
 Life Action Camp 

 Application for The Crew 

 

Please type or print answers to all questions and return completed application form to the Personnel Department, 

Life Action Ministries, P.O. Box 31, Buchanan, MI 49107-0031 

 

GENERAL INFORMATION 

 
Name_________________________________________________________________  

Last   First    Middle 

 

Street Address__________________________________________________________ 

 

 

City, State, Zip__________________________________________________________ 

 

 

Home Phone (_________) __________________________ 

 

 

Email address ___________________________________________________________ 

      

 

Date of Birth: _____ / _____ / _____  Social Security Number: _______ - ____ -  _________ 

 

 

If you are not a U.S. citizen:  1.  Do you have the legal right to work in the U.S.?  ____ Yes    ____ No 

 
 

 

PERSON TO BE NOTIFIED IN CASE OF ACCIDENT OR EMERGENCY 
 

Name ________________________________________________________         _________________________ _________ 
Last    First   Middle    Relationship 

 

Home Address _______________________________________________________________________________________  
Street Number 

 

__________________________________________________     ( ____ ) ______________       ( ____ ) _______________ 
City    State  Zip  Home Phone   Work Phone 

 

 

 

POSITION(S) APPLIED FOR 

 
Indicate up to three ministry preferences ranked in order of choice from one to three.  Selection will be prayerfully made on the 

basis of your gifts, talents, skills, and available openings. 

 

Retreat & Conference Center Summer Positions: 

 

 Food Service    Housekeeping 

 

 Maintenance                 Activities 

  

 

 

 

 

 

 

 
Please attach a recent 

photo of yourself. 



LIFE ACTION CONTACT 
 

1. How did you become aware of ministry opportunities with Life Action? __________________________ 

  

______________________________________________________________________________________ 

 

2. What Life Action programs have you attended?    Crusade      One-night Production      Seminar 

 

 Retreat & Conference Center      Other _________________________________________    None 

 

3. Do you have any close friends or acquaintances in Life Action?      Yes       No 

 

If yes, who? __________________________________________________________________________ 

 

4. Name the Life Action personnel with whom you spoke about your future involvement in our ministry. 

 

             ____________________________________________________________________________________ 

 

AVAILABILITY 
 

1. When are you available to begin service with Life Action? From: ____  / ____ / _____ To: ____ / ____ /  

 

HEALTH 
 

1. Is your health:   Excellent      Good      Fair      Poor 

 

2. Do you have any health problems which may limit your ability to perform the ministry for which you have 

applied (e.g., back or knee problems)?      Yes      No       If yes, please explain.___________________ 

               ____________________________________________________________________________________ 

 

3. Height ________________ Weight __________________ 

 

4. Do you have nervous, mental, or emotional disorders which may limit your ability to perform the ministry 

for which you have applied?      Yes      No        If yes, please explain. _________________________ 

             ____________________________________________________________________________________ 

 

5. Do you frequently experience any sickness which may limit your ability to perform the ministry for which 

you have applied?      Yes      No       If yes, please explain.__________________________________ 

               ___________________________________________________________________________________ 

 

6.  Are you presently under medication prescribed by a physician?   Yes  No   

 

 If yes, what medication?_______________________________________________________________ 

     

7.          Do you have any chronic diseases or allergies which may affect your ability to perform the ministry for       

             which you have applied?      Yes      No       If yes, please explain.  ______________________ 

              

             _______________________________________________________________________________ 



PERSONAL INFORMATION 
 

1. Do you now or have you ever used any narcotics, hallucinogens or drugs not prescribed by a physician? 

 

 Yes      No     If yes, what kind and when? ______________________________________________ 

 

2. Do you now drink alcoholic beverages?      Yes      No 

 

3. Do you now smoke?     Yes      No     Do you use other tobacco products?     Yes      No 

 

4. Have you even been convicted of any crime?     Yes      No     If yes, give date, location and disposition 

of the case. __________________________________________________________________________ 

 

5. Would you be willing to give up any life-style or habits that would interfere with your testimony or 

influence as a Life Action staff member?       Yes      No 

 

EDUCATION 
 

Provide education information for all schools attended after elementary school, including high school, college, secretarial, 

nursing, Bible institute or seminary (beginning with most recent education). 

 

School   City/State  19__ to 19__  Major Date of Graduation Diploma 

 

1. ______________________________________________________________________________________ 

 

2. ______________________________________________________________________________________ 

 

3. ______________________________________________________________________________________ 

 

During high school, did you attend:   Public School      Private School      Home School 
 

 

 

REFERENCES 

 

Please list two references, including pastor and someone acquainted with your qualifications in your specified area. 

 

1. PASTOR 

 

Name __________________________________________________ Phone ( ____ ) ____________ 

 

Address_______________________________________________________________________________ 

Street Number     City    State  Zip 

 

2. OTHER 

 

Name _________________________________________________   Phone ( ____ ) __________ 

 

Address ______________________________________________________________________________ 

Street Number     City    State  Zip 



 

EMPLOYMENT EXPERIENCE 

 

Present or Last Employer 

 

1. Employer ________________________________ Dates Employed: ______________________________ 

 

Phone ( ____ ) __________________   Type of Work __________________________________________ 

 

Address _______________________________________________________________________________ 

Street Number    City    State  Zip 

 

If employed, may we send a reference form to your present employer?      Yes      No 

 

If yes, to whom should the reference be addressed?   Mr.  Mrs.  Miss ________________________ 

 
 

PREVIOUS EMPLOYMENT 

 

1. Employer _______________________________________ Dates Employed: ______________________ 

 

Address ______________________________________________________________________________ 

 

Type of Work _____________________ Title ________________ Reason for Leaving _______________ 
 

 

 

 

BIOGRAPHICAL INFORMATION 

 

Enclose with your application the following biographical information in three pages or less.  (Please type.) 

 

1. SALVATION: State how and when you became a Christian, evidence of your growth in Christ, and what 

He means to you. 

 

2. CHRISTIAN SERVICE: Describe any full-time or part-time Christian service you have performed.  Include 

the name and denomination of your home church and state how many years you have attended this church. 

 

3. CALLING: State your reasons why you believe God is leading you to serve with Life Action Ministries. 

 

4. RELATIONSHIPS: Describe your relationship to each of the following persons. 

a.  Mother and Father 

b.  Brothers and/or Sisters 

c.  Teachers 

d.  Peers and Employers 

 

5. ACTIVITIES: Describe your extra-curricular activities and office held in school, college, Christian 

organizations, church groups or other church-related activities. 



 

 

 

DECLARATION AND AGREEMENT 

 

The filling out of this “Application for Employment” does not indicate that there are vacant positions and in no way obligates Life Action 

Ministries.  I agree that any false statements on the “Application for Employment” or in a personal or telephone interview shall be 

sufficient cause for rejection or dismissal.  I hereby grant permission for Life Action Ministries to investigate any of the information 

included in this application and agree to a medical examination, including blood tests, by a medical doctor, if required by Life Action 

Ministries.  I hereby release employers, schools, or persons from all liability in responding to inquiries in connection with my application. 

 

If I am employed by Life Action Ministries, in consideration of such employment, I agree to conform to the rules and regulations of Life 

Action Ministries, and I agree that my employment and compensation can be terminated, with or without cause, at any time at the option of 

either Life Action Ministries or myself. 

 

I am aware that if accepted I am responsible to raise whatever financial support is necessary to fund my participation in the ministry of 

Life Action. 

 

 

___________________________________________ _________ 

Signature of Applicant    Date 

 

 

 

STATEMENT OF FAITH  Please read and sign Life Action Ministries’ Statement of Faith. 

 

We believe in one God, Creator and Lord of the universe, eternally existing in three persons: Father, Son, and Holy Spirit. 

 

We believe that the Bible, both Old and New Testaments, is God’s authoritative, inspired Word.  It is without error in all its teachings, 

including creation, history, its own origins and salvation.  It is the supreme and final authority in all matters of belief and conduct. 

 

We believe that Jesus Christ, God’s Son, was conceived by the Holy Spirit, born of the Virgin Mary, lived a sinless life, died a 

substitutionary atoning death on the Cross, rose bodily from the dead and ascended to heaven, where as truly God and truly man, He is the 

only mediator between God and man. 

 

We believe in the necessity of the work of the Holy Spirit for the individual’s new birth and growth to maturity and for the Church’s 

constant renewal in truth, wisdom, faith, holiness, love, power, and mission.  Every believer is called to live and walk in the power of the 

indwelling Holy Spirit so that he will bear fruit to the glory of God and not fulfill the lusts of the flesh. 

 

We believe that all people are lost sinners and cannot see the Kingdom of God, except through the new birth which takes place through 

repentance of sin and faith toward God.  Justification is by grace through faith in Christ alone. 

 

Jesus Christ is the Head of the Church which is made up of all believers everywhere in the world, and locally the church is a group of 

baptized believers who are organized to do God’s will.  Its calling is to worship God and witness concerning its Head, Jesus Christ, 

preaching the Gospel among all nations and demonstrating its commitment by compassionate service to the needs of human beings and by 

promoting righteousness and justice. 

 

We believe that Jesus Christ will personally and visibly return in glory to raise the dead and bring salvation and judgment to completion.  

God will fully manifest His kingdom when He establishes a new heaven and new earth, in which He will be glorified forever and exclude 

all evil, suffering, and death. 

 

Without reservation, I hereby declare that I have read, understand, and subscribe to the Life Action Ministries’ Statement of Faith. 

 

 

_____________________________________________________ 

Signature of Applicant 

 

 


