
                                                  Work & Witness 

                T E A M   R E C R U I T M E N T   A P P L I C A T I O N 
 
 Complete and send to:  Project: No. 

 Jeremy P. Post, District W&W Coordinator 

  6047 Mountain View Dr  Project Date: Date Rec'd. 

  Chambersburg, PA 17202 

             ** Over **                                                              02 Sep15 

Date _____________________________        M or F 

Name (Legal - i.e., driver’s license, Soc. Sec. card, passport, etc.)  

____________________________________________________________ 
                  Last                                                First                           Middle 

Spouse's Name ________________________________ 

Address ______________________________________ 

_____________________________________________ 
  City                                                                 State                          Zip 

Phone (____)____________     (____)______________ 
                                 Home                                                 Work 

Phone (____)____________  Citizenship ____________ 
                                 Cell  

E-mail address ________________________________ 

Date of Birth __________________________________ 
    Day                             Month                              Year 

Have you traveled outside of N. America before?  Y or N  

If yes, specify _________________________________ 

_____________________________________________ 

Valid passport? Y or N   Expiration Date____________ 

Passport No. __________________________________ 

Education (Number of years completed) 

        High School ___________  College ____________ 

Foreign language(s) _____________________________ 

Occupation ___________________________________ 

Position held __________________________________ 

Present employer _______________________________ 

List previous Work & Witness participation: 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

General Physical Condition 

Excellent______ Good______ Fair______ Poor______ 

List local and district church activities: 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

Local church __________________________________ 

Address ______________________________________ 

_____________________________________________ 
  City                                                                 State                          Zip 

District name __________________________________ 

Church number ________________________________ 

Phone (____)_____________   (____)______________ 
                                     Church                                                 Pastor 

Member?  Y or N 

Pastor's name __________________________________ 

Pastor's signature _______________________________ 

Summarize your Christian testimony: 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

Applicant's Signature: 

______________________ 
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