CHRISTIAN FELLOWSHIP CHURCH
YOUTH PASTOR APPLICATION

NAME  FORMTEXT 



 USERADDRESS   \* MERGEFORMAT                                               DATE OF APPLICATION      


ADDRESS     
TELEPHONE:  HOME      OFFICE     
 CELL      
EMAIL     
CURRENT MINISTRY OR POSITION      
MINISTERIAL STATUS:  ORDAINED FORMCHECKBOX 
; LICENSED FORMCHECKBOX 
; COMMISSIONED  FORMCHECKBOX 

ECCLESIASTICAL AFFILIATION:      
SALARY REQUIREMENT      


CITIZENSHIP STATUS:  UNITED STATES FORMCHECKBOX 
; OTHER      
MARITAL STATUS:  MARRIED FORMCHECKBOX 
; SINGLE FORMCHECKBOX 
; EVER BEEN DIVORCED?  FORMCHECKBOX 

FAMILY:  
WIFE'S NAME        NUMBER OF CHILDREN      AGES OF CHILDREN       
EDUCATION AND TRAINING
List all the colleges, universities and seminaries attended, beginning with most recent.

School



Location


Dates Attended
Graduated
Degree
     

     

     

     
     
MINISTRY AND LEADERSHIP HISTORY
List leadership experience, internships, missions’ trips, etc., beginning with most recent.

Organization
Role
Location
Date

Brief Description
     


     


     


     
     
     
EMPLOYMENT HISTORY 

List your last three employers beginning with your current and most recent.

Name      


Address      


Telephone        Can we contact?     


Your Title      


Size of the church or organization        Persons under your direct leadership      


Beginning Date of Service        Ending Date of Service      


Reason(s) for Leaving      

Please describe your duties      
Name      


Address      


Telephone       Can we contact?     


Your Title      


Size of the church or organization        Persons under your direct leadership      


Beginning Date of Service        Ending Date of Service      
Reason(s) for Leaving      

Please describe your duties     
Name       


Address      


Telephone        Can we contact?     


Your Title      


Size of the church or organization        Persons under your direct leadership      


Beginning Date of Service        Ending Date of Service      


Reason(s) for Leaving      

Please describe your duties      
REFERENCES 

List three persons with knowledge of your professional skills and experience.  Do not list relatives.

Name      


Address     








Telephone Number      
Name      


Address     








Telephone Number      

Name      


Address     








Telephone Number      

DOCTRINAL STATEMENT
Please submit a statement of your personal doctrine and beliefs.  You may send one you have written previously.

PASTORAL QUESTIONNAIRE:  Please give a written statement for each question.


1.
How would you describe your personal philosophy of youth ministry?     

2.
How would you describe your leadership style?      

3.
What emphasis do the following play in your ministry?  evangelism, discipleship, small groups, 


teaching, missions, music      

4.
What are your beliefs regarding the charismatic movement, emergent church movement, and other contemporary trends in ministry?      

5.
In a one hour youth group setting what would worship consist of?  (i.e. bible reading, journaling, 



music, prayer)       
6. What books or speakers have challenged your thinking recently?      
7. What motivated you to be involved in youth ministry?      
8. What are your long-term ministry goals and what steps are you taking to pursue those objectives? 
9. What ministry tasks do you seek out and which ones do you avoid?      
10. What is your position and practice regarding the use of alcohol?      
11. What is you position and practice regarding addictive substances or behavior?      
12. What is your position on divorce?      
13. Which students to you relate to most easily?        Which students are more difficult for you to connect with?      

How do you compensate for that?      
13.  What have been some of the milestones in your personal walk with the Lord?      
ADDITIONAL INFORMATION

If you wish to provide additional information necessary to describe your full qualifications for the position for which you are applying, please include additional sheets for this purpose.
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    Instructions:  Navigate to the gray box by the NAME FIELD.  Please enter information in the box and then use the TAB key to move to the next box.  When you have completed the application PLEASE save with a file name that includes your name; for example John_Smith_application.  You can either print the application and mail or fax to us.  You can also email the application; just attach the file you saved.  Please email us with any questions.


Christian Fellowship Church of Lancaster County


758 Spruce Road


New Holland, PA 17557 / Fax – 717.354.2404/ � HYPERLINK "mailto:youthpastor%20@cfcnewholland.org?subject=Youth%20Pastor" ��youthpastor@cfcnewholland.org�









