[image: image1.jpg]Lifc @

TEAMS



                                                      

            



        Serving Interest











    (Please Print Clearly)
                              
  

	General Information

	Minimum requirements for serving: 

(   Member of Abundant Life                                   (   Successful completion of Believer’s Foundations in the Institute

(   Have attended the Life Teams Training Class 

	Contact Information

	Last Name:





First Name:



Middle Initial:



	Address:                                                                                                  City:                                                           State/Zip:


	Home Phone:


	Cell Phone:
	Work/Other Phone:

	Email Address:



	May we contact you at work:   (Yes          (No                           Best time to contact:     (Morning     (Evening

Preferred way of contact:         (Phone     (Email

	Serving Opportunities

	Check your area of interest:

( Children’s/Student Ministries

( Creative Arts (choir, worship team, dance)
( Graphic Arts (visual arts, print/production, editing)
	( Outreach (Food Pantry, Nursing Home)
( Operations (Ushers, Hospitality, Info Services, Parking)
( Technical (audio, video, lights, sound)


	General Questions

	1.  Have you ever been convicted of a felony?   (Yes   ( No
2.  List your Education and any Degrees you have received:________________________________________________

3.  What is your primary type of work experience: _______________________________________________________

	Skills/ Interests

	Check all that apply:

(Accounting

(Appliance Repair

(Architecture 

(Art/Illustration/Graphics

(Auto Mechanics

(Carpentry

(Child Care

(Computer Graphics

(Concrete/Masonry Work

(Crafts

(Data Entry

(Drama/Acting
	(Drywall Installation/Repair/Finishing

(Electrical Work

(Event/Wedding Coordination

(Financial Planning

(Floor Care

(Floral Arranging

( Heavy Equipment Operation

(HVAC Maintenance

(IT Experience

(Landscaping

(Languages/Bilingual/Signing

(Meal Planning
	(Medical Assistance

(Music/Instrumental

(Music/Vocals

(Painting

(Photography

(Plumbing

( Research/Historical Data
(Sewing

(Sign Language

(Woodworking

(Writing

	Serving Commitment and Applicant’s Signature

	By my signature, I certify that the information contained on this application is correct.  Should my application be accepted, I agree to refrain from unscriptural conduct in the performance of my service on behalf of the church.  I am committed to upholding the serving standards of excellence established by the senior pastors and stated in the Life Teams Orientation Class.                

Signature of Applicant 







Date 





	
Life Teams Coach/Office Use Only

	LIFE TEAMS PROCESS

Initial Screening                      Processing/Clearance                     Interview/Placement                      Referral to Department Leaders       

(Life Teams Coaches at table)                         (Office)                                                         (Life Teams Coach)                                                      (Office)                                               
                                                                                                                                                        Member Follow-up  (Life Teams Coach/Office)
1.  INITIAL SCREENING

Life Team Coach Assigned:________________________________ Date Received:__________________________________________
Area of recommendation: ____________________________________Comments:_________________________________________ ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________


2.  PROCESSING  (office only)
· Requirements Met:     (Member     (Pastoral Care    (Life Teams Class    (Believer’s Foundations    (Spiritual Development
· Cleared:     (Yes     (No
· Application processed – date________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________


3.  INTERVIEW/PLACEMENT
     Contact History
     Life Team Coach/Interviewer:______________________________    (  Contact made     Date of Contact_____________________                  

     Method:      (  Phone         (  Email                                                           Person spoke with:___________________________________           

     ( Contact not made           (  Left a message with:   ___machine       ___person__________________________________________

     ( Call Back when_____________________

     ( 1st Call Back Attempt made______________________________     ( 2nd Call Back Attempt made_________________________

    Team Assigned To: ____________________________________Team Coordinator Name:_________________________________

Comments:_________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

    Referral to Department Leaders (office only)

    Team Coordinator Notified:       (Yes  (No       Date:_______________            (Confirmed Placement     Date:_______________
    Ministry Serving:____________________________________________            Ministry Department:________________________
    (Servant/database Updated   Date:_______________   Initials:______________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________































Abundant Life Christian Center (ALCC)  ( 7000 All Nations Boulevard, East Syracuse, NY 13057 ( Phone (315) 463-7300 (  Email:  www.alcclife.org


