministry Services

Disaster Response © Training ¢ Counseling * Consultation

Confidential Ministry Application

Please print in ink.

PERSONAL INFORMATION
Name:
Address:
City: State: Zip: Please
Home Phone: Cell: Attach
E-mail: Fax: Photo
Date of birth: Marital status:

Spouse’s name:

PERSONAL INFORMATION/REFERENCES
Please list the names and phone numbers of the two people for personal reference.

Pastoral reference; Phone:

Other reference: Phone:

What does your pastor think about your involvement in this mission?

EMPLOYMENT INFORMATION

Employer: How long employed?

Supervisor’s name: Position: Phone:

Your job responsibilities:




EDUCATION

School - Dates Degrees/Certificates received or courses taken

EXPERIENCE

Please indicate if you have training/experience in any of the following. Please include dates of course
completion and/or actual experience.

ADMINSTRATIVE AND/OR MANAGERIAL

Crisis management

Financial management

Financial field and office reporting

Team leadership

Report writing

Record keeping

Note taking and outlining

Computer skills — list

COMMUNICATIONS

Critical incident stress debriefing

Media response training

Satellite phone

Ham and/or government radio

Global Positioning System (GPS)

Telephone — 911 dispatch training




COUNSELING/PASTORAL

Grief counseling

Servant leader training

Cross-cultural training

DISASTER RESPONSE

Fire department personnel

Standardized emergency managements system (SYMS) training

Incident command systems (ICS) training

LAW ENFORCEMENT

Law enforcement officer

Urban search and rescue

Security training

LOGISTICS

Facility management

Food preparation

Liability

Acquisition

Identification

Physical inventory

Storage

Movement

Maintenance

Shipping and receiving




MEDICAL

Poctor

EMT

Nurse

First aid/CPR training

TRANSPORTATION

Airlines

Pilot

PERSONAL PHYSICAL INFORMATION
Height Weight

Please describe any medical/physical problems

Please describe any required special diet

What is your level of physical fitness

CHURCH/MINISTRY INFORMATION

Church currently attending:

Address:

How long have you attended?

City: State: Zip

Pastor’s name: Phone:

What church activities have you been involved in?

What leadership experience/positions have you had or held?

What experience have you had in evangelism?

Do you play a musical instrament or lead worship?




PERSONAL SPIRITUAL LIFE

When were you born again — received Christ as your Lord and Savior?

How would you describe your relationship with God your walk with Christ?

Please describe your devotional life (personal Bible study, prayer, worship):

GENERAL INFORMATION

What foreign countries have you traveled in?

What military or government positions have you held?

Languages other than English spoken:




PERSONAL COMMITMENT

Note: Applicants (and their spouses) will be required to sign a limited power of attorney and a release of
liability.

L

 agree that I have carefully read the application letter stating the qualifications

for applicants, the nature of the mission, and my responsibilities as a potential team member. I realize and/or
agree that:

1.

2.

The missions may be extremely dangerous: there are many poisonous and /or deadly animals; many
harmful or deadly diseases; and there exists the possibility of being captured, imprisoned, and/or killed.
The physical conditions may be extremely difficult: very hot and humid, primitive living conditions
without running water, electricity, sanitation facilities, or medical facilities (it may take days to get to a
hospital or clinic).

1 must be spiritually prepared: walking in the Spirit, having a free conscience, free from moral compromise.
I will pray regularly and faithfully for my participation, for my team, and for those to whom we will
minister.

I must be physically prepared: in good physical shape, not suffering from serious medical/physical
problems.

I must have the support of my spouse, my spiritual leaders, and a team of prayer pariners.

I will strive to maintain unity and function as a part of the team: not going off on my own, not pursuing my
own agenda, refraining from grumbling, gossip, and complaining.

I will submit to those in authority over me (including their decision to send me home if necessary), and
accept any task they may assign (including the possibility that I may be left in a support position behind the
front lines).

I will not pursue, nor respond to, any romantic relationships during mission trips.

. T will obtain all the required and recommended vaccinations.
. I will work diligently to raise the financial support necessary to help pay for my participation in the

mission, including transportation to and from Southern California.

2. T'will obtain all of the required personal supplies.

Emergency Ministry Services may change or cancel any mission trip, even up the last minute.

Signed: Date:




PERSONAL TESTIMONY

On this page or on a separate piece of paper, please write a brief description of your conversion to Christ and
your motivation to serve God on this cross-cultural mission field.




Emergency Ministry Services

Disaster Response * Training * Counseling « Consultation

RELEASE OF LIABILITY

L ,do release Emergency Ministry
Services from liability and any agents of EMS, in case of injury or death, or
damage to myself or property, while participating as a volunteer, to the do
services of EMS. Deployment:

Signature Date
Address
Phone#

Responsible Agent of EMS:
Signature Date




