
 

 
 

Confidential  
Encounter Ministry Application 

to serve for… 
 

__________________________ 
(please, print name) 

 
Dear potential E.G.P. Servant Leader,  
My wife, Heidi, and I are grateful that you are taking the time to apply to see if you 
are to be a part of what God is doing through Encounter God’s Presence Ministries. 
 
Please make sure you read over the vision, beliefs, and leader’s guidelines we have 
on our website at EncounterGodsPresence.org If you have any questions please feel 
free to email me at EncounterGodsPresence@gmail.com  
 
We want to partner with those God is truly calling to help serve in seeing children, 
youth and adults grow and experience the incredible presence, truth and love of 
God!  
 
For His glory, 

 
Jason Williams 
Mark 12:30&31 
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 Encounter Ministry Application  
We want to be careful, protective and wise in caring for children, teenagers, & adults and believe it's our 

responsibility to choose people that are able to provide healthy, safe and Godly relationships that serve with us. 
Any special concerns can be discussed with the leader of Encounter. This application is confidential.   

                                                                      Date: _____________________ 
 
Name: _________________________________________________________________________________ 
 
Address: _________________________________________________   Phone #: (____) ________________ 
 
City: ________________________ State: _____ Zip: ___________  2nd Phone #: (____) ________________ 
 
Email : _________________________________________________________________________________ 
 
Male   Female   Birth-date: ___________________ Anniversary (if married): _________________________ 
 
Is your spouse involved in the church or ministries?   Yes     No  If yes, where: _________________________ 
 
Maiden name: ____________________  Your SS# (‘s) present (and past): ____________________________ 
 
Alias (or other names you’ve gone by): ________________________________________________________ 
 
Present employer: _________________________________________________________________________ 
 
May we call you at work? _________  Work Phone: (_____) _______________________________________ 
 
Are you a member of a church or ministry? _______ How long have you been attending? ____________ 
 
Do you agree with the beliefs of Encounter (see website)?  Yes _____  No ______ 
 
Do you commit to the Encounter’s vision, goals and leader’s guidelines?   Yes _____  No ______ 
 
Do you understand that we are to be servant leaders and are here to serve like Jesus demonstrated? 
 
Are you willing to follow the leadership without complaint or causing any kind of division? 
 
Do you commit to work together with the entire team? 
 
Will you recruit at least three people to intercede for you, knowing that you’ll be “targeted” by the enemy? 
 
Write briefly about significant events in your life that have impacted you spiritually. 
 
 
 
 
 
 
 
 
 Write a brief testimony about how and around when you became a Christian:  
     (please, write on the back of this page)  
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         Are you accountable to anyone right now, if so who? 
 
How would you describe your spiritual walk now? 
 
 
 
 
 
 
 
Have you been filled with the Holy Spirit (Acts 2, 4:8+31, 9:17, 10:44-47, 13:52, 19:5+6, Eph.5:18)? ________ 
(There are a variety of Biblical evidences that could include boldness, tongues and/or prophesying.)  
       If yes, where? _______________________________________    Year: _______ 
 
Have you been baptized in water (Matt.28:19, Rom. 6, Heb.6:1+2) ? _______ If yes, when? _______________ 
 
List (names and phone #’s) of churches or ministries you have attended regularly and what involvement you 
had there during the past five years: 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
List any gifts and talents (practical talents like anything from being an artist to construction work), gifts of The 
Holy Spirit (1 Cor. 12, Romans 12:3-8, Eph. 4:7-16), callings, training, education or other factors that may have 
helped prepare you for Christian ministry: 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
  We believe we are to be responsible to parents, teenagers and the law concerning those that are placed 
in close contact with young people.   A negative answer will NOT automatically dismiss you, so please don’t lie.  J 
 
Have you abused any kind of drugs in the past 12 months?  Yes _________ No _________ 
 
If yes, explain: _____________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Have you been drunk at any time in the past 12 months?  Yes _________  No _________ 
 
If yes, explain: _____________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Have you ever had sexual relations (of any kind) with any minor (under 18) after you became an adult (18 & 
older)? Yes ______ No _______   If yes, explain how things have been made right.   _____________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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Have you been involved in any relationships (with or without sexual activity) that’s unacceptable to Biblical 
Christian character within the last five years?  ____ Yes  ___ No 
If yes, please explain:  
 
 
 
Do you presently have any communicable diseases (including Ebola, HIV, AIDS, West Nile Virus, Zika)?  
_______ Yes     ______ No 
 
In what are hoping to be involved in? (please circle all that apply) 
            
                     Local EGP events             Monthly Encounter Nights              Traveling events                                                                    
 

  Discipleship                       Summer Youth Camp                  Summer Mission Trip 
 

 
What areas of ministry are you wanting to be a part of?  (please circle each) 
 
Ministry Team           Intercession          Greeting Team          Dance          Drama          Worship 

 
Film & Video          Set Up/ Tear Down       Clean up         Decor         Security          Food Testifying  

 
Sound        PowerPoint / Videos     Lights     Arts       Phone calls         Sports         Other? __________ 
 

 
Personal References 

(Not employees or relatives) 
 

Name: __________________________________  Name: ________________________________ 
 
Address: ________________________________                 Address: ______________________________ 
 
Email: __________________________________                Email: ________________________________ 
 

Pastoral or Leadership Evaluations 
(Current or Former Senior Pastor, Youth Pastor or Spiritual Leader in your life) 

Emailed or mailed “Christian Character Evaluation Form”? (Found on website)  Yes ___   No ___ 
 

Name: ____________________________  Church or Ministry: _____________________________________ 
 

Phone: ________________________  Email: ________________________ 
 
     The information contained in this application is correct to the best of my knowledge.  I, the undersigned, 
give my authorization to Encounter God’s Presence Ministry or its representatives to release any and all records 
or information relating to working with minors.   
Encounter God’s Presence or it’s representatives may contact my references and appropriate government 
agencies for a background check as deemed necessary in order to verify my suitability for working with young 
people.  I understand that the personal information in the application will be held confidential.  
 
________________________________________________________________________ 
Signature                                                                             Today’s Date  
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Background Check Authorization 

 
 
Print Name:        

  (First)  (Middle) (Last)    

Former Name(s) and Dates Used:      

Current Address Since: 
      

   (Mo/Yr) (Street)  (City)  (Zip/State) 

Previous Address From:       
   (Mo/Yr) (Street)  (City)  (Zip/State) 

PPrevious Address From:       
   (Mo/Yr) (Street)  (City)  (Zip/State) 

Social Security Number: 
  

 
DOB:   

Telephone Number: 
      

Drivers License Number: ____________________State:  
     

     
 
The information contained in this application is correct to the best of my knowledge.  I hereby 
authorize Encounter God’s Presence and it’s designated agents and representatives to conduct a 
comprehensive review of my background causing a consumer report and/or an investigative 
consumer report to be generated for employment and/or volunteer purposes.  I understand that the 
scope of the consumer report/ investigative consumer report may include, but is not limited to the 
following areas: verification of social security number; credit reports, current and previous residences; 
employment history, education background, character references; drug testing, civil and criminal 
history records from any criminal justice agency in any or all federal, state, county jurisdictions; 
driving records, birth records, and any other public records.      
I further authorize any individual, company, firm, corporation, or public agency (including the Social 
Security Administration and law enforcement agencies) to divulge any and all information, verbal or 
written, pertaining to me, to Encounter God’s Presence or it’s agents.  I further authorize the complete 
release of any records or data pertaining to me which the individual, company, firm, corporation, or 
public agency may have, to include information or data received from other sources.  
** Encounter God’s Presence and its designated agents and representatives shall maintain all 
information received from this authorization in a confidential manner in order to protect the applicants 
personal information, including, but not limited to, addresses, social security numbers, and dates of 
birth. 
 
       
 
Signature: ______________________________________ Date: ______________   
       
Notice to California, Minnesota and Oklahoma Residents: 
Please check the box below if you wish to receive a copy of a consumer report that is requested. 

   I wish to receive a copy of any Background Check Report on me that is requested. 

            


