
 
Application for InFaith Summer Staff  

 
In view of your desire to serve as summer staff, we ask your candid and well-considered answers 
to the following questions.  What you write will be treated confidentially.  If any of the questions 
are not clear, or if you desire additional information, contact the area missionary you will be 
serving with.  You are required to complete this application form prior to participating in any 
authorized InFaith activity. 
 
Name ________________   ______________________   _____________________ 
  Last   First    Middle 
Street Address ________________________________ P.O. Box ______________ 
 
City_______________________ State  ___________    Zip   ___________     ______         
 

________ 

Phone Number ______________ E-mail  _________________  SSN  _______________ 
 
Are you a Facebook User?     Yes  No                    Twitter?     Yes  No 

Check us out at www.facebook.com/infaithmission 
 
Date of Birth ____________________  
 

  Married   1.   Single 
 
2.  Are there any health issues that might affect your summer service or that we should be aware?  
      Yes  No 
 
     If Yes, please explain ____________________________________________ 
 
3.  Person to contact in case of emergency _____________ Phone #  ____________ 
 
4.  List all schools including high school, Bible institute, college, seminary or any secular 
Schools 
 
High School __________________ Years attended __________ Graduate? _________ 
 
College/Bible School __________________ Years Attended _________ Graduate? _______ 
 
Other schools attended ____________________________________________________ 
 
5.  What Church do you regularly attend?   Name _______________________________ 
 
 Address __________________________________________________________ 
 
 City _______________________ State ___________   Zip Code  ____________ 
 
 Phone # ______________________   Pastor ________________________ 



Employment 
 
Are you currently employed?   Yes  No 
 
If Yes, Employer’s Name and Phone# ______________________________________________ 
 
Experience 
 
What previous ministry experience do you have that you think will contribute to your summer 
staff experience?  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Have you ever led anyone to Christ?   Yes  No 
 
Briefly tell how and when you became a Christian and what Jesus Christ means to you: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
(Attach additional page if more room is necessary) 
 
What are your personal habits of prayer and Bible study? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
What dates are you available for service?  _________________________________ 
 
 
References:  Please give the contact information for 3 adults (not related to you) who know you 
well. 
Name _____________________ Relationship ____________________________ 
Address   __________________________________________________________ 
City ______________________ State ___________ zip code ________________ 
Phone # _________________________________   Email ___________________ 
 
Name _____________________ Relationship ____________________________ 
Address   __________________________________________________________ 
City ______________________ State ___________ zip code ________________ 
Phone # _________________________________   Email ___________________ 
 
Name _____________________ Relationship ____________________________ 
Address   __________________________________________________________ 
City ______________________ State ___________ zip code ________________ 
Phone # _________________________________   Email ___________________ 
 
 



Have you ever been convicted of any offense other than minor traffic violations?   Yes  No 
 
If yes, please provide details of the conviction (date, type of conviction, how it was resolved etc.)  
Please use additional paper if needed. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Child abuse is as old as the history of mankind.  It has many ugly forms and is a problem of 
severe magnitude and shocking implications.  The spiritual atmosphere which InFaith attempts to 
provide may be one of the best deterrents possible.  When, however, an instance of child abuse is 
suspected or reported, our leadership must do everything it can to help those in need as quickly 
as possible along the best spiritual and professional guidelines.  A position paper concerning 
child abuse authorized by the Board of Trustees is available from your InFaith missionary.  If 
there is any suspicion of child abuse in any form, it must be reported to the InFaith representative 
and the position paper will furnish guidelines as to the action that is to be taken.  I acknowledge 
my responsibility to be careful and conscientious in reporting any suspicions to my InFaith 
representative. 
 
Applicant’s signature ______________________________ Date:  ______________________ 
 
 
I have read and fully understand all questions requested in this application.  I certify that all 
answers given by me are true, accurate and complete.  I understand that the completion and/or 
execution of this application does not insure me a volunteer position, nor does it obligate me or 
the organization in any way.  I fully understand that the omission and/or misrepresentation of 
facts required may be cause for immediate dismissal without prior notice.  I authorize the 
organization to request and obtain information concerning my previous employment, and contact 
the personal references listed herein.  I further authorize the Department of State Police Central 
Records Division of this state and any others I may have had residence in, to conduct a criminal 
history file check by name and identifiers to determine the existence of any arrest resulting in 
conviction and furnish a response to the InFaith representative.  If accepted for service, I agree to 
abide by all the rules and regulations of InFaith.  I have read and understand and agree to the 
above. 
 
Applicant’s signature ______________________________ Date:  ______________________ 
 
 
I hereby express my agreement with the InFaith statement of Faith, and declare that all 
answers on previous pages are correct to the best of my knowledge.   (The InFaith statement 
of faith is enclosed with Summer Staff Packet) 
 
Applicant's Signature _______________________________Date:   _____________________   
 
T-Shirt Size  Small   Medium   Large   X-Large   XX-Large  Other __________ 
 
Please send this application along with a $20.00, non-refundable application fee, to your 
supervising InFaith Field Staff.  Make checks payable to “InFaith”. 
 
  



Recommendations:  
 
Missionary Field Staff Recommendation: 
 
 Approved for Summer Service 
 
 Not approved for Summer Service 
 
Supervising Field Staff Signature 
___________________________________ 
 
Date___________ 
 
 
This Summer Staffer will be accountable to:  
______________________________ 
for their ministry responsibilities. 
 
 
National Director of Summer Staff Program 
 
Signature:___________________________ 
 
Date________ 
 
Ministry dates: 
 
Begin ______________ 
 
End ________________ 
 
 
 
Dear Field Staff Supervisor, 
 
Please send all forms and the 
application fee directly to Brett 
Belleque, Director of Summer Staff 
Program.  310 N. Fletcher Ave. , 
Mount Morris, IL  61054. 
 
 
 
 
 
 
 
 
 

STATEMENT OF FAITH  
We hold to the great foundational truths of 
the historic Christian faith, held in common 
by like-minded evangelical Christians with 
whom we share both fellowship and the 
mission mandate. 
 
We believe that there is one God, creator 
and sustainer of the universe, existing in 
three persons: Father, Son, and Holy Spirit. 
We believe that the Bible is the verbally 
inspired Word of God, is inerrant in the 
original manuscripts and uniquely infallible, 
our only authority for faith and practice. 
We believe in the deity of our Lord Jesus 
Christ, in His virgin birth, in His sinless life, 
in His miracles, in His substitutionary 
sacrifice upon the cross, in His bodily 
resurrection, in His victory over sin and His 
enemy Satan, in His present exaltation at His 
Father’s right hand, and in His personal 
return, at any time, in power and great glory. 
We believe in the fall and the lostness of 
man, whose total depravity requires that he 
be regenerated by the Holy Spirit for his 
salvation. 
We believe that salvation consists of the 
forgiveness of sins, the imputation of 
Christ’s righteousness, and the gift of eternal 
life, received by grace through faith alone, 
entirely apart from works. 
We believe in the ministry of the Holy Spirit 
by whose indwelling the Christian is enabled 
to live a godly life, and by whom the 
Church, the Body of Christ, is gifted and 
equipped to serve and glorify God. 
We believe in the bodily resurrection of all 
mankind: those who have trusted in Christ, 
the ultimate Judge, will receive everlasting 
life and blessedness in heaven; those who 
have not will receive everlasting punishment 
and separation from the presence of God. 
We believe that Christ has commanded His 
Church to preach the gospel to all people, 
and that this mandate should be a primary 
concern of all Christians. 
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