SWD MINISTRY DIRECTOR APPLICATION
I am interested in serving as a District Ministry Director or as a Ministry Partner (Team Member) in the following SWD Ministry.**Please check all that apply

	
	Skills

	
	Photography

	
	Audio/Video Production

	
	Writing

	
	Translation

	
	Graphic Design

	
	Web design

	
	Animation

	
	Counseling

	
	Teaching

	
	Speaking

	
	Group Dynamics

	
	Clerical/Analytical

	
	Promotional Work

	
	Support Staff


___ Children’s Ministry
___ Youth Ministry
___ Young Adult Ministry
___ Marriage Ministry
___ Men’s Ministry
___ Women’s Ministry
___ Seniors’ Ministry
___ HOPE Ministry
___ Media Ministry
Name: Last_________________ Middle_______________ First______________
Address: __________________________________________________________
City: ____________________ State: ________________ Zip _________________
Telephone: Home _____________ Work _____________ Cell/Other_____________
Email ___________________________ (we must have your email)
Date of Birth: _______________________ 
Place of Employment/Occupation __________________________________
Marital Status: (Please Check)
Married ___ Single ___ Engaged ___Divorced ___ Widow ___ 
Have you ever been involved with a Local Church Ministry before? Yes ___ No ___
If yes; please list the name of the church you were most recently involved with:
Church Name:________________________
Contact Name: ________________________
Contact Number: ______________________
Please explain in detail your involvement in that particular ministry and any prior ministry involvement: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SPIRITUAL: (write your responses separately)
1) How long have you been baptized?

2) How long have you been a member of the Church of God (Seventh Day)?

3) Why are you interested in participating in this ministry?
EDUCATIONAL BACKGROUND:
1) What is the highest educational level you have completed?   
2) [bookmark: _GoBack]Do you have a resume? (If yes, please attach it to application)
REFERENCES:
Please include two letters of recommendation—one from your local pastor/lay pastor/leader and the other from a member in church or a co-worker that has seen your work and testimony.  (Not a family member)
The SWD Ministries are based on the following core values:
1. Christ-Centered:  We are committed to reflect Christ’s character in serving each department or group equal in value and dignity.
2. Excellence-Based:  We strive to maintain an attitude of professionalism, integrity, honesty, responsibility, and excellence in all the services we produce.
3. Align to Scriptural Principles and Character:  We are committed to always keep the Bible as our guidance for belief and conduct.  We agree to abide by the GC COG7 Statement of Faith in doctrine and Christian ethics in behavior.
4. Promote Unity:  We work in each ministry for the common goal of Transforming into the Reality the Vision of a Vibrant 21st Century Church in each person, local church, regional event, district event and in all levels of the organization through the management of the SWD Ministries.
I feel this is a ministry experience that God is calling me to service, and I will do my best to make this a successful ministry.  I understand the ministry will not provide me any monetary incentives but will give the opportunity to use my talents and spiritual gifts for God’s kingdom.  I am aware of the core values and will abide by them.  I certify that I have answered all of the previous questions as honestly as I can.  I understand that this form is confidential and will only be viewed by those involved in the application process of the SWD Ministries.


Signature:  ________________________________		  Date: __________________

**Note:  You can e-mail your application to chiphinds@gmail.com

GOD bless you!
