HI1S MANSION MINISTRIES ey a2

SERVANT LEADER APPLICATION www.hismansion.com
APPLICANT INFORMATION
Full Name: Age: D.O.B:
Last First M.L
Current
Address: Gy Address Apartment/Unit #
City State ZIP Code
Permanent
Address:  Sreet Address Apartment/Unit #
City State ZIP Code
Phone: Email:
YES NO YES NO

Are you a citizen of the United States? [ | [l If ‘No’, are you authorized to work in the US.? [ ] ]

Marital Status: |:|Sir1gle DEngaged |:|Married |:|Widowed |:|Separated |:|Divorced

Yes No
Do you have children?
y 1 O

If “Yes’, what are their name(s) and age(s)?

How did you hear about His Mansion Ministries?

When is your desired start date?

EMERGENCY CONTACT INFORMATION

Name: Relationship:

Address:

City: State: Zip:
Primary Phone: Secondary Phone:

Email Address:




EDUCATION

High School: Address:
From: To: Did you graduate? T%S l%) Diploma:
College: Address:
From: To: Did you graduate? ES l%) Degree:
Other: Address:
From: To: Did you graduate? ES NDO Degree:

REFERENCES

Please list three people we may contact for reference and perspective on you as a person. Do not use relatives or close friends.
Please use people who know you well and are able to maintain an objective perspective of you, such as pastors, elders,
ministry leaders, mentors, teachers, supervisors, etc.

Full Name: Relationship:
Company: Phone:
Address: Email:
Full Name: Relationship:
Company: Phone:
Address: Email:
Full Name: Relationship:
Company: Phone:
Address: Email:
EMPLOYMENT
YES NO

Are you currently employed? O] ]

Employer: Phone:
Address: Supervisor:
Position: Full-Time: |:| Part-Time: |:|
Responsibilities:




YES NO
May we contact your employer? [ | ]

If not, why?

Approximately how many other
jobs have you had?

Please list previous
employment/service experience
that would be relevant to your
service at His Mansion:

MILITARY SERVICE

From: To:

Branch:

Rank at Discharge: Type of Discharge:

CHURCH INFORMATION

Are you currently a member of a Church? ES I\II:C|)

Church Name: Church Denomination:
Address:

City: State: Zip:
Phone: E-mail Address:

How Long have you attended?

Have you discussed your intent to serve at His Mansion with  YES NO

your pastor and/or church leadership? L] L]

If not, why?

May we contact your pastor to YES NO

discuss your application? ] ]

If not, why?

PERSONAL HEALTH

Please answer the following questions. Answering “Yes” to any of the following questions will not necessarily disqualify you from
service at His Mansion. We respect and value your honesty. Please provide a brief explanation for any item that you check “Yes”.

Please list and explain any medical conditions or health issues.

YES NO
Have you received any diagnosis from a mental health professional? ] L]

If yes, what is the diagnosis?




. o e . . . . . YES NO
Do you take any prescribed medications in accordance with a physician’s direction? [] O]

If yes, please list the medication(s)
and the dosage(s)?

Is your diet restricted? T%s NDO

If yes, please explain:

Do you have any allergies (e.g. drug, food, seasonal, animal, etc.)? Es I\II:?
If yes, please explain:

Does anything hinder you from doing physical work, including heavy YES NO
lifting (e.g. back, neck, knee problems, etc.)? L] ]
If yes, please explain:

Have you ever been charged or convicted of any criminal act that has not YES NO
been expunged? ] []

If yes, please provide the details of the charge(s) and the outcome - including sentencing, if applicable.

ESSAY QUESTIONS

Please answer the following questions. Your answers will help us get to know you as a person. Please take the
appropriate time to reflect and answer these questions in no more than two paragraphs per question. We value your
honesty and thoughtfulness.

1. Who are you? How would you describe yourself?

“; |




2. How did you come to know God? Describe your relationship with God.

3. In your understanding, what is the Gospel?

4. What do you believe about the Bible? What role does it play in your life?




5. Why do you want to serve at His Mansion? How do you hope to grow by serving at His Mansion?

DISCLAIMER AND SIGNATURE

Please read the following statement and sign below.

I hereby certify that the answers and other information on this application are true and correct to the best of my knowledge. |

understand that any misrepresentation of material(s) or omission of facts on my part will be grounds for denial of my
application and/or dismissal from my service at His Mansion Ministries.

Signature: >< Date:

Please include a photo of yourself with your application.
A photo must be attached in order for the application to be processed.

After completing and signing, please save and email a copy of your application to His Mansion’s Servant Leader Formation
Supervisor, David McHale, at davem@hismansion.com with the subject Servant Leader Application




