
KIDS INTERNATIONAL MINISTRIES

PO BOX 1369 

 Lawrence, KS. 66044 

APPLICATION FOR LONG TERM SERVICE

A long term application form may be filled out by those interested in serving with K.I.M. for 7 months or more.  It is important to list updated email addresses for your references to be contacted. This will help expedite your application process.

A.   PERSONAL INFORMATION

Full Name:________________________________________________________________________

Application Date:______/______/_______ Available Date:______/______/________

Address:___________________________________________________________________________

City/State/Zip_______________________________________________________________________

Years at above address: _______________________________________________________________

Phone:  (Days)____________________(Evenings)__________________(Cell)___________________

E-mail Address: _____________________________________________________________________

Date of Birth:_____/_____/_______ Social Security # _______-______-___________

Current Occupation:__________________________________________________________________

Marital Status: ______Single  ______Married   ______Widowed   ______Divorced

If married Anniversary Date: (optional) _____/______/_________

Spouses Name___________________________________________

Name and Ages of Children: __________________________________________________________





_________________________________________________________





_________________________________________________________





_________________________________________________________





_________________________________________________________

(2)

B.   POSITION DESIRED

Please, indicate the position(s) with Kids International Ministries that you desire:   

1. ________________________________________________________________________________ 

2. ________________________________________________________________________________

Full time ________  Part Time________

Why are you interested in serving with Kids International Ministries?   _________________________

__________________________________________________________________________________  

__________________________________________________________________________________

What would you like to be doing five years from now?  _____________________________________

__________________________________________________________________________________

__________________________________________________________________________________

C.   SPIRITUAL BACKGROUND

BIBLE:  Do you believe the Bible to be the only inspired and infallible Word of God, our final authority in all matters of faith, truth and conduct? Yes __________ No_________  
Signature: ______________________________________________ Date: ____________________

STATEMENT OF FAITH:   Please read our Statement of Faith carefully and indicate your degree of support.

_____________ I fully support the Statement of Faith.

Signature: ______________________________________________ Date: ____________________


I support the Statement except for the area(s) listed and explained on a separate paper.  The exceptions represent either disagreements or items for which I have not yet formed an opinion or conviction.

Signature: ________________________________________________ Date: ____________________

(3)

Write a brief description of how and when you came to know Jesus Christ as Savior: ____________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Home Church:__________________________________  Affiliation:_________________________
Address:_______________________________________  Phone:_____________________________
City/State/Zip:__________________________________  How long attended?__________________
Pastor’s Name: __________________________________ Phone: ____________________________
Address: _______________________________________ E-Mail: ___________________________

City/State/Zip: __________________________________  How long have they known you?________

Are you a member of this church? ________  If not, why not? ________________________________

__________________________________________________________________________________

Is your church supportive of your joining this ministry organization? Yes __________ No _________
If no, please, explain: ________________________________________________________________

List your church ministry experiences: __________________________________________________
__________________________________________________________________________________ 

What other Christian service have you done since becoming a Christian? ________________________

__________________________________________________________________________________

How can we best utilize your gifts/talents/abilities in our ministry?_____________________________

__________________________________________________________________________________

Describe your devotional life in regard to Bible study and prayer:______________________________

__________________________________________________________________________________ 

(4)

D.  PROFESSIONAL QUALIFICATIONS AND EXPERIENCE

1.  Degree/Training: _________________________________________________________________

     Major/Minor: ____________________________________________________________________

     Dates Completed: _________________________________________________________________ 

     Institution Name: _________________________________________________________________

     Address or Location: ______________________________________________________________

                                        ______________________________________________________________

Other Training:______________________________________________________________________ 

Professional Certificates or Licenses: ____________________________________________________

What, if any, postgraduate studies have you taken? _________________________________________

__________________________________________________________________________________

What life experiences have you had that would assist you in ministering to our children or on behalf of them in another assignment? __________________________________________________________  

__________________________________________________________________________________

Would you be interested in working with a National Ministry or Missionary Kids Ministry? ________

If so, in what capacity: _______________________________________________________________

Have you ever been convicted of a felony?_________ If Yes, please explain:____________________

__________________________________________________________________________________

(Conviction will not necessarily disqualify you from service but might eliminate some possibilities.)

E.   EMPLOYMENT HISTORY

Please start with your current or most recent employer and work backwards for the past five years.  

1.  Employer ____________________________________________________________________

Position _________________________________ Dates of Employment _____________________ 
Address ________________________________________________________________________

(5)

Supervisor’s Name and Phone Number/E-mail __________________________________________

Reason for leaving ________________________________________________________________

2.  Employer ____________________________________________________________________

Position _________________________________ Dates of Employment _____________________

Address ________________________________________________________________________

Supervisor’s Name and Phone Number/E-mail __________________________________________

Reason for leaving ________________________________________________________________

3.  Employer ____________________________________________________________________

Position _________________________________ Dates of Employment _____________________

Address ________________________________________________________________________

Supervisor’s Name and Phone Number/E-mail __________________________________________

Reason for leaving ________________________________________________________________

F.   PERSONAL REFERENCES

Please list three references qualified to speak to your spiritual experience and Christian service. 

List your current pastor first.
Name: ____________________________________________ Relationship:_____________________

Address: ___________________________________  Phone: _________________________________

City/State/Zip:_______________________________  E-mail: ________________________________

Name: ____________________________________________ Relationship:_____________________

Address: ___________________________________  Phone: _________________________________

City/State/Zip:_______________________________  E-mail: ________________________________

Name: ____________________________________________ Relationship:_____________________

(6)

Address: ___________________________________  Phone: _________________________________

City/State/Zip:_______________________________  E-mail: ________________________________

Please list three references qualified to speak to your professional training and experience.  List your current or most recent supervisor first.

Name: ____________________________________________ Relationship:_____________________

Address: ___________________________________  Phone: _________________________________

City/State/Zip:_______________________________  E-mail: ________________________________

Name: ____________________________________________ Relationship:_____________________

Address: ___________________________________  Phone: _________________________________

City/State/Zip:_______________________________  E-mail: ________________________________

Name: ____________________________________________ Relationship:_____________________

Address: ___________________________________  Phone: _________________________________

City/State/Zip:_______________________________  E-mail: ________________________________

EMERGENCY NOTIFICATION

In case of emergency, notify (someone other than your spouse):

Name: ________________________________________ Relationship: ________________________

Address: _______________________________________  Home Phone: ______________________

City/State/Zip:___________________________________ Work Phone: _______________________

Name: ________________________________________ Relationship: ________________________

Address: _______________________________________  Home Phone: ______________________

City/State/Zip:___________________________________ Work Phone: _______________________

(7)

INOCULATION INFORMATION
Your local Health Department can give you a list of required inoculations for the country of your destination. 

H.   ADDITIONAL INFORMATION

Please, list any additional information you feel would be helpful as the committee reviews your application:________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

APPLICANTS INTERESTED IN TEACHING FILL OUT PAGE 8 

SEE ADDITIONAL ATTACHMENTS FOR REFERENCE RELEASE, MEDICAL STATEMENT, MEDICAL RELEASE AND LONG TERM APPLICANT RELEASE.
(8)

A.   TEACHING CREDENTIALS

Do you have a teaching credential/PGCSE? ________________ State/Country _________________

Do you have an ACSI Teaching Certificate? ____________________________________________

Credential valid until ___________________________________

Subjects you are qualified to teach: ____________________________________________________





         ____________________________________________________

Grade levels you are qualified to teach: _________________________________________________

If you do not hold a certificate, what qualifications do you have or what would it take to gain a certificate? _______________________________________________________________________

_________________________________________________________________________________

What is your personal Christian philosophy of Education: ___________________________________

_________________________________________________________________________________

B.   TEACHING EXPERIENCE

List your teaching experience with the most recent first.

School’s Name


       Grades or Subjects

    Dates

________________________________   ___________________________   ____________________

________________________________   ___________________________   ____________________

________________________________   ___________________________   ____________________

________________________________   ___________________________   ____________________

________________________________   ___________________________   ____________________

________________________________   ___________________________   ____________________

List any other educations opportunities that you have had: ___________________________________

__________________________________________________________________________________

__________________________________________________________________________________

AUTHORIZATION TO RELEASE REFERENCE INFORMATION

I have made application for a position as a ______________________________________________ with Kids International Ministries.  I have authorized this ministry to thoroughly interview the primary references which I have listed, any secondary references mentioned through interviews with primary references, or other individuals who know me and have knowledge regarding my testimony and work record.  I also authorize K.I.M. to thoroughly investigate my work records and evaluations, my educational preparation, and all other matters related to my suitability for service.

I authorize references and my former employers to disclose to K.I.M. any and all employment records, performance reviews, letters, reports, and other information related to my life and employment, without giving me prior notice of such disclosure.

In addition, I hereby release Kids International Ministries, my former employers, references, and all other parties from any and all claims, demands, or liabilities arising out of or in any way related to such investigation or disclosure.

I waive the right to ever personally view any references given to Kids International Ministries.

I agree that a photocopy or facsimile copy of this document and any signature shall be considered for all purposes as the original signed release on file.

I certify that I have carefully read and do understand the above statements.

____________________________________________________
___________________________________

Applicant’s Name (Print)




Date

____________________________________________________

Applicant’s Signature


AUTHORIZATION TO RELEASE MEDICAL INFORMATION
(To be completed by all applicants)

I authorize my physician to release the medical information listed below to K.I.M. for the express purpose of participating in a volunteer mission’s assignment.

Personal physician’s name: _____________________________Phone: ________________________

Address: ________________________________City/State/Zip: _____________________________
Name of Insurance: ________________________________________________________________

Policy Holder’s Name: _________________________________________________

Policy #:___________________________  Phone:___________________________

Address: ___________________________________ City/State/Zip: _________________________

Does your medical insurance cover foreign countries? ____________

Applicant’s Signature: _____________________________________ Date: _____________________

MEDICAL STATEMENT

(To be completed by applicant’s physician)

Patient’s Name: ____________________________________________________Age: __________

Please answer the following questions:

Are there any physical restrictions or disabilities that would limit activities? ____________________

If yes, please describe:________________________________________________________________

__________________________________________________________________________________

Is this patient undergoing medical care at this time?  ________  if yes, please specify: _____________

__________________________________________________________________________________

Would emergency hospitalization be necessary in the event the patient did not maintain his/her present level (which is assumed to be satisfactory) of response to the medical care? _____________________

Describe any medical conditions of which an attending medical doctor should be aware. ___________

__________________________________________________________________________________

Does this patient have any physical, mental, neurological or psychological conditions? _____________

If yes, please describe: ________________________________________________________________

__________________________________________________________________________________

List any medications being taken/used of which and attending medical doctor should be aware? _____  __________________________________________________________________________________

Does the patient understand the side effects of all prescription drugs that he/she will be using during this extended period in a foreign country? ___________

Are you aware of the type of travel and work the patient is planning for this extended period in a foreign country? _______________

Date required inoculations and/or anti-malarial medication (if required) were administered. _________

__________________________________________________________________________________

List inoculations: ___________________________________________________________________

__________________________________________________________________________________

Date of last tetanus shot or booster: _______________________ Blood Type: ___________________

List any Allergies:___________________________________________________________________

Doctor’s Signature: ______________________________________ Date Signed:_________________

Kids International Ministries
Waiver of Indemnity Agreement
I, ____________________________, agree to the following provisions waiving all liability against Kids International Ministries, and agreeing to indemnify and hold Kids International Ministries (including its officers, directors, employees, and agents), absolutely harmless under the circumstances described below:

1. I have applied for and been accepted by Kids International Ministries to participate in a Christian missionary and humanitarian venture to the Country of ______________________ scheduled to depart on__________________________ and returning on ________________.
2. I represent to Kids International Ministries that I have undertaken all necessary preparations in order to participate in this venture including any physical examination by a physician that I deem necessary and obtaining all immunizations that are required or that I desire.  I further represent to Kids International Ministries that I am healthy, in good physical condition, and able to under take this venture safely.

3. I acknowledge that this venture involves many substantial risks to my health and safety as well   as the safety of my property and personal belongings.  These risks include, but are not limited to, risks inherent to international travel such as accident, delay, diversion, lost or stolen luggage and personal belongings.  These risks also include such things as illness, injury, animal attack, severe weather, civil or political unrest, war, criminal activity and terrorism.

4. I hereby agree to waive and hold Kids International Ministries absolutely harmless from any liability or legal responsibility of any kind whatsoever, under the laws of the United States of America, the laws of the State of Kansas or any other State, or the laws of any other country that may be alleged to apply, for any and all injury, illness, death, or loss of my property that occurs during or in connection with this venture from all risks that arise there-from including those risks specifically mentioned herein.  I understand that by signing this agreement that I will not be able to recover any monetary compensation whatsoever from Kids International Ministries, by way of suit or settlement for injuries or losses that are described herein.  I also agree that if I or my estate were to bring suit against Kids International Ministries seeking to recover damages for any such injuries or losses, that I will hold Kids International Ministries absolutely harmless for all costs and expenses incurred by Kids International Ministries in defense of such a suit.

I hereby agree to indemnify and hold Kids International Ministries absolutely harmless from any liability or loss whatsoever that may result to Kids International Ministries arising out of my participation in this venture, including any actions on my part which are alleged to create a liability to any third person, including other participants in this venture. 

Signature: ________________________________________   Date: __________________________ 


