
Calvary Santa Fe     MINISTRY APPLICATION       Today’s Date: ___________

Name _________________________________________________________  Birth Date _________________  

 � Male     � Female

Address _________________________________  City/State/Zip ______________________ 

Cell Phone ______________________  Home Phone ____________________ Work Phone _______________

Email ________________________________________

Place of Employment_________________________________________ Years there  ______
 

Marital Status:   Single    Engaged    Married    Divorced       Separated      Widowed  
 

TELL US YOUR TESTIMONY

HOW and WHEN did you come to know Jesus Christ as your personal Savior?     
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
____________________________________________________________________________________

TELL US ABOUT YOUR BELIEFS

Yes   No Do you believe Jesus is the ONLY way to God?   
Yes   No Do you believe we are saved ONLY by the grace of God? 
Yes   No Do you believe the Bible is absolute truth, written by men, inspired by God?  
Yes   No Do you believe that all three persons of the Trinity are equally God?
Yes   No Do you believe spiritual gifts (prophecy, healings, miracles, tongues, etc.) are still operating today?

How long have you been attending Calvary Santa Fe  ____________
Frequency of attendance ________  times per month
Services you consistently attend:   Sunday   9:00am/11:00am  Wednesday  7pm
Ministries/small groups you are currently involved with ____________________________________________
Ministries you previously have been involved with ________________________________________________
Calvary Staff/Ministry leader that knows you _______________________________________ 
Phone ________________________
Calvary Santa Fe member that knows you __________________________________________ 
Phone _________________________

Family Full Name Gender Date of Birth
Spouse M  F
Child M  F
Child M  F
Child M  F
Child M  F



DAYS YOU ARE AVAILABLE FOR SERVING  IN MINISTRY
(Check ALL that apply)

  � Sunday   �Monday  �Tuesday �Wednesday �Thursday �Friday �Saturday

PERSONAL INTERESTS/SPECIAL SKILLS &  SPIRITUAL GIFTS INVENTORY 
(Check ALL that apply)

 SPIRITUAL GIFTS   PERSONAL INTERESTS    SPECIAL SKILLS
� Administration �Adults             �Healthcare             �Prison Ministry �Auto Repair  
� Discernment �Blended Families �Hearing Impaired �Shut-Ins             �Child Care  
� Evangelism             �College Age             �High School Age �Single Parents �Coaching
�Helps/Service �Disabled             � Homeless             �Small Group Studies�Creative Arts
�Hospitality             �Discipleship             �Mid School Age �Special Needs �Food Service
�Leadership             �Early Childhood �Missions             �Troubled Youth �Health Care
� Mercy             �Elderly             �New Parents   �Unequally Yoked �Home Repair 
�Teaching             �Education             � Nursery Age �Veterans             �Money Management
�Elementary Age �Parenting             �  Other ___________________________________

_______________________________________________________________________________________________

AREAS OF INTEREST  FOR FUTURE MINISTRY INVOLVEMENT
(Please indicate your top 3 choices )

1st Choice ________________________    2nd Choice _______________________     3rd Choice _______________ 
 
Children’s Ministry
-Education/teaching
-Nursery/Special care
-Set up/clean up
-Special events

Helps/Service Ministry
-Lay Counseling
-Event Setup/Teardown
-Ushers/Greeters
-Hospitality
-Parking/ Security

Mercy Ministry
-Cancer Support
-Food Pantry
-Grief Support
-Home Bound
-Hospital Visitation
-Meals Ministry
-Nursing Home

Music Ministry
-Children’s Worship Team
-Youth Worship Team
-Adult Worship Team
-Outreach Worship Team 

Media Ministry 
-Info Tech/ Web
-Video Production
-Radio Promotion
-Sound
-Tape/CD
-PowerPoint
 
Prayer Ministry 
-Men’s Prayer
-Women’s Prayer
-Email Prayer warrior

Missions Ministry 
-Missions
-Jail Ministry
-Prison Ministry
-Youth Detention Center
-E-Ministry (evangelism)

Small Group Ministry
-Home Fellowship Leaders
-Home Fellowship Host Homes

Student Ministry 
-Middle School  (Regenerate)
-High School  (Regenerate)

For Office Use Only
   
   Date Recieved: ____________________  Date Entered: _____________________  Entered by: ________________


