
APOSTOLIC TEAM MINISTRY

Application for Admission
Welcome!
Apostolic Teams are victoriously going into the end-time harvest fields with all the equipment that the Lord of the Harvest has provided for us!  As an “A-Team Warrior” you will go through a radical, intense training program.  You will be trained, armed and dangerous against every aspect of spiritual darkness as your weapons of faith, prayer, the Word, prophecy and discernment are sharpened.  You will become confident in your role as an end-time soul-harvesting machine.  We are excited about your interest in becoming an Apostolic Team Member!  We are looking for a few good warriors.  Called to serve.  Called to reach.  Ready to give all.  The Apostle Paul wrote the most profound directive wisdom to young people today:
“Do the work of an evangelist,”

“Do not let anyone despise your youth!”
“God has not given us the spirit of fear;

But of power, and of love, and of a sound mind”

The application forms attached will help us to place you on a team where your spiritual and emotional growth will be maximized.  All questions must be answered.  If a question does not apply to you, write “DNA” (Does Not Apply) in the blank.  Your autobiographical sketch should be typed or printed on a separate sheet of paper and submitted with completed forms.  Please send in one envelope: completed forms answered by you, the autobiographical sketch, and two passport photographs to the Apostolic Team Admissions Office.  The Admissions committee will review your application when all forms have been completed and returned.  


The Pastor’s Recommendation should be completed by your pastor, an elder or youth pastor of your home church.  If an immediate family member is the pastor, an associate pastor or elder must complete the form.  Upon completion, they should immediately mail it directly to the Apostolic Team Admissions Office.


Two Personal Recommendations should be completed by a friend, church member, counselor, teacher or other individual acquainted with you for a minimum of one year.  The persons selected should be able to verify your character.  Recommendations from family members are not acceptable.  Upon completion, each respondent should immediately mail it directly to the Apostolic Team Admissions Office.
APOSTOLIC TEAM MINISTRY

PERSONAL DATA APPLICATION FORM
Please Print
1.
Name in Full  __________________________________ Soc. Sec. No.  _______________________


Phone No.  (____)____________ Driver’s Lic. No.  ________________  Passport No. ___________
Mailing Address  ___________________________ City  __________ State  ______ Zip  ________
3.
Emergency Contact  __________________________________Phone No. (      ) _______________

  
Address  __________________________________ City  __________ State _______ Zip  _______
Date of Birth  _____ / _____ / _____  Country of Residence  _____________  Citizen of _________ 
Race/Ethnic Background:
 FORMCHECKBOX  Caucasian (01)
         FORMCHECKBOX  Hispanic (02)
         FORMCHECKBOX  Black (03)
         FORMCHECKBOX  Native American (04)


 FORMCHECKBOX     Asian (specify country/ies) __________________________________________________________(05)

 FORMCHECKBOX     European (specify country/ies) _______________________________________________________(06)
 FORMCHECKBOX     African  (specify country/ies) _____________________________(07)
 FORMCHECKBOX     Australian  (specify providence)   _____________________________________________________(08)
 FORMCHECKBOX     Canadian   (specify providence)   _____________________________________________________(09)
List the languages you can speak  _____________________________________________________
Marital Status:    FORMCHECKBOX  Single    FORMCHECKBOX  Married    FORMCHECKBOX  Engaged    FORMCHECKBOX  Divorced    FORMCHECKBOX  Remarried    FORMCHECKBOX  Widowed

 8.   Name of Spouse (or fiancée)  _________________________  Wedding Date:  _____/ _____/ _____
Employment History ~ list most recent employer first
__________________________________________/_____/ TO _____/_____/_______________
COMPANY



POSITION 

DATES 



MANAGER
__________________________________________________________(_____)_____________

REASON FOR LEAVING







TELEPHONE
__________________________________________/_____/ TO _____/_____/_______________
COMPANY



POSITION 

DATES 



MANAGER
__________________________________________________________(_____)_____________

REASON FOR LEAVING







TELEPHONE
      11.  Grade completed:     FORMCHECKBOX   9th     FORMCHECKBOX   12th     FORMCHECKBOX   Other ______   FORMCHECKBOX   Vocational     FORMCHECKBOX   College  _________
12.  When do you plan to begin training for the Apostolic Team Ministry?  ______/ ______/ _____
    APOSTOLIC TEAM MINISTRY
HEALTH AND PERSONAL HISTORY APPLICATION FORM
Please Print
1.  Name in Full  _______________________________________ Soc. Sec. No.  _______-_______-______

     Phone No.  (____)_____________ Driver’s Lic. No.  _________________  Passport No. _____________

2.  Mailing Address  ______________________________ City  __________ State  ______ Zip  _________
3.  Emergency Contact  ____________________________________  Phone No. (      ) _______________

     Address  ____________________________________ City  __________ State _______ Zip  _________
4.  Date of Birth  ____ / ____ / ____  Health Insurance    ______________________  Policy No.  _________
5.  Have you or any of your relatives had or participated in any of the following?  If yourself, write “self.”  If a relative, write relationship: “mother, father, aunt, uncle, maternal grandfather, paternal grandmother, etc.”  
Yes
No

Who




Yes
No

Who
Epilepsy
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Heart Disease

 FORMCHECKBOX 
 FORMCHECKBOX 
________________

Cancer
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Alcoholism

 FORMCHECKBOX 
 FORMCHECKBOX 
________________
Diabetes
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Depression

 FORMCHECKBOX 
 FORMCHECKBOX 
________________

Tuberculosis
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Migraine Headaches
 FORMCHECKBOX 
 FORMCHECKBOX 
________________

Pornography
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Homosexuality

 FORMCHECKBOX 
 FORMCHECKBOX 
________________ 

Illegal drugs
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Fornication/Adultery
 FORMCHECKBOX 
 FORMCHECKBOX 
________________

Child Abuse
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Cult/occult activities
 FORMCHECKBOX 
 FORMCHECKBOX 
________________
Felonies
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Anxiety/panic attacks
 FORMCHECKBOX 
 FORMCHECKBOX 
________________
6.  Have you ever experienced any of the following?  If yes, give approximate age.
Yes
No

Age




Yes
No

Age

Mumps
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Whooping Cough

 FORMCHECKBOX 
 FORMCHECKBOX 
________________
Anemia
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Rheumatic Fever

 FORMCHECKBOX 
 FORMCHECKBOX 
________________
Asthma
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Emotional Illness

 FORMCHECKBOX 
 FORMCHECKBOX 
________________

Malaria
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Mononucleosis

 FORMCHECKBOX 
 FORMCHECKBOX 
________________

Measles
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Scarlet Fever

 FORMCHECKBOX 
 FORMCHECKBOX 
________________

Diabetes
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Heart Disease

 FORMCHECKBOX 
 FORMCHECKBOX 
________________

Jaundice
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Impaired Sight

 FORMCHECKBOX 
 FORMCHECKBOX 
________________
Allergies
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Appendicitis

 FORMCHECKBOX 
 FORMCHECKBOX 
________________
Tonsillitis
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Anxiety/panic attacks
 FORMCHECKBOX 
 FORMCHECKBOX 
________________

Convulsions
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Use of Illegal Drugs
 FORMCHECKBOX 
 FORMCHECKBOX 
________________

Chicken Pox
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Use of Alcohol

 FORMCHECKBOX 
 FORMCHECKBOX 
________________

Pneumonia
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Reg. Use of Tranquilizers
 FORMCHECKBOX 
 FORMCHECKBOX 
________________
Diphtheria
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Reg. Use of Diet Pills
 FORMCHECKBOX 
 FORMCHECKBOX 
________________
Depression
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Typhoid Fever

 FORMCHECKBOX 
 FORMCHECKBOX 
________________

Tuberculosis
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Sexually Transmitted Dis.
 FORMCHECKBOX 
 FORMCHECKBOX 
________________

AIDS
 FORMCHECKBOX 
 FORMCHECKBOX 
_______________
Smoking

 FORMCHECKBOX 
 FORMCHECKBOX 
________________

Have you been arrested? convicted of a felony?    FORMCHECKBOX   Yes     FORMCHECKBOX   No      If yes to either question, please explain 
Do you have any physical handicap, disability, or disease which might affect your ability to fully function as 
An Apostolic Team Member?  If yes, please specify.

9.    ARE YOU TAKING ANY PRESCRIBED MEDICATIONS?    FORMCHECKBOX   Yes      FORMCHECKBOX   No   If yes, please specify.

10.  What are your financial obligations? If you have monthly bills, how are you planning on taking care of that? 
APOSTOLIC TEAM MINISTRY

SPIRITUAL & MINISTRY SERVICE APPLICATION FORM
Date you accepted Christ as your personal Savior?_____ Do you attend church regularly?  FORMCHECKBOX  Yes  FORMCHECKBOX  No  

Home Church:  _______________________________   Senior Pastor:  __________________________ 
      __________________________________________________________ Phone No.  (____)___________
                                     HOME CHURCH ADDRESS, CITY,  STATE,  ZIP  

List any type of Christian service, (e.g. missions trips or related work) you have done (use separate sheet if needed):

Dates of Service:  ______/ ______  to  ______/ ______   Location:  ___________________________
Supervisor:  ____________________   Type of  Ministry Service Performed:  ___________________
4.   Are you now or have you ever been a member of, involved with, or had any association with any of the           following organizations, groups, or philosophies?   Circle activities you engaged in since being born again.

       FORMCHECKBOX  Unity School of Christianity
(____ month(s) ago / ____ year(s) ago) 

 FORMCHECKBOX  Islam

(____ month(s) ago / ____ year(s) ago)

       FORMCHECKBOX  Worldwide Church of God
(____ month(s) ago / ____ year(s) ago)

 FORMCHECKBOX  Satan Worship
(____ month(s) ago / ____ year(s) ago) 

       FORMCHECKBOX  Mormonism


(____ month(s) ago / ____ year(s) ago 

 FORMCHECKBOX  Witchcraft
(____ month(s) ago / ____ year(s) ago)

       FORMCHECKBOX  The Way International

(____ month(s) ago / ____ year(s) ago)

 FORMCHECKBOX  Yoga

(____ month(s) ago / ____ year(s) ago)

       FORMCHECKBOX  Jehovah’s Witness

(____ month(s) ago / ____ year(s) ago)

 FORMCHECKBOX  Taoism
(____ month(s) ago / ____ year(s) ago)

       FORMCHECKBOX  Eastern Philosophy

(____ month(s) ago / ____ year(s) ago)

 FORMCHECKBOX  Buddhism 
(____ month(s) ago / ____ year(s) ago)

       FORMCHECKBOX  Hare Krishna

(____ month(s) ago / ____ year(s) ago)

 FORMCHECKBOX  Hinduism 
(____ month(s) ago / ____ year(s) ago)

       FORMCHECKBOX  Christian Science

(____ month(s) ago / ____ year(s) ago)

 FORMCHECKBOX  Astrology 
(____ month(s) ago / ____ year(s) ago)

       FORMCHECKBOX  Transcendental Meditation
(____ month(s) ago / ____ year(s) ago)

 FORMCHECKBOX  Gambling
(____ month(s) ago / ____ year(s) ago)

       FORMCHECKBOX  Unification Church 

(____ month(s) ago / ____ year(s) ago)

 FORMCHECKBOX  Illicit Sex 
(____ month(s) ago / ____ year(s) ago)  

       FORMCHECKBOX  Homosexuality

(____ month(s) ago /____ year(s) ago)

 FORMCHECKBOX  Smoking
(____ month(s) ago / ____ year(s) ago)  

       FORMCHECKBOX  Illegal Drugs

(____ month(s) ago / ____ year(s) ago)

 FORMCHECKBOX  New Age
(____ month(s) ago / ____ year(s) ago)

AUTOBIOGRAPHICAL SKETCH  ~  (Please type or print in pen)
Using an 8.5 X 11” sheet of paper, write a brief description of yourself to include, but not limited to, the following topics or order:

Circumstances that led you to accept Jesus Christ as your personal Savior and what He means to you today.

Description of your Christian walk:  consistency, prayer, praise, worship, influential people or scriptures.

What are your strengths?  Weaknesses?  Talents?  Gifts?  Last three books read?  Last three movies seen? 

Describe what you believe God’s plan for your life is ~ God given dreams and visions.

Describe deliverance from any activities listed in question 4 above or healings from medical conditions.

Have you ever had professional counseling?  If yes, when was the last time?  Please explain.

Why do you desire to become an Apostolic Team Member?

Attach two passport photos.  One will stay with your autobiographical sketch and the other will be used for your Certified Apostolic Team Member business card.

APOSTOLIC TEAM MINISTRY

PASTORAL RECOMMENDATION

TO THE APPLICANT:
This reference form should be completed by your Pastor and mailed directly by him/her to the Office of Admissions.  If an immediate family member is the pastor of your home church, then an elder, deacon or other church officer must act as the pastoral reference for you.  Please sign the following waiver portion before giving this form to your Pastor or church leader.
This portion to be completed by applicant
Under the Family Education Rights and Privacy Act of 1974 (Buckley Amendment), which gives students the right to inspect and review their education records, students may waive their right to specific confidential statements and letters of recommendation.

Name  ____________________________________________________________________________________
Last



First



Middle



Maiden

 FORMCHECKBOX     I waive my right to examine this form.


__________________________________________









Signature of applicant                                      Date

 FORMCHECKBOX     I do not waive my right to examine this form.

__________________________________________









Signature of applicant                                      Date
TO THE PASTOR:

The above named applicant is applying to be an Apostolic Team Member.  All information provided on this form will be held in the strictest confidence.  Thank you for your involvement in this important phase of the applicant’s life.  Upon receipt of your recommendation, serious consideration will be given to your comments.

Your Name:
__________________________________
Position:  _________________________________

Church Name:
______________________________________________ Phone # :  (____)_________________

Address:  
_______________________________________City: __________ State: _____Zip:__________
How long have you know the applicant?  ______________________  

How well?
 FORMCHECKBOX  Very close pastoral relationship

 FORMCHECKBOX  Fairly well with numerous personal contacts
 FORMCHECKBOX  Casually with few personal contacts
 FORMCHECKBOX  Only by name and sight
3.  Has the applicant demonstrated a personal commitment to Jesus Christ?

 FORMCHECKBOX  Yes

 FORMCHECKBOX  No

3,  What type of spiritual influence is applicant on peers?

 FORMCHECKBOX  Strengthening
 FORMCHECKBOX  Neutral

 FORMCHECKBOX  Negative

 FORMCHECKBOX  I do not know
What do you consider the applicant’s strong points? ____________________________________________

What do you consider the applicant’s weak points?   ____________________________________________

To your knowledge, does the applicant:
 FORMCHECKBOX  Smoke
 FORMCHECKBOX  Drink
 FORMCHECKBOX  Use illegal drugs
 FORMCHECKBOX  Gossip

Is there anything about the applicant’s life, past or present, which should be called to our attention?  _______________________________________________________________  (please complete back page)

PLEASE RATE THE APPLICANT IN THE FOLLOWING AREAS:(If you are unsure, leave that line blank)

Passion for souls

___ Burdened


___ Average

___ Casual

___ Indifferent

Scripture Knowledge 
___ Outstanding


___ Well versed

___ Average

___ Fair

Response to authority
___ Very open


___ Respectful

___ Resistant

___ Disrespectful

Initiative

___ Strongly motivated

___ Contributing

___ Requires direction
___ Passive

Reliability

___ Conscientious

___ Dependable
 
___ Inconsistent

___ Unreliable

Emotional stability
___ Exceptionally mature

___ Very stable

___ Sometimes unstable
___ Unstable

Adaptability

___ Adjusts well


___ Average

___ Uncomfortable with change

Perseverance

___ Very strong


___ Strong

___ Sometimes waivers
___ Weak

Morality


___ Unquestionable

___ Above average
___ Appears good
___ Questionable

Leadership

___ Excellent Leader

___ Gifted

___ Sometimes

___ Supporter

Work Ethic

___ Seeks added work

___ Does Assignment
___ Needs Motivation
___ Poor Habits

Reaction to difficulties
___ Victorious


___ Accepting

___ Struggles

___ Bitter

On a scale of 1 to 10, 10 being the highest, please evaluate applicant’s personal strengths and weaknesses.

___ Relating to new people

___ Establishing relationships

___ Conversations with strangers

___ Maintaining friendships

___ Problem solving


___ Listening

___ Sense of humor


___ Confronting



___ Ability to submit to leadership

___ Ability to finish what is started

___ Encouragement


___ Being an example

OVERALL EVALUATION OF THE APPLICANT:

     ___ Excellent


___ Above average

___ Average

___ Questionable

 RECOMMEND THIS APPLICANT:
___ Without reservation

___ With reservation

___ I am unable to recommend at this time
PERSONAL COMMENTS:
___________________________________________________________________________________________

Signature:  ________________________________________________________  DATE:  ____/____/ _____
THANK YOU FOR YOUR IMPORTANT INFLUENCE IN THE APPLICANT’S LIFE!
IMMEDIATELY SEND THIS FORM TO: 
APOSTOLIC TEAM ADMISSIONS








225 N. DOVER RD.








DOVER, FL.          33527

Questions may be directed to Kevin Ford at 813-681-2250 x 105 or by email:  HYPERLINK "mailto:atm@a-teams.org" atm@a-teams.org
APOSTOLIC TEAM MINISTRY

PERSONAL RECOMMENDATION

TO THE APPLICANT:

This reference form should be completed by a Christian individual (other than a family member) who has known you and your lifestyle preferably for a minimum of one year.  Please ask the individual to mail the form directly to the Apostolic Team Office of Admissions.  Please sign the following waiver portion before giving this form to the respondent.

This portion to be completed by applicant

Under the Family Education Rights and Privacy Act of 1974 (Buckley Amendment), which gives students the right to inspect and review their education records, students may waive their right to specific confidential statements and letters of recommendation.
Name  ____________________________________________________________________________________
Last



First



Middle



Maiden

 FORMCHECKBOX     I waive my right to examine this form.


__________________________________________









Signature of applicant                                      Date

 FORMCHECKBOX     I do not waive my right to examine this form.

__________________________________________









Signature of applicant                                      Date

TO THE RESPONDENT:

The above named applicant is applying to be an Apostolic Team Member.  All information provided on this form will be held in the strictest confidence.  Thank you for your involvement in this important phase of the applicant’s life.  Upon receipt of your recommendation, serious consideration will be given to your comments.

Your Name:
______________________________________________ Phone # :  (____)_________________

Address:  
_______________________________________City: __________ State: _____Zip:__________
How long have you know the applicant?  ______________________  Your occupation:  _______________

How well?
 FORMCHECKBOX  Very close relationship


 FORMCHECKBOX  Fairly well with numerous personal contacts
 FORMCHECKBOX  Casually with few personal contacts
 FORMCHECKBOX  Only by name and sight
3.  Has the applicant demonstrated a personal commitment to Jesus Christ?

 FORMCHECKBOX  Yes

 FORMCHECKBOX  No

3,  What type of spiritual influence is applicant on peers?

 FORMCHECKBOX  Strengthening
 FORMCHECKBOX  Neutral

 FORMCHECKBOX  Negative

 FORMCHECKBOX  I do not know
What do you consider the applicant’s strong points? ____________________________________________

What do you consider the applicant’s weak points?   ____________________________________________

To your knowledge, does the applicant:
 FORMCHECKBOX  Smoke
 FORMCHECKBOX  Drink
 FORMCHECKBOX  Use illegal drugs
 FORMCHECKBOX  Gossip

Is there anything about the applicant’s life, past or present, which should be called to our attention?  _______________________________________________________________  (please complete back page)
PLEASE RATE THE APPLICANT IN THE FOLLOWING AREAS:(If you are unsure, leave that line blank)

Passion for souls

___ Burdened


___ Average

___ Casual

___ Indifferent

Scripture Knowledge 
___ Outstanding


___ Well versed

___ Average

___ Fair

Response to authority
___ Very open


___ Respectful

___ Resistant

___ Disrespectful

Initiative

___ Strongly motivated

___ Contributing

___ Requires direction
___ Passive

Reliability

___ Conscientious

___ Dependable
 
___ Inconsistent

___ Unreliable

Emotional stability
___ Exceptionally mature

___ Very stable

___ Sometimes unstable
___ Unstable

Adaptability

___ Adjusts well


___ Average

___ Uncomfortable with change

Perseverance

___ Very strong


___ Strong

___ Sometimes waivers
___ Weak

Morality


___ Unquestionable

___ Above average
___ Appears good
___ Questionable

Leadership

___ Excellent Leader

___ Gifted

___ Sometimes

___ Supporter

Work Ethic

___ Seeks added work

___ Does Assignment
___ Needs Motivation
___ Poor Habits

Reaction to difficulties
___ Victorious


___ Accepting

___ Struggles

___ Bitter

On a scale of 1 to 10, 10 being the highest, please evaluate applicant’s personal strengths and weaknesses.

___ Relating to new people

___ Establishing relationships

___ Conversations with strangers

___ Maintaining friendships

___ Problem solving


___ Listening

___ Sense of humor


___ Confronting



___ Ability to submit to leadership

___ Ability to finish what is started

___ Encouragement


___ Being an example

OVERALL EVALUATION OF THE APPLICANT:

     ___ Excellent


___ Above average

___ Average

___ Questionable

 RECOMMEND THIS APPLICANT:
___ Without reservation

___ With reservation

___ I am unable to recommend at this time
PERSONAL COMMENTS:

___________________________________________________________________________________________

Signature:  ________________________________________________________  DATE:  ____/____/ _____
THANK YOU FOR YOUR IMPORTANT INFLUENCE IN THE APPLICANT’S LIFE!
IMMEDIATELY SEND THIS FORM TO: 
APOSTOLIC TEAM ADMISSIONS








225 N. DOVER RD.








DOVER, FL.          33527

Questions may be directed to Kevin Ford at 813-681-2250 x 105 or by email:  HYPERLINK "mailto:atm@a-teams.org" atm@a-teams.org
APOSTOLIC TEAM MINISTRY

PERSONAL RECOMMENDATION

TO THE APPLICANT:

This reference form should be completed by a Christian individual (other than a family member) who has known you and your lifestyle preferably for a minimum of one year.  Please ask the individual to mail the form directly to the Apostolic Team Office of Admissions.  Please sign the following waiver portion before giving this form to the respondent.

This portion to be completed by applicant

Under the Family Education Rights and Privacy Act of 1974 (Buckley Amendment), which gives students the right to inspect and review their education records, students may waive their right to specific confidential statements and letters of recommendation.
Name  ____________________________________________________________________________________
Last



First



Middle



Maiden

 FORMCHECKBOX     I waive my right to examine this form.


__________________________________________









Signature of applicant                                      Date

 FORMCHECKBOX     I do not waive my right to examine this form.

__________________________________________









Signature of applicant                                      Date

TO THE RESPONDENT:

The above named applicant is applying to be an Apostolic Team Member.  All information provided on this form will be held in the strictest confidence.  Thank you for your involvement in this important phase of the applicant’s life.  Upon receipt of your recommendation, serious consideration will be given to your comments.

Your Name:
______________________________________________ Phone # :  (____)_________________

Address:  
_______________________________________City: __________ State: _____Zip:__________
How long have you know the applicant?  ______________________  Your occupation:  _______________

How well?
 FORMCHECKBOX  Very close relationship


 FORMCHECKBOX  Fairly well with numerous personal contacts
 FORMCHECKBOX  Casually with few personal contacts
 FORMCHECKBOX  Only by name and sight
3.  Has the applicant demonstrated a personal commitment to Jesus Christ?

 FORMCHECKBOX  Yes

 FORMCHECKBOX  No

3,  What type of spiritual influence is applicant on peers?

 FORMCHECKBOX  Strengthening
 FORMCHECKBOX  Neutral

 FORMCHECKBOX  Negative

 FORMCHECKBOX  I do not know
What do you consider the applicant’s strong points? ____________________________________________

What do you consider the applicant’s weak points?   ____________________________________________

To your knowledge, does the applicant:
 FORMCHECKBOX  Smoke
 FORMCHECKBOX  Drink
 FORMCHECKBOX  Use illegal drugs
 FORMCHECKBOX  Gossip

Is there anything about the applicant’s life, past or present, which should be called to our attention?  _______________________________________________________________  (please complete back page)
PLEASE RATE THE APPLICANT IN THE FOLLOWING AREAS:(If you are unsure, leave that line blank)

Passion for souls

___ Burdened


___ Average

___ Casual

___ Indifferent

Scripture Knowledge 
___ Outstanding


___ Well versed

___ Average

___ Fair

Response to authority
___ Very open


___ Respectful

___ Resistant

___ Disrespectful

Initiative

___ Strongly motivated

___ Contributing

___ Requires direction
___ Passive

Reliability

___ Conscientious

___ Dependable
 
___ Inconsistent

___ Unreliable

Emotional stability
___ Exceptionally mature

___ Very stable

___ Sometimes unstable
___ Unstable

Adaptability

___ Adjusts well


___ Average

___ Uncomfortable with change

Perseverance

___ Very strong


___ Strong

___ Sometimes waivers
___ Weak

Morality


___ Unquestionable

___ Above average
___ Appears good
___ Questionable

Leadership

___ Excellent Leader

___ Gifted

___ Sometimes

___ Supporter

Work Ethic

___ Seeks added work

___ Does Assignment
___ Needs Motivation
___ Poor Habits

Reaction to difficulties
___ Victorious


___ Accepting

___ Struggles

___ Bitter

On a scale of 1 to 10, 10 being the highest, please evaluate applicant’s personal strengths and weaknesses.

___ Relating to new people

___ Establishing relationships

___ Conversations with strangers

___ Maintaining friendships

___ Problem solving


___ Listening

___ Sense of humor


___ Confronting



___ Ability to submit to leadership

___ Ability to finish what is started

___ Encouragement


___ Being an example

OVERALL EVALUATION OF THE APPLICANT:

     ___ Excellent


___ Above average

___ Average

___ Questionable

 RECOMMEND THIS APPLICANT:
___ Without reservation

___ With reservation

___ I am unable to recommend at this time
PERSONAL COMMENTS:

___________________________________________________________________________________________

Signature:  ________________________________________________________  DATE:  ____/____/ _____
THANK YOU FOR YOUR IMPORTANT INFLUENCE IN THE APPLICANT’S LIFE!
IMMEDIATELY SEND THIS FORM TO: 
APOSTOLIC TEAM ADMISSIONS








225 N. DOVER RD.








DOVER, FL.          33527

 HYPERLINK "mailto:atm@a-teams.org" Questions may be directed to Kevin & Cynthia Ford at 813-681-2250 x 105 or by email: atm@a-teams.org

