Hope Fellowship Church

MINISTRY LEADER APPLICATION

Please Print

Leadership Position Desired:

Name:

Date of Birth: / / Age: Sex: |:|M |:|F

Address:

Phone: Email:

Employed |:|Full or |:|Part-Time

Employer:

How long have you been a disciple of the Family of Hope?

Have you completed New Disciple’s Training or Starting Point? |:|Yes |:| No
Are you a Tither? |:|Yes |:|N0
Are you a consistent contributor in offerings and other special projects? |:|Yes |:|No

Why are you interested in this ministry function?

In your estimation, what role does this ministry area play in the vision of Hope Fellowship
Church?
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List any special concerns or issues happening in your life that might impact your commitment to
this ministry role:

Please give a brief testimony of your conversion experience:

Please List all of your Business/Professional/Ministry experience, both volunteer and paid.
Please include Service and Professional Organization Experience as Well.

Dates Organization Type of Work Performed Supervisor’s Name Contact

What are your major spiritual, natural, and professional gifts, skills, and abilities? Please list your
hobbies as well.

**In an effort to protect the kingdom reputation for our church, and ensure the safety of the
parishioners and resources of HFC, we believe that we must seek adult leadership that is able
to provide safe, healthy, and nurturing ministry relationships. Answering yes to the following
does not immediately disqualify you from serving, thus, we ask that you answer honestly. This
may seem extreme, but we live in a world in which we must exercise extreme caution. Please
answer the following.**
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Is there any reason, including those that are physical or mental health related that might keep you
from effectively participating in this ministry function? |:|Yes |:|N0

Would you be willing to be fingerprinted? |:|Yes |:|N0
Have you ever been through treatment for alcohol or drug abuse? |:|Yes |:|N0

Have you ever been accused or convicted of any type of child abuse or domestic violence?
Yes [ No

Are you a convicted felon? If so, please explain the offense |:|Yes |:|No

The information contained in this application is correct to the best of my knowledge. | authorize Hope Fellowship
Church to obtain information from references and other churches listed herein as necessary. | also authorize any
references or churches listed in this application to give you any information, including opinions that they may have
regarding my character and fitness for church leadership. In consideration of the receipt and evaluation of this
application by Hope Fellowship Church, | hereby release any individual, church, charity, employer, reference, or
any other person or organization, both collectively and individually, from any and all liability for damages of
whatever kind or nature which may at any time result to me, my heirs, or family, on account of compliance or any
attempts to comply, with this authorization. | waive any right that I may have to inspect any information provided
about me by any person or organization identified by me in this application.

Should my application be accepted, | agree to be bound the Bylaws and Policies of Hope Fellowship Church, and to
refrain from unscriptural conduct in the performance of my services on behalf of the church.

I understand that my church desires to uphold a kingdom standard of excellence, as well as to protect its parishioners
and therefore give my permission for church leadership to conduct background searches on me as deemed necessary.

| further state that | have carefully read the foregoing release and know the contents thereof; sign this release as my
own free act.

All of the above information is correct to the best of my ability. Hope Fellowship Church may contact my references

and other agencies as necessary to verify my suitability as a church leader. | understand that this information will be
held confidential by the executive church staff.

Applicant’s Signature:

Today’s Date:

Please email application to: derektriplett@hopefellowship.org
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