Heavens Light House Team Application
Please return the completed application along with a recent photo of yourself and a $30 application fee to:
Heavens Light House
4860 Carlisle Rd
Dover Pa 17315
Basic Information
Full Name: __________________________        Name you go by: ________________
Contact Information
Complete Street Address: _________________________________
City: ______________________           State: _______ __               Zip: __________
Phone: ___________________________ Email: ___________________________
Details
Date of Birth: _______________           Age: _____      Height: _____    Weight: _____
NOTE: You must be at least 13 years old by the start of the trip.
Marital Status: ______________                           T-Shirt Size: __________
Father/Guardian’s Information (if you are under 18)
Father/Guardian’s Name: ______________________________
Address: ___________________________________________
Phone: _____________________________
Mother/Guardian’s information (if you are under 18)
Mother/Guardian’s Name: ________________________________
Address: ______________________________________________
Phone: _________________________
Travel Information
Do you have a passport? _________
Closest airport to your address? (List any you can fly out of) ______________________________________________________________________________

Education
Highest year of education completed _________
List any post-High School institutions attended, as well as the dates and degrees attained ________________________________________________________________________________
Employment History
Present Occupation: __________________________________
Company/Organization Name: ___________________________________________
Date Hired: _____________
Contact & Phone: ___________________________________
List last three jobs (Employer, Position, Dates): ___________________________________________________________________________________                              ___________________________________________________________________________________                             ___________________________________________________________________________________
Experience Summary
List any cross-cultural mission experience you have had, including country, organization,
and dates: __________________________________________________________________________________________________________________________________________________________________________
List the names of your leaders on your most recent mission trips. List contact email address if known.
Name: __________________________________ Email: ___________________________________
Name: __________________________________ Email: ___________________________________
Name: __________________________________ Email: ___________________________________
List any other formal ministry experience you have had, including organization, responsibilities, and dates: __________________________________________________________________________________________________________________________________________________________________________

List any other leadership positions you have held (not previously listed) including organization, responsibilities, and dates. __________________________________________________________________________________________________________________________________________________________________________

What are your areas of interest in serving at The Training Center? 
Building/Maintenance _____
Teaching Bible Classes _____
Cooking ______
Other _____________________________________________________________________________
Do you have any experience teaching? Please explain and tell us who you would like to work with at The Training Center:
__________________________________________________________________________________________________________________________________________________________________________
Women’s Ministry _____
Men’s Ministry ______
Children’s Ministry _____
Music/Worship Ministry ______
Have you ever led worship? Or been a part of a worship team?  If yes, describe your role: __________________________________________________________________________________________________________________________________________________________________________
Instruments you play: ________________________________ 
Church Information
Home Church Name: ____________________________________
Address: ______________________________________________
Phone: _______________________________________________
Head Pastor Name: _____________________________________
Pastor Email: __________________________________________
Youth Pastor Name: _____________________________________
Youth Pastor Email: _____________________________________
How long have you attended this church? ___________________
Describe your involvement: __________________________________________________________________________________________________________________________________________________________________________


Health Information
If you answer yes, please provide details.
Are you currently being treated for any sickness or injury? _____________________________________________________________________________________
Are you on any medication for any reason? __________________________________________________
Are you allergic to any medication? ________________________________________________________
Have you ever had an eating disorder? _____________________________________________________
Do you get nervous or upset easily? _______________________________________________________
Have you ever had psychiatric care? _______________________________________________________
Do you have physical disabilities that would keep you from participating in normal or rigorous activities? ____________________________________________________________________________________
Do you have or ever had a seizure disorder? ________________________________________________
Do you have or have you ever had asthma or other breathing problems? _________________________
Do you have or have you ever had a heart murmur? __________________________________________
Do you have or have you ever had kidney disease? ___________________________________________
Do you have or have you ever had diabetes? ________________________________________________
Do you have any other medical problems we should be aware of? __________________________________________________________________________________________________________________________________________________________________________











Self- Evaluation
On a scale of 1-10 (10 being best), please evaluate yourself in the following areas:
Relating to new people _____                        Problem Solving ____            Organization/Planning _____
Confronting ____                                              Leadership ____                     Receiving Correction ____
One-on-One Ministry_____                            Finishing what you Start ____
Submission to Leaders _____                         Public/Group Speaking ____      
Listening ____                                                   Encouraging ____                     Trying new Things ____
Taking Charge/Giving Directions _____  
Describe three strengths, not necessarily from the list above:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you been involved with any of the following within the past year?
Tobacco __________
Alcohol _________
Illegal drugs _______
A cult or the occult _______
If yes to any of the above, please explain or add if anything else you would like to share with us: __________________________________________________________________________________________________________________________________________________________________________
Have you ever:
Been expelled from school ________
Served time in a detention center or jail _______
Been convicted of a crime _______
If yes to any of the above, please explain: __________________________________________________________________________________________________________________________________________________________________________
What skills do you have that you feel will be an asset as a participant in the HLH mission trip? Please list and explain: __________________________________________________________________________________________________________________________________________________________________________

Testimony & Personal Testimony
What skills do you have that you feel will be an asset as a participant in the HLH mission trip? Please list and explain: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How and when did you become a Christian? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe when your life was changed: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please write a brief overview of your personal history (where you grew up, childhood experiences, and how these affect your life now: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Explain how and why you feel God is calling you to be a part of the HLH mission trip team. Include how you believe the trip will be a benefit to you and your walk with God, your goals for the trip and how you feel you will be a benefit to the team: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






Notices
Applications will only be processed once we receive:
	1. Completed application form (this document)
	2. $30 non-refundable application fee.
	3. Recent photo of yourself
	4. Three reference forms.
	You are required to have reference forms completed by three of the following: your pastor, youth pastor, teacher, employer, and /or other person in leadership above you. 
	NOTE: One of the references must be from your pastor. 
	Reference forms must be completed and sent directly to us by the person filling out your reference form.
	If you were part of a HLH mission trip last year you will not need references this year. 
Costs:
2-week trip:  $2,500-3,000  + airfare*
1 month trip: $    +airfare*
Your application fee and your first $300 down on the trip will secure your placement on the trip. Airfare is according to the going rate at the time of ticketing. The earlier we can purchase your ticket, the better price we get. 
*Prices are subject to change due to an unforeseen increase in costs for air or ground transportation, food etc. 
Disclaimers
We reserve the right to accept or decline any applicants to a mission team.
We reserve the right to cancel any trip due to lack of interest, unforeseen circumstances, safety concerns, or any other reason. Another trip will be recommended for the applicant and the donations will apply to a different trip. 
All trip donations are non-refundable but will be transferable to another trip for up to 2 years. Once airfare has been purchased, we cannot transfer the amount for the airfare.
Apply early to give yourself time to meet the trip deadlines.
If another application is needed, contact us. 

My Signature (and, if I am under 18, the signature of my parent/legal guardian) signifies that the information I have given is accurate and true to the best of my knowledge:

Applicant’s Signature: ___________________________________________Date: __________

Parent/Legal Guardian Signature: ___________________________________ Date: __________























Reference Form for Heavens Light House Mission Trip Applicant:
NOT TO BE GIVEN TO APPLICANT
COMPLETE AND SEND TO ADDRESS ON LAST PAGE
Serious consideration will be given to your evaluation. We value you as a reference concerning the applicant’s character, experience, and attitude for the Heavens Light House Trip. Please provide us with as much information about the applicant as possible so that we can accurately appraise their qualifications. Your prompt cooperation in completing and returning this form is greatly appreciated. Be assured that your responses will be held in strict confidence. Thank you for your help. 
Basic Information
Applicant’s Name: ____________________________________
Your Name: _________________________________________
Your Address: ____________________________________________________
Phone: ________________________ Email: ___________________________
Relationship to Applicant
Relationship (circle one)   Pastor    Youth Pastor    Teacher    Employer    Other
How long have you known the applicant? _____________________
How well do you know him/her?   Name/Sight    Casual    Fairly Well    Very Close
Assessment
Please check one in each area that most accurately describes the applicant.
    	 Intelligence                                                    Achievement                                                              
	____Learns and thinks slowly.    (Able to formulate, execute & carry plans to conclusion)
	____average mental ability                     ____ starts but doesn’t finish
	____ alert, has good mind                       ____ meets average expectations
             ____ brilliant, exceptional capacity        ____ resourceful and effective
              


                Authority                                                                Leadership
     (Responsiveness to correction)            (able to inspire others and maintain their confidence)
          ____ rebellious, negative response                  ____ makes no effort to lead.
          ____ takes it in stride but does not apply       ____ tries but lacks ability.
          ____ teachable, open to correction                 ____ has some leadership potential.
          ____ very teachable and open                           ____ great ability to lead.
           ____responds very positively
            Teamwork                                                                     Initiative
          ____ frequently causes friction.                        ____ needs constant urging.
         ____ prefers to work alone                                  ____ depends on others.
         ____ works well with others                            ____ self-reliant.
         ____ most effective in teamwork                     _____ develops original ideas.
            Responsiveness                                                      Emotional Resilience
        ____ slow to sense how others feel                   ____ gets angry, impulsive.
        ____ reasonably responsive                                ____ gets discouraged easily.
        ____ understanding and thoughtful                   ____ meets challenges constructively.
            Christian Experience
        _____ Relatively superficial          _____Rich and growing.
        _____ Genuine but mild                _____ Profound and contagious
Please rate the applicant in the following areas. Circle one for each line.
Critical:                      Often                 Sometimes               Rarely               Never
Irritable:                     Often                 Sometimes               Rarely               Never
Depressed:                Often                 Sometimes               Rarely               Never
Argumentative:        Often                 Sometimes               Rarely               Never
Domineering:            Often                 Sometimes               Rarely               Never
Rebellious:                 Often                 Sometimes               Rarely               Never

Rank the following by choosing the number that you believe best describes the applicant.
1 = poor    2= minimal     3= average   4= good        5= outstanding
Social Poise:                             1   2   3   4   5           Positive Contagious Spirit:          1   2   3   4   5
Self Confidence:                       1   2   3   4   5          Teachable Attitude:                       1   2   3   4   5
Adaptability:                             1   2   3   4   5           Ability to Receive Correction      1   2   3   4   5
Emotional stability:                 1   2   3   4   5          Ability to Make Decisions:            1   2   3   4   5
Servant Attitude:                      1   2   3   4   5           Clear Communication:                  1   2   3   4   5
Ability to Handle Stress:          1   2   3   4   5     Deal with Interpersonal Conflicts:   1   2   3   4   5
Spiritual Influence on Peers:   1   2   3   4   5           Maturity:                                         1   2   3   4   5
Response to Authority:             1   2   3   4   5           Spiritual Maturity:                        1   2   3   4   5
Please comment briefly on the applicant’s family and social background:


Share your observations on the applicant’s ability to relate to people:


Has the applicant proven on any occasion to be unreliable, dishonest, rebellious, or questionable in character?  YES   NO    If yes, please explain:


Describe the applicant’s ability to lead:


Describe how the applicant responds to authority:



Have you ever had to confront the applicant on a persisting issue?    YES     NO 
If yes, please explain:


Additional Comments:


Finally, based on the above information, the applicant is:
____ Strongly recommended with the highest assurance.
____ Recommended with confidence.
____ Recommended with some reservations.
____Not recommended.
Signature: ______________________________________ Date: _______________
Thank you for providing us with your insight into the trip applicant. Your time and thoughts are greatly appreciated. 
Please send the completed form to:
Heavens Light House
4860 Carlisle Rd
Dover, Pa 17315
If you have any questions please contact us at 717-891-2599 or email us at klindsay2791@comcast.net. 
www.heavenslighthouse.org

NOT TO BE GIVEN TO APPLICANT.
TO BE COPLETED AND SENT TO THE ADDRESS ABOVE.






