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I.	
  	
  	
  PERSONAL	
  DATA	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  Date_____________	
  
	
  
Name	
  __________________________________________________________________________	
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  �	
  Female	
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  Last	
  
	
  
Age	
  ________	
  	
  	
  Date	
  of	
  Birth	
  ______________	
  
	
  
Permanent	
  Address	
  ____________________________________________________________________________	
  
	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Number	
  &	
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_______________________________________________________________________________________________________________________	
  	
  	
  	
  	
  
Address	
   	
   	
   	
   City	
   	
   	
   	
   Phone	
  
	
  
	
  
	
  
II.	
  	
  	
  EDUCATIONAL	
  BACKGROUND:	
  
	
  
High	
  School	
  _____________________________________________________________________________	
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List	
  any	
  extra-­‐curricular	
  activities	
  _____________________________________________________________	
  
_____________________________________________________________________________________________________	
  
	
  
	
  
	
  
III.	
  	
  	
  BACKGROUND	
  INFORMATION:	
  
	
  
Church	
  Affiliation	
  ________________________________________________________	
  	
  	
  How	
  long	
  ___________	
  
	
  
Involvement:	
  
Music:	
   	
   	
   	
   Evangelism:	
   	
   	
   �	
  Recreation	
  
�	
  Singing	
   	
   	
   �	
  Sharing/Speaking	
   	
  	
   �	
  Construction	
  
�	
  Instrumental	
   	
   	
   �	
  BYBC's	
  or	
  VBS	
  	
   	
   �	
  Other	
  _______________	
  
	
  
	
  
Have	
  you	
  participated	
  in	
  LifeChangers	
  previously?	
  	
  �	
  Yes	
  	
  	
  	
  	
  �	
  No	
  	
  	
  	
  	
  	
  If	
  yes,	
  date	
  ____________	
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IV.	
  	
  	
  QUESTIONS:	
  
Please	
  answer	
  the	
  following	
  questions:	
  
	
  
1.	
  	
  What	
  is	
  your	
  vocational	
  objective?	
  	
  	
  
2.	
  	
  Why	
  do	
  you	
  desire	
  to	
  serve	
  at	
  LifeChangers?	
  
3.	
  	
  What	
  would	
  LifeChangers	
  gain	
  by	
  having	
  you	
  participate	
  with	
  us?	
  
4.	
  	
  Do	
  you	
  have	
  any	
  concerns	
  about	
  working	
  in	
  the	
  Inner	
  City?	
  	
  If	
  yes,	
  please	
  list.	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  Have	
  you	
  participated	
  in	
  Inner	
  City	
  projects?	
  	
  If	
  yes,	
  please	
  describe.	
  
	
  
	
  
	
  
	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Recommendation	
  by	
  Pastor	
  
	
  
	
  
I	
  believe	
  that	
  _____________________________________	
  would	
  be	
  a	
  good	
  mentor/leader	
  for	
  the	
  
youth	
  at	
  LifeChangers.	
  	
  He/She	
  is	
  a	
  leader	
  in	
  our	
  church	
  and	
  continues	
  to	
  show	
  spiritual	
  growth.	
  
	
  
____________	
   	
   	
   	
   	
   _________________________________________	
  
Date	
   	
   	
   	
   	
   	
   Pastor	
  


