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Arts Internship Application Form
(9 Month Program)
Personal Contact Information:
Name: 











  M / F

Date of Birth:
_______/_______/_______
Occupation:
__________________________



Month/Day/Year

Address: 





_______













City/Town
Prov./State
Postal/Zip Code

Home Phone: (
)


 
Work/School Phone:  (____)_______________ 
Cell Phone: 
(____)________________

Email: ________________________________
Citizenship: 




 
Country of Birth: 






Marital Status (please check [(] one):

(  Single




(  Engaged - wedding date:_______________
(  Married - anniversary: ____________
(  Widowed

(  Divorced - divorce date:
__________


Why do you believe the Lord is directing you to apply for a VTI team? How do you see yourself contributing to the team?
Have you ever trusted the Lord for financial needs?

YES

NO

If yes, how? ____________________________________________________________
( Photograph - include a recent picture of your self, preferably a head & shoulders shot.

( Application fees – non-refundable and in Canadian dollars. A Cheque or money order can be made payable to Venture Teams International. 

Canadian residents

$  75.00


Non-Canadian residents
$150.00


Please Note: Application fees increase when received after the May 30th deadline. 

Canadian residents

$150.00
Non-Canadian residents
$200.00
( Destination/Country of Preference:

1st Choice 
_____________________
2nd Choice 
__________________________
I certify that the information in this application is true to the best of my knowledge. If accepted, I will commit myself to faithfully train and serve the Lord through Venture Teams International.
Signature 





 
Date ____________________________
Parent(s) Information/Permanent Address

Names: ____________________________________________________________________
Address: ___________________________________________________________________


(if different from above)

City/Town

Prov./State
Postal/Zip Code

Occupation (Dad): 




Occupation (Mom):
________________

Are your parents Christians? 



Parent(s) Marital Status (please check [(] one):

(  Married

Anniversary: ________________ 

(  Single
(  Divorced

Divorce date: _______________


(  Widowed

(  Remarried

Anniversary: ________________

Number of siblings: _________________
Where do you fit in? 




Is your family in favor of you applying for this ministry? (circle) 

YES

NO
Home Church Information
Name of Home Church: _______________________________________________________
Address: ___________________________________________________________________







City/Town

Prov./State
Postal/Zip Code
Church Phone: (___)________________
Church Email: _________________________
Pastor’s Name: 




Pastor’s Email: 




 
Have you been baptized? 

YES

NO
Are you a church member?
YES

NO

Is your church in favor of you applying for this ministry?
YES

NO

Who have you spoke with about applying for this ministry? 






Education

In what languages do you have a spoken/written knowledge? __________________________
High School

Name of High School & Type
Dates of Attendance
Grade Level (completed, current)
_______________________
___________________
__________________________
_______________________
___________________
__________________________
_______________________
___________________
__________________________
Post-Secondary

Name of College/University
Dates of Attendance
Certificate/Degree (major/minor)

_______________________
___________________
__________________________
_______________________
___________________
__________________________
_______________________
___________________
__________________________

Arts Internship Program Application ~ References
List 4 references who you believe can give an honest evaluation of you. Please inform them that you have submitted their names for references. We will contact them and send a reference form by fax or email. 

( PARENT OR GUARDIAN: 


Is this person a Christian?  Yes  No  Unsure

Name: __________________________________________________________________

Address: 











__





City/Town

Province/State

Postal/Zip Code

Home Phone: (
)


 
Work Phone: (____) _____________________ 
Fax #: (____) _____________________

Email: ________________________________
( PASTOR/MINISTER OR EQUIVALENT:

This is your pastor who knows you best, a church board member or someone who plays a similar role in your life.

Name: 













Address: 











__





City/Town

Province/State

Postal/Zip Code

Home Phone: (
)


 
Work Phone: (____) _____________________ 
Fax #: (____) _____________________

Email: ________________________________
( EMPLOYER/TEACHER/DEAN: 

Is this person a Christian?  Yes  No  Unsure
This is someone who knows you in a work or scholastic environment. 

Name: 





Position: 




__

Address: 











__





City/Town

Province/State

Postal/Zip Code

Home Phone: (
)


 
Work Phone: (____) _____________________ 
Fax #: (____) _____________________

Email: ________________________________
( GENERAL: 




Is this person a Christian?  Yes  No  Unsure
This is a non-family member who knows you well. 

Name: 





Relationship to you: _______________
  ____
Address: 











__





City/Town

Province/State

Postal/Zip Code

Home Phone: (
)


 
Work Phone: (____) _____________________ 
Fax #: (____) _____________________

Email: ________________________________
Office Use Only:

References due back by: ______________________________

My Personal Faith Story

Please write out your personal faith story describing the events that led you to receive Jesus Christ as your Savior, what you did to accept Jesus as your Savior, a Bible verse that confirms for you that you are a Christian, some examples of how you have grown in your Christian life since then, your practice of the Christian disciplines (Bible reading/ study, prayer, worship etc.), and some of your experiences in sharing Christ with others. 
This I Believe

Please write concisely, with scripture references, what you believe on the following subjects.

1. The nature and character of God including your understanding of the Trinity (Father, Son, Holy Spirit).

2. The nature, character and work of Jesus Christ including the significance of his death, resurrection and Second Coming.

3. The person, work and gifts of the Holy Spirit.

4. The Way of Salvation.

5. The authority of the Bible.

Personal Profile

These questions are to help us understand you and your background better so we can assess your suitability for a ministry team with VTI. Please answer the questions honestly and thoughtfully.

1. Describe your home life including your past and present relationship with your parents and siblings.

2. Describe your current relationship with your home church including present ministries you are involved in. 

3. What skills, talents and character strengths do you believe you have?

4. Describe areas in which you feel you need to grow or change.

5. What are the moral standards and level of integrity you chose to live by?

6. Please check [(] the appropriate circle as your response to the following: 






         YES
NO


Have you ever been involved in or with:

alcohol



(
 (
    
tobacco



(
 (
    

narcotics


 
(
 (
    

the occult


 
(
 (
    

pornography


 
(
 (
    

Have you ever struggled with:

depression



(
 (
    

thoughts/acts of suicide

(
 (
    

an eating disorder


(
 (
    

If yes to any of these, please indicate which and briefly describe any treatment/counseling you have received, length of struggle and how long ago. 

7. Describe your level of spiritual maturity and biblical knowledge.
8. What are your thoughts about memorization?
9. Describe your attitude toward authority figures and correction/constructive feedback. 
10. How do you feel about doing daily practical duties such as washing dishes and cleaning bathrooms?

11. Describe your relationships with your friends. What are your relationships with the opposite sex like? What is your standard for personal relationships with someone of the opposite sex?

12. Describe your emotional maturity. What do you do when things don’t go your way? How do you handle conflict?

13. How do you feel about living in close quarters with several others with little or no privacy?

14. How do you feel about raising support?

15. Have you discussed your desire to come on team with others? Who? What was their response?

16. Is there anything else that you would like to tell us about yourself?
Ministry Questionnaire

1. What ministries have you been involved in: in your home church? In Bible School? Other? What was your involvement?

2. If you have had previous cross-cultural ministry experience, describe your role and some of the things you learned from your experiences.

3. Describe any experiences and/or training you have had in working with children.

4. Describe any experiences and/or training you have had in working with youth/youth groups.

5. Describe any experiences and/or training you have had in summer camp ministry.

Arts Ministry Questionnaire

Use the chart below to share with us your interest & experience with the following arts.
	Art Form
	Experience
	Education & Training
	Interest & Ability Level (circle one)

	Music:

Vocals
	Preferred vocal range

Performance experience? Explain.

	Do you:

___ read music

___ learn songs by ear

___ pick out harmonies
	Interest:

(low)  1    2    3    4    5 (high)

Ability:

(low)  1    2    3    4    5 (high)



	Music: Instrument(s)
	Instruments you play:

Instruments you own:

Are you willing to take it with you?


	Formal lessons? _______

Level attained? _______
	Interest:

1    2    3    4    5

Ability:

1    2    3    4    5



	Drama
	___ Short dramas

___ Full length plays

___ Mime

___ Directing/Teaching
___ Narration


	Formal lessons? _______

Level attained? _______
	Interest:

1    2    3    4    5

Ability:

1    2    3    4    5



	Dance
	Style? ____________
	Formal lessons? _______

Level attained? _______
	Interest:

1    2    3    4    5

Ability:

1    2    3    4    5

	Creative Writing


	___ Dramas/Skits

___ Stories

___ Poetry

___ Music lyrics


	
	Interest:

1    2    3    4    5

Ability:

1    2    3    4    5


VTI Health Questionaire
Please answer the questions below honestly. The answers to these questions will enable us to help you prepare for ministry with VTI.

Health Care Number




Blood Type (REQUIRED)
________

Province/State

___________________
1. How would you describe your present health?
Current Height: 
_____________________


  (
Excellent







  (
Good




Current Weight:
_____________________

  (
Fair

  (
Poor

2. Have you ever had or do have any of the following? (Please check [(] the appropriate circle.)



YES
NO






YES
NO

Recurrent Headaches
  (
 (


Allergy: Bee Stings

(
 (
Epilepsy

  (
 (


Allergy: Penicillin

(
 (
Fainting Spells

  (
 (


Allergy: Sulfonamides
  
(
 (
Asthma


  (
 (


Allergy: Serum

  
(
 (
High Blood Pressure
  (
 (


Allergy: Food (specify below)
(
 (
Low Blood Pressure
  (
 (


Allergy: Other (specify below)
(
 (
Heart Trouble

  (
 ( 


Hepatitis


(
 (
Tumor/Cancer

  (
 (


Rheumatism/Arthritis
  
(            (
Diabetes

  (
 (


Anemia


 
(
 (
Sports Injuries

  (
 (


Chronic Ailment

  
(
 (
Glasses

  (
 (


Bronchitis


(
 (
Contact Lenses

  (
 (


Irritable Bowel Syndrome
(
 (
If you answered YES to any of the above questions, please explain & say when this occurred:  

3. Do you have ANY other medical conditions VTI should be aware of?


YES
NO

If YES, please explain. 

4. Are you currently under a doctor’s care for any condition?



YES
NO

If YES, please explain. 

5. Please list all medications you will be or may be taking during your time on team, what the medication is needed for, and all of the potential side effects. 

6. Approximately how many days have you lost from your usual activities in the past year due to sickness or other health concerns? Explain.

7. Have your wisdom teeth been removed?





YES 
NO

Have you had a recent dental checkup? When?




YES
NO

What work was required?

8. Have you had a recent optometrist check up? When?



YES
NO
9. Have you taken a First Aid Course? 






YES
NO


If so, from where and what is the expiration date?

10. Is there any history in your family of alcoholism?




YES
NO


Explain.

11. How does your body react to stress? What do you do to cope with stress?

12. Have you experienced abuse? (physical, mental, sexual, or verbal)


YES
NO

If yes to any of these, please indicate which and briefly describe any counseling or help you have received. 
13. Females - Have you ever had an abortion?





YES
NO
If yes, please indicate which and briefly describe any counseling or help you have received. 

14. Is there anything else you’d like to tell us?
Doctor’s Health Certificate

Name: ___________________
Age: ___

Date: _____________
Health Care Number __________________

Province/State ______

Height 
_________________

Heart 
__________________

Weight 
_________________

Lungs 
__________________

Vision
L _______________

Abdomen 
__________________



R _______________

Hernial sites _________________

Hearing
L _______________

Spine 
__________________



R _______________

Extremities __________________

Eyes

_________________

Pelvic/Genitalia (optional) ________

Ears

_________________

Skin 
_______________________

Nose/Sinuses
____________

Throat 
__________________

Condition of Legs, feet, arches  ___________________________________

Required:





Blood Tests (optional): 


Blood Pressure ______________


Multiple Analysis _________

Blood Type (REQUIRED) ______


CBC __________________


HIV/Aids Test (REQUIRED) ____


Urinalysis ______________









Remarks on any abnormalities found above and suggestions for follow-up.

Comment on this individual’s ability to handle stress bearing in mind that he/she will be in an intense training program, living in close quarters with others, and traveling extensively, both in North America and overseas.

The applicant will spend 4-5 months overseas, most likely in a developing country, where good medical care may not be available. Are there any medical reasons to avoid such travel/work abroad?

Doctor’s Name ____________________
Telephone _________
Address
______________________________________________
Signature 
_______________________
_____  Date ______________
Statement of Faith

1. We believe that the Bible, consisting of the Old and New Testaments only, is verbally inspired by the Holy Spirit, is inerrant in the original manuscripts and is the infallible and authoritative Word of God.

2. We believe that the one triune God exists eternally in three persons: Father, Son and Holy Spirit.

3. We believe that Adam, created in the image of God, was tempted by Satan, the god of this world, and fell. Because of Adam’s sin, all men have guilt imputed, are totally depraved and need to be regenerated by the Holy Spirit for salvation.

4. We believe that Jesus Christ is God, was born of a virgin, died vicariously, shed His blood as man’s substitutionary sacrifice, rose bodily and ascended to heaven where He is presently exalted at the Father’s right hand.

5. We believe that salvation consists of the remission of sins, the imputation of Christ’s righteousness and the gift of eternal life received by faith alone, apart from works.

6. We believe that the return of Jesus Christ is imminent and that it will be visible and personal.

7. We believe that the saved will be raised to everlasting life and blessedness in heaven and that the unsaved will be raised to everlasting and conscious punishment in hell.

8. We believe that the Church, the Body of Christ, consists only of those who are born again and for whom Christ now makes intercession in heaven and for whom He will come again.

9. We believe that the holy life, lived in the power of the Holy Spirit, is necessary for fruitful witness and service in the Body of Christ.

10. We believe that Christ commanded the Church to go in to all the world and preach the Gospel to every creature, baptizing and teaching those who believe.

I agree wholeheartedly with the above statement of faith.

Signed 





 
Date ____________________________
Baptism

Genuine Christian faith is demonstrated by a life of obedience, and baptism is a symbol of commitment and obedience to the call of Jesus Christ. In the book of Acts, it is often recorded that when people were saved they were baptized immediately upon the confession of their faith. In the Gospels, it is recorded that Jesus was baptized, demonstrating publicly His relationship to God. If you have not been baptized, we encourage you to do so. This is important for your overseas ministry because Christians in some cultures expect that anyone serving God will have been baptized. If you are not, this can affect your opportunity to minister to them.

_____ I have been baptized. (date) _______________________________________________
_____ I have not been baptized, but if I am accepted as a team member, I am willing to be baptized before coming on team.

Signed 





 
Date ____________________________
Application Consent
I consent to Venture Teams International holding this personal information securely in order to meet VTI requirements, as well as legal and regulatory requirements. I understand that it may be shared in confidence with authorized VTI personnel or related entities to assist in determining applicant eligibility and/or placement, ministry assignments, training and necessary personnel support. 
Signed 





 
Date ____________________________
Application Checklist

Yahoo, almost done this long application! A couple more things to check before you mail/fax your completed application. Please use the following checklist to ensure that everything has been completed.

( Filled in all of the blanks on the application form
( Completed the “Personal Faith Story” and “Personal Profile”

( Completed the “Ministry” and “Arts Ministry” Questionnaires
( Completed the “VTI Health Questionnaire”
( Completed the “Doctor’s Health Certificate”
Please have your doctor fill out the attached Health Certificate and return it with your application. If it is not possible to include the Health Certificate with the application, or if you are applying after June 1, please fill in the following:

I plan to have my medical exam on 


 and will send in the completed form then.

( Signed the “Statement of Faith,” “Baptism” and “Short Term Application Consent” sheet
( Included a recent picture of yourself or sent a digital picture to mobilize@vti.ca 
( Enclosed the application fee
Application fees – non-refundable and in Canadian dollars. A Cheque or money order can be made payable to Venture Teams International. 

Canadian residents

$  75.00


Non-Canadian residents
$150.00


Please Note: Application fees increase when received after the May 30th deadline. 

Canadian residents

$150.00
Non-Canadian residents
$200.00
( Signed and dated your completed application
( Photocopy the entire application – to keep for your own records & to have another copy in case your application is lost in the mail
( Notified the VTI office (by phone 403-777-2970 or email info@vti.ca or mobilize@vti.ca) of the date your application was sent 

And that’s it! We’re looking forward to receiving your application!
(   (   (   (   (   (   (   (   (   (   (   (
Here’s a bit of information about the next step of the application process:

Once your application comes to the VTI office, the Mobilization Director/Assistant will contact your references and ask them to complete a reference form. Reference forms are to be sent back to the office within a week. Then 3 VTI staff members read through the Application & reference forms and pray about it. Generally within 10 days (if your references are easy to track down!) we are able to let you know if you have been accepted to the team.









