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I.  PERSONAL DATA:

Name:







Gender                               :
Home Phone:



   Work/Cell/Pager Number:




Address                                                                                                                                                 :                                                                                                                                                        
City:




State:



Zip                        :
Birth date:


    E-mail Address                                                                       :  

Emergency Contact Person                                                                                                                  :

Relationship:




Phone Number                                              :

II. CHRISTIAN  TESTIMONY AND SERVICE

Name of the church you currently attend                                                                                     :  

Address                                                                                                                                         :  

Pastor (s):  




How long have you  attended?  

If you less than one year, what is the name of your previous church?                        .  

Do you believe Jesus Christ to be the Son of God, and have you  accepted  him as your  personal Savior and LORD according to Romans 10:10-13?  If yes when did you make that commitment?

What evidence of the fullness of God’s Spirit can you point to in your life?

Describe your past few years as a Christian.  How have you grown?  What goals do you have  for growing and maturing as a Christian?

Describe your prayer life.

III.  EMPLOYMENT & EDUCATION

Dates

Company/Agency


Location


Jobs/Duties

                                                                                                                                                                           :     
                                                                                                                                                                           :
                                                                                                                                                                           :
                                                                                                                                                                           :
Dates Attended

School/Location


Dated Graduated

Degree/Major

                                                                                                                                                                           :
                                                                                                                                                                           :
                                                                                                                                                                           :
                                                                                                                                                                           :
Training in Youth Concerns (e.g.  Suicide, sexual abuse, chemical dependency):

                                                                                                                                                                           :
                                                                                                                                                                           :
                                                                                                                                                                           :
                                                                                                                                                                           :
Volunteer Experience:

                                                                                                                                                                           :
                                                                                                                                                                           :
                                                                                                                                                                           :
IV.  GENERAL

Where is your emotional and spiritual support coming from at this time?

Have you ever had any unusual physical or emotional difficulties? If yes, describe.

Describe any medication you are now taking for emotional/mental problems.

Do you use tobacco, narcotics or alcohol? If yes, to what extent?

What is your understanding of the purpose and goals of Cup of Cool Water?

Describe your understanding of the relationship between evangelism and social services.

Do you know anyone currently involved in sin?  What is your response to their sin?

Define “ministry”.

Describe how you interact and relate to someone in your life who is actively involved in behaviors that are harmful to themselves.

Describe one ministry-related experience that personally stretched you.

What contact have you had with the homosexual population?

Describe your gifts and strengths.

What are your weaknesses?

What do you feel you could contribute to the CCW ministry team?  To the kids?

Your Signature





  : Date Completed                               :
CUP OF COOL WATER 

Statement of Faith

We believe in one God, Creator, and Lord of the Universe, the Trinity: Father, Son, and the Holy Spirit.

We believe that Jesus Christ, God’s Son, was conceived by the Holy Spirit, born of the virgin Mary and lived a sinless life.  He died on the cross, removing our guilt and reconciling us to God.  He rose bodily from the dead and ascended into heaven where He is the only mediator between God and man.

We believe that all Scripture is inspired by God and is profitable for teaching, for reproof, for correction, for training in righteousness, that the believer may adequate, equipped for every good work.

We believe in one holy, universal and apostolic Church, which is called to worship God, preach the Gospel, make disciples, promote righteousness and justice, and relieve human need.

We believe the Holy Spirit persuades us to repent of our sins, renews our hearts, and causes the Church and its people to grow in Christian maturity.

We believe that Christ will return to raise the dead, judge all people and establish His  glorious Kingdom.

Cup of Cool Water (CCW) believes that it is critical to its ministry and mission that those who engage in the work of CCW, at all levels of responsibility, be Christians, who accept and agree with the Statement of Faith (provided above).  Thus, I affirm and agree that I am a Christian, and I wholeheartedly agree and accept the Statement of Faith.  I also affirm and agree that, if my religious beliefs change in any way that would affect the affirmation made in this document, I will immediately inform my supervisor and be prepared to resign from Cup of Cool Water.


  
Signature






Date                 :


Print Name                                                                                                                          :
References

Please follow each step as not doing so will increase the time it takes to process your application.

Step 1:  
List four people who have known you longer than one year and their information.

Step 2:  
Fill out the top portion of each reference form at the end of this application.

Step 3:  
Return the reference forms along with this page  to Cup of Cool Water, we will mail  the references for you. When they are returned they will become part of your application.  

Teacher or Work Supervisor:_____________________________________________________________
Address:
  ___________________________
City:  _______________  State:  ________ Zip Code:  ______
Phone:  _____________________________   E-mail Address:  ___________________________________
Pastor or Spiritual Mentor:  _____________________________________________________________
Address:
  ___________________________
City:  _______________  State:  ________  

Zip Code:  ________

Phone:  _____________________________   E-mail Address:  ___________________________________
Two Christian Friends (not family):

Name:_________________________________________________________________________________

Address:  ___________________________
City:  _______________  State:  ________  Zip Code:______
Phone:  _____________________________  

 E-mail Address:  _____________________________________

Name:_________________________________________________________________________________

Address:
  ___________________________
City:  _______________  State:  ________  Zip Code:  ____ 

Phone:  _____________________________   

E-mail Address: _____________________________________

The following information is needed so that we can request information from the Washington State Patrol in

regards to your criminal history (related to child/adult abuses).

Alias/ Maiden Name:  ____________________________________________________________________

Date of Birth:  ________________________   Gender:  ______________   Ethnicity:  ________________

Social Security Number:  ______________________Drivers Lisc. Number/State: ________________

Secondary dissemination of this criminal history record information response is prohibited unless in compliance with RCW 10.97.050.

I __________________________________ hereby give permission for Cup of Cool Water to do background and reference checks.  

Signature:  _____________________________________________   Date:  _________________________
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For which  position are you applying?  (Please check one)


   Outreach        Drop-In	Self-Care     Undecided	


 


 


Please estimate which day or days of the week you could commit to CCW. 


Monday    Tuesday      Wednesday   


Thursday  Friday         Saturday


    Sunday


The 1st Friday of the month at 6pm is a mandatory staff meeting for volunteers


 


Would you prefer days or nights?	     Days	    Nights
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