	Fulltime Missionary Application 2012-2013                                                               Saint Paul’s Outreach

Staff 2012-2013
	[image: image1.wmf] 





Saint Paul’s Outreach
2012–2013 Fulltime Missionary Application

Instructions:

1) Read through all the questions before you begin your answers.

2) TYPE the answer to all questions that apply. 

3) SAVE word document as follows: YOURLASTNAME_NAME_SPO_staff(e.g. SMITH_JOE_SPO_staff.doc).

4) EMAIL application to the following address: Staff@spoweb.org, along with:

a. Headshot photo of yourself (.jpg)

b. Resume (if you have one) 
c. Please make the subject of the email: Mission Leader Application FIRST NAME_LAST NAME.
5) Within the application, we ask you to give two (2) referrals.  SPO will contact your references as they see fit.

6) Deadline: March 1st, 2012
Before you fill out the application, please consider the following questions:

1. Am I willing to make a 2-year commitment to serve full-time as an SPO missionary?

2. Am I willing to set aside my career ambitions, my local commitments, my relationships as appropriate for the 

sake of serving the Lord Jesus Christ and His Church for the next 2 years?

3. Am I willing to fundraise to help support myself during my years of service?

4. Am I willing to attend fundraising training before June 1, 2012?

5. Am I open to serving at any SPO chapter?

6. Am I able to begin serving on June 1, 2012?

Personal Contact Information
	Name:
	     

	Current Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Home Phone:
	     
	Cell Phone:
	     

	Email Address:
	     

	Permanent Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Home Phone:
	     
	Other Phone:
	     

	Date of Birth:
	     
	Age:
	     
	Gender:
	 FORMCHECKBOX 
Male 

 FORMCHECKBOX 
Female

	
	
	
	Please check box if you are 18 or under on Aug. 1, 2011:  FORMCHECKBOX 


	
	

	Home Diocese:
	     
	Home Parish:
	     

	(If applicable) I can be reached at the above phone number until (date), then contact me at (esp. May to August):
	     


I. References

As previously mentioned, a complete application includes two referrals.
A referent is someone who is objective and who has known you longer than six months, not a close friend or relative and is at least 25 years old (such as an employer, supervisor, teacher or clergy). 
For our records, please list in the space below the name, phone number, and email address or your referents and the relationship you have with each. We may need to contact them for additional information if deemed necessary.

	
	Name:
	Phone:
	Email:
	Relationship:

	Ref. 1:
	     
	     
	     
	     

	Ref. 2:
	     
	     
	     
	     


Please sign here:

     

 FORMTEXT 
      Date
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      (Name of Applicant) I hereby waive the right to review the contents of the referral forms after they are completed.

II. Education Information

Please check all that apply to you and fill in the requested information. Leave blank those choices which do not apply.
	I graduated from High School in:
	     

	I received my GED in:
	     

	What year of school or university will you be in as of April 2010?
	     

	I have post-high school education:
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   List Below: 


	Institution:
	Years Attended:
	Degree/Certificate earned:

	     
	     
	     

	     
	     
	     

	     
	     
	     


III. Employment and Volunteer History

Resumes are highly encouraged. If you will email your resume, please check this box and skip down to the short answer questions at the end of this section.  FORMCHECKBOX 

If you are not emailing your resume, please fill out this section in its entirety. 
Employment:
	In the last twelve months, I have been employed       times.


Please document your last two paid positions of employment.

	Business name:
	     
	Your Job Title:
	     

	Supervisor’s name:
	     
	Weekly hours of employment:
	     

	Phone number:
	     
	Your tasks and responsibilities:
	     

	Date of employment:
	       to       
	Reason for leaving:
	     


	Business name:
	     
	Your Job Title:
	     

	Supervisor’s name:
	     
	Weekly hours of employment:
	     

	Phone number:
	     
	Your tasks and responsibilities:
	     

	Date of employment:
	       to       
	Reason for leaving:
	     


Volunteer:

	Organization name:
	     
	Frequency of involvement:
	     

	Supervisor’s name:
	     
	Your tasks and responsibilities:
	     

	Phone number:
	     
	Reason for leaving:
	     

	Dates of involvement:
	       to       


	Organization name:
	     
	Frequency of involvement:
	     

	Supervisor’s name:
	     
	Your tasks and responsibilities:
	     

	Phone number:
	     
	Reason for leaving:
	     

	Dates of involvement:
	       to       


Please describe any (other kind) of non-church related work experience you may have, especially if it involved children and young adults. 

	     



Please describe any (other kind) of ministry or church related work experience you may have, especially if it involved children and young adults. 

	     



Please describe any other religious formation you received while growing up. 
	     


IV. Catholic/ Spiritual Formation and Faith Experience

Please describe your personal faith journey and how your relationship with Jesus Christ has changed you. (approx. 150 words).

	     


Describe your daily prayer life, including when, how often, and how you pray, and what spiritual resources you may be using (approx. 100 words).

	     


Name one person, other than a parent, who has inspired your faith. Please elaborate (approx. 100 words).

	     


V. Personal Behavioral Assessment

	Have you ever been convicted of sexual harassment, sexual abuse or sexual exploitation?          FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     


	Have you ever struggled with your sexual orientation?                                                             FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	Have you ever used illegal drugs?                                                                                          FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	Have you ever struggled with excessive alcohol use?                                                               FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	Have you ever struggled with an addiction tobacco products?                                                   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No                   


	Have any self-destructive behaviors (attempted suicide, eating disorders, self mutilations, etc…)
been a part of your personal life experience?                                                                           FORMCHECKBOX 
Yes   FORMCHECKBOX 
No                                                      


	Have you ever struggled with depression?                                                                               FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


If you responded “yes” to any of the above, please explain:

	     


Have you ever been convicted of a criminal offense (felony or misdemeanor, except for minor traffic violations)? You will need to answer “yes” if you have entered into a plea agreement, including a deferred sentence or deferred judgment arrangement, in connection with a criminal charge. You need to disclose criminal convictions that are contained in sealed or expunged records. 
If “yes”, please explain:

	     



VI. Experience with SPO – Short Essay

The next two sections are designed not just for us, but also for you to process some of the ambitions and expectations for your time on staff with SPO. There are no right or wrong answers, we are just trying to get to know you better. Please take some time to reflect on these questions and answer as honestly as possible.
	Are you involved/have you been involved in any of these SPO affiliated ministries: NET, UCO Outreach or Kairos International?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	If yes, which one?
	     


How long have you known about Saint Paul's Outreach, and in which activities sponsored by SPO have you been involved?

	     



Please explain what you already know about SPO Programs (Household, Formation, Missionary Corps, etc.):

	     



Please explain why you are interested in serving with SPO at this time in your life.
	     



VII. Self Assessment – Short Essay

Please describe your three main strengths.
	     



Please describe your three main weaknesses.
	     



Please describe how you believe God is calling you to serve in SPO:
	     



VIII. Skills

Please check the skills below that you are interested in and/or have experience in:
 FORMCHECKBOX 
Music/Leading Worship

 FORMCHECKBOX 
Computer/ IT skills

 FORMCHECKBOX 
Finances/ Accounting

 FORMCHECKBOX 
Fundraising

 FORMCHECKBOX 
Event Administration

 FORMCHECKBOX 
Administration
 FORMCHECKBOX 
Database management

 FORMCHECKBOX 
Sports
 FORMCHECKBOX 
Drama/ acting

 FORMCHECKBOX 
Writing/ editing

 FORMCHECKBOX 
Youth/High School work
 FORMCHECKBOX 
Communications/Promotions
 FORMCHECKBOX 
University outreach work

 FORMCHECKBOX 
Pastoral Work

 FORMCHECKBOX 
Leading Small groups

 FORMCHECKBOX 
Giving talks

 FORMCHECKBOX 
Repair/Maintenance
 FORMCHECKBOX 
Leading Household

 FORMCHECKBOX 
Leading Teams

 FORMCHECKBOX 
Building Relationships

 FORMCHECKBOX 
Other: ​     
Please describe two skills that you have experience in: 
	     



Please describe two skills that you are interested in, but may not have experience in:

     
What is your primary language, and what other languages can you speak and how well? (Fluent, passable, weak)?

	     



Thank you for completing this application!

	Please glance over the application. Take this as an opportunity to include anything else you believe we should know about you and take into consideration. You may use the space below.

     



Reminder:

1) SAVE word document as follows: YOURLASTNAME_NAME_SPO_staff(e.g. SMITH_JOE_SPO_staff.doc).

2) EMAIL application, photo and resume to the following address: Staff@spoweb.org. Please make the subject of the email: Mission Leader Application FIRST NAME_LAST NAME.
3) Deadline: March 1st, 2012
The information I have given above in this application is true and accurate to the best of my knowledge.  I understand that any misrepresentation of the above information could cause me to be excluded or removed from the program.

     

 FORMTEXT 
     

 FORMTEXT 
      (Name of Applicant) I have answered the above questions to the best of my ability.

     

 FORMTEXT 
     

 FORMTEXT 
     Signature

     

 FORMTEXT 
      Date

1
Saint Paul’s Outreach National Office

staff@spoweb.org ( (651) 451.6114 ( 110 Crusader Ave, West Saint Paul, MN 55118 ( www.spoweb.org
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