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Waypoint School of Church Planting - Application

Instructions:

1. All information given in this application is confidential and will only be read by those directly involved in the interview process.

2. Your answers to sensitive areas of your past do not necessarily disqualify you from the school. Our interest is to see that progress is being made in all areas of your life and that you are ready to enter this next step in your development. If there are any questions on the medical, psychological, and/or moral areas of this application that you would prefer to discuss in person during the interview process, please inform us upon submitting your application. 

3. Please answer all questions completely and legibly. Use the application form and attach additional sheets as necessary to the end of the application.

4. All applications should be turned in to the Waypoint Training School office by the designated date listed below. Late applications will be considered by individual case.

5. After your application is received and references are reviewed, you will be contacted about interview times. 
Return to: 

Waypoint Church
c/o Josh Ballard 
P.O. Box 31249
Omaha, Ne. 68131

Application deadline: April 1st

Date of Application:
Personal Information

Full legal name:

Preferred name:

Sex:  M  /   F 

Address:

City: 



State/Province: 


Zip Code:

E-mail: 









Birth date:

Phone: (home) 

                            (work): 



(cell):

Place of Employment: 





 

Family Information (Complete all that apply)
Marital Status: 

· Single 


Are you currently dating anyone?

If so, who?

· Engaged 


Fiancé(é)’s name and birth date:

Will your fiancé(é) be applying for the school?


Date of wedding:

· Married 


Spouse’s name and birth date:

Will your spouse be attending the school? 
· Divorced 

Number of divorce(s) and date(s) of divorce:

· Widow(er) 

Date of spouse’s death:

Child(ren)’s Name(s):  Birth date(s):

Are you expecting a child?                          What is the due date?

Passport Information
Country of Citizenship: 




              Do you have a passport?  Y  /  N



Name as listed on passport: 




Passport #:

Expiration Date: 





              City/Country of Issue:

Education Information

Highest level of formal education (please check all levels that apply and fill in information on all that apply)

· Have not finished high school

· High school or GED 



Where?

· Some College 



              Classification?

· Technical School Degree 


              Major?

· Bachelor’s Degree 



Major?

· Master’s Degree 



              Major?

· PhD or Professional Degree 


Major or degree?

Languages

Languages spoken in decreasing order of fluency:

1. 



2. 



3.

Financial Information
The Waypoint School of Church Planting 2011/12 tuition will be approximately $4,000 for the entire year.  $700 of which covers the tuition for the school while the other $3,300 covers the oversees outreach.  A $100 no-refundable deposit is due on April 1st  for all students.  The remaining $600 for the tuition will be due by the first day of classes.  The remaining $3,300 in expense will be due by the time we leave for the outreach sometime in February.  We will give you that due date by the first day of classes.  Also, we will allow students to raise as much of the $3,300 outreach cost as possible just like they would for a traditional missions trip.  Whatever is not raised by the time the team departs must be paid by the student. 
During the interview we will be asking you to share with us how you plan to pay for the school and what other financial obligations you will have while in the school.  

Acknowledgement of Financial Responsibility

I understand that by enrolling in the Waypoint School of Church Planting that I am responsible for the entire cost of the school and will adhere to the instructions as stated in the above “Financial Information” section.

Applicant’s Signature: ________________________________
Date: ____________________

Release of Liability

I/We do hereby release WSCP and WSCP, its staff, agents, and volunteer assistants from any and all liability whatsoever arising out of any injury, damage, or loss which may be sustained by said person(s) during the course of their involvement with WSCP.

Applicant’s Signature: ________________________________      Date: ____________________

Emergency Information

In case of emergency, contact: 



          Relationship:

Address:

Home Phone: 






         Cell Phone:

Consent for Treatment

In case of emergency, I/we hereby agree to the performance of such treatment, including anesthesia and surgery, as the attending doctor or physician may seem necessary.

Applicant’s Signature:__________________________________   Date: ____________________

Skills
Work Experience: 







Time Period:

Work Experience: 







Time Period:

Work Experience: 







Time Period:

Work Skills 




Ministry Abilities 


   Other Skills
__Carpentry/Construction 


              __Children’s Programs

__Computers 




__Dance

__Child Care 




__Drama

__Kitchen 




__Evangelism

__Gardening 




__Health Care

__Handyman 




__Music (Vocal)

__Hospitality 




__Music (list instrument)

__Housekeeping




-

__Building Maintenance



-

__Vehicle Maintenance 


              __Public Speaking

__Desktop Publishing/Graphic Design 
              __Puppetry

Family Background

Are your parents Christians?  Y  /  N

Singles:  How do your parents feel about you doing the WSCP?

Married:  How does your spouse feel about you doing the WSCP?

Briefly describe your family background:

Christian Experience
At what age did you become a Christian?

What is your religious background?

Please give us your testimony of how you accepted Christ and the major stages of your history with God. 

Please describe your present walk with God, including your personal discipleship, gifts, and passions. 

(One paragraph)

Describe your present relationship with your local church. How have you served in your church? 

(One paragraph)

Have you ever been involved in the occult, new age practices, or a cult (Mormons, Jehovah’s Witnesses, etc?) - If yes, please explain (one paragraph):

Have you been baptized? - 






Date:

What are your views and understanding of the power and gifts of the Holy Spirit? (One paragraph)

Leadership Experience
Check the boxes that describe your current leadership responsibility:

· I have been involved in leading a small group.

· I am currently in small group leadership.

· I have held other leadership positions in the church.

· I have had leadership roles outside of the church.

Please describe any leadership experience.

Self Awareness: Please circle the 3 areas you struggle with most:

Comparison

Insecurity/Low self-worth

Self-Hatred

Materialism

Envy/Jealousy

Anger

Anxiety

Rebellion

Greed

Fear

Self-Justification

Control

Manipulation

Coarse Joking

Lying

Co-dependency

Idolatry

Pride

Unforgiveness

Lust(masturbation, pornography)

Depression

Hatred

Gluttony

Passivity

Other 



Personal Health History

Please answer all questions by check mark if applicable. Comment on all positive answers in the space below or on a separate piece of paper.

__ Skin Conditions 

           __Heart Trouble

   __ Kidney Disease 

Females Only:
__ Eye Trouble 

           __High Blood Pressure 
   __ Anemia 


 __Irregular Periods

__ Ear Trouble 

           __Low Blood Pressure 
   __ Cancer (specify)

 __Severe Cramps

__ Head Injury 

           __Rheumatism/Arthritis 
   __ Eating Disorder (specify) 
 __Excessive Flow

__ Recurrent Headaches                  __Back Problems 
                   __ Allergies (specify) 

 __Are you pregnant?

__ Epilepsy 

           __Dislocation of joints 
                   __ Diabetes

__ Fainting Spells 
         
           __Broken bones 
                   __ Special diet (specify)

__ Mental/Nervous Disorders            __Ulcer (specify) 
                   __ STDs (specify)

__ Weakness 

            __Gall bladder problems

__ Paralysis 

            __Surgery (specify)

__ Insomnia 

            __Jaundice

__ Shortness of breath 
            __Hepatitis

__ Hay fever, asthma 
            __Recurrent diarrhea

Other illnesses or conditions:

Comment on any checked conditions:

Are you presently under a doctor’s care for any reason?     - If yes, specify:

Are you taking any medication at this time?     - If yes, specify:

Are you allergic to any drugs? 
- If yes, specify:

Do you have any other allergies? 
- If yes, specify:

Do you have a history of emotional instability or psychiatric treatment? 
- If yes, specify:

Do you have any physical health conditions which require special attention?    -If yes, specify:

Confidential Medical and Psychological Information
Your answers to sensitive areas of your past do not necessarily disqualify you from Waypoint School of Church Planting Our interest is to see that progress is being made in all areas of your life and that you are ready to enter this next step in your development. If there are any questions on the medical, psychological, and/or moral areas of this application that you would prefer to discuss in person during the interview process, please inform us upon submitting your application.  In your explanations, include any benefit you received from any counseling or professional help.

Height: 




Weight:
How many days were you absent from work (or school) due to illness last year?

Will you have medical insurance during Waypoint School of Church Planting ? -
Have you used any narcotics, hallucinogens or drugs not prescribed by a physician in the past five years? 

-If so, what kind and when?

Do you presently drink alcoholic beverages? 
- If so, how frequently?

Have you been treated for a drug or alcohol problem in the last five years? 
- If yes, please explain:

How often do you experience strong anxiety and under what conditions?

Have you had any prolonged problems with depression or mood swings in the past five years? -

If yes, please explain:

Have you struggled with an eating disorder (anorexia, bulimia or overeating) in the past five years? 

-If yes, please explain:

Have you seen a professional counselor in the past five years for any reason other than career or premarital counseling?        -If yes, please explain:

Have you consulted a psychiatrist or psychologist concerning a mental or emotional condition in the past five years?       -If yes, please explain:

Have you ever been physically or sexually abused or raped? - If yes, when?

If yes, please explain:

Have you ever been convicted of a crime or felony? - If yes, please explain:

Confidential Morals Information

The Bible makes it clear that we should avoid sexual immorality (1 Thes. 4:3-6). Though God’s forgiveness is full and complete, there is a distinction between forgiveness for sins and necessary, biblical suitability for spiritual leadership. 1 Timothy 3 outlines qualifications necessary for those who desire to be spiritual leaders. Those qualifications include being above reproach and having a good reputation. In light of this, Waypoint Training School is highly concerned about the area of moral purity for course participants. It is critical that everyone exhibit strong convictions and a lifestyle consistent with biblical standards. A past problem in this area does not necessarily disqualify you, provided: 

(1) It can be determined that convictions are strong and consistent with Scripture and (2) a sufficient time tested track of victory has been established. The information that you share with us will be treated confidentially and will be seen only by those directly involved with your application decision. If there are any questions on the medical, psychological, and/or moral areas of this application that you would prefer to discuss in person during the interview process, please inform us upon submitting your application.       

What are your convictions regarding pre-marital and extra-marital physical involvement? 

(e.g. petting and sexual involvement)

Have you set guidelines for yourself in the physical area to ensure minimal temptation? 

-If so, what are they?

Have you had a relationship in the past five years with a member of the opposite sex that would not be considered above reproach? (I.e. petting, sexual intercourse, extra-marital involvement) 

-If so, when was the last occurrence of involvement in this relationship?

What was the extent of the physical involvement? (Be specific)

Are you currently having any struggles in this area? (i.e. temptation, fantasy, pornography, difficulty applying your guidelines/convictions, etc.) -

If yes, please explain:

Females: Have you ever had an unmarried pregnancy or abortion? -

Males: Have you ever been responsible for a girlfriend’s unmarried pregnancy or abortion? 

-If yes, when? 

If yes, please explain:

Have you had any type of homosexual relationship in the last five years? 

-If yes, when was the last occurrence of involvement in this relationship?

-If yes, what was the extent of the physical involvement? (Be specific)

-If yes, how does this affect your current relationships with the same sex?

Do you have any additional comments or clarifications about anything on this application?

Pastor/ References
Please give us three references that we can contact about your potential involvement in WSCP.  We are looking for them to be: the spiritual authority or the pastor that are involved in you life.  Second would be an employer that could give us an idea of your consistency or past track record in the position that you held.  The third would be someone that you are discipleing or a spiritually leading.

Make sure that you contact these people and ask permission for them to be referenced before putting their information below.

Name   __________________________________     Relationship  ________________________________ 

Email  ___________________________________     Phone  _____________________________________

Name   __________________________________     Relationship  ________________________________ 

Email  ___________________________________     Phone  _____________________________________

Name   __________________________________     Relationship  ________________________________ 

Email  ___________________________________     Phone  _____________________________________

I have completed all portions of this application accurately for admission to the Waypoint Training School.  If I am accepted by Waypoint School of Church Planting , I will abide by the spirit, guidelines, and schedules of the program.

Signature: ___________________________________________ Date: _______________________

Return to: 

Waypoint Church

c/o Josh Ballard
P.O. Box 31249
Omaha, Ne. 68131

Questions?  Contact Josh Ballard at: jballard@waypointomaha.com  or 402.884.4453
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