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EVERYMAN’S WELFARE SERVICE

MINISTRY CANDIDATE PRELIMINARY IMFORMATION

Choose One:   Full-Time ☐      Part-Time ☐


When completed please forward to:

Chief Commissioner
Everyman’s Welfare Service
PO Box 8
BANDIANA MILPO VIC 3694	                   Or email admin@everymans.org.au


	Given Names:

	
	Surname Name:
	

	CONTACT DETAILS

	Phone:

	 
	Mobile:
	

	Address:



	Email:




	CHURCH AFFILIATION (Please list)

	Church - Denomination








	Location
	Years (Xxxx – Xxxx)

	
Frequency of Attendance: ☐ Weekly ☐ Fortnightly ☐ Monthly ☐ Irregular


	
Are you a formal member?  YES / NO


	Please give contact details of your Senior Pastor / Priest / Minister:

	Title:

	

	Full Name:

	

	Email:
	


	Office:

	
	Mobile:

	
May we contact them  YES / NO




	Please provide a written statement describing why you are considering becoming an Everyman’s Welfare Service Representative.  No more than 150 words

	













	[bookmark: _Hlk76901781]Do you agree with our doctrinal statement of EWS:    YES  /  NO



	EDUCATION SUMMARY (Please list, if applicable)

	Level of Achievement: Secondary Education/Certificates/Diplomas/Degrees etc.




Theological:
Study Emphasis: General Bible, Theological, Applied Ministry or Research etc. 





	College/Institution where obtained
	Years (Xxxx – Xxxx)

	Are you prepared to undertake further studies if in the opinion of the Everyman’s Board it is desirable or necessary?     YES / NO




	EMPLOYMENT SUMMARY (Please list most recent)

	Organisation
















	Position
	Years (Xxxx – Xxxx)

	Do you have any specialized knowledge in Welfare Work?     YES / NO

	If yes, give details:












	[bookmark: _Hlk76903880]Give particulars of administration, management, organisational or trade skills:
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