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2430 6th Avenue
Moline, IL  61265

309-757-9088
 Application 
The GROW Internship is open to single-non married adults 18yrs or older.  
PERSONAL INFORMATION   
[image: image1.emf]
FIRST NAME _______________________________

LAST NAME________________________________

SOCIAL SECURITY # BIRTHDATE / / AGE____

GENDER 􀂅MALE 􀂅 FEMALE

MARITAL STATUS (SINGLE, MARRIED, SEPARATED / DIVORCED)

COUNTRY OF BIRTH _________________________________
COUNTRY OF CITIZENSHIP ___ _________

CURRENT ADDRESS _________________________________
CITY STATE ZIP _____________________________________
HOME PHONE (  ) WORK PHONE (  ) CELL (  ) 
EMAIL ADDRESS______________________________      
IF YOU ARE NOT A CURRENT US OR CANADIAN CITIZEN

PASSPORT NUMBER__________________EXPERATION DATE ___/____/____ 
I AM APPLYING FOR 􀂅 INTERNSHIP AT GROW
How did you hear about the program you are applying for? 􀂅 GROW Website 􀂅 GROW Newsletter 􀂅 Alumni 􀂅 TEAMS 􀂅 Other__________________________ 

EDUCATION:  ARE YOU CURRENTLY A STUDENT? 􀂅 NO 􀂅 FULL TIME 􀂅 PART TIME 􀂅 SENIOR HIGH     SCHOOL 􀂅 FRESHMAN-COLLEGE 􀂅 SOPHMORE-COLLEGE 􀂅 JUNIOR-COLLEGE 􀂅 SENIOR-COLLEGE 

PLEASE LIST SENIOR HIGH SCHOOL AND INSTITUTIONS OF HIGHER EDUCATION THAT           YOU HAVE ATTENDED ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NAME CITY, STATE DATES ATTENDED DEGREES EARNED 

EMPLOYMENT CURRENTLY EMPLOYED 􀂅 FULL TIME 􀂅 PART TIME 

PLEASE LIST THREE PLACES OF EMPLOYMENT 

Employed by City, State Dates of Employment _____________________________________________________

Employed by City, State Dates of Employment _____________________________________________________

Employed by City, State Dates of Employment _____________________________________________________

Please list any special skills in which you have been trained ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE ASSESS YOUR SKILL IN THE FOLLOWING AREAS 




INEXPERIENCED MINIMAL
 INTERMEDIATE   ADVANCED
Carpentry…………………… [ ]                         [ ]                    [ ]                          [ ] 

Construction………………… [ ]                         [ ]                    [ ]                          [ ]  
Landscaping………………… [ ]                         [ ]                    [ ]                          [ ] 

Cooking/Food Prep…………  [ ]                         [ ]                    [ ]                          [ ] 

Kitchen Staff – Dishes……     [ ]                         [ ]                    [ ]                          [ ] 

Janitorial/Cleaning…………  [ ]                          [ ]                    [ ]                          [ ] 

Childcare…………………… [ ]                          [ ]                    [ ]                          [ ]        




INEXPERIENCED MINIMAL
 INTERMEDIATE   ADVANCED
Children’s Ministry……………    [ ]                             [ ]                        [ ]                           [ ] 

Youth Ministry…………………   [ ]                             [ ]                        [ ]                            [ ] 

Administration…………………   [ ]                             [ ]                        [ ]                            [ ] 
Media …………………                [ ]                             [ ]                        [ ]                            [ ]
Event Planning ………………     [ ]                             [ ]                        [ ]                            [ ]
Evangelism Bible Stu …………   [ ]                             [ ]                        [ ]                            [ ] 
Marketing/Non-Profit…………    [ ]                            [ ]                         [ ]                            [ ]

Fundraising
Comments on any of the above ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List some of your hobbies and interests ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MUSICAL BACKGROUND AND INTEREST 
Vocal or instrumental experience [ ] YES [ ] NO 

Instrument or vocal part. (Please be specific i.e. bass guitar, rhythm guitar, alto voice, etc.) __________________________________________________________________________________

What experience have you had? (How long have you played/sang? What type of music?) __________________________________________________________________________________

Have you had any experience playing or leading worship? __________________________________________________________________________________

Are you interested in learning to play an instrument, if so what? __________________________________________________________________________________

Do you have a gift for writing prose or poetry? [ ] YES [ ] NO 

Have you written any songs? [ ] YES [ ] NO 

What is worship to you? ____________________________________________________________________________________________________________________________________________________________________FAMILY: FATHER OR GUARDIAN [ ] LIVING [ ] DECEASED 

ADDRESS CITY STATE ZIP ___________________________________________________________

MOTHER OR GUARDIAN [ ] LIVING [ ] DECEASED 

ADDRESS CITY STATE ZIP___________________________________________________________ 

Briefly describe your family environment: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How does your family feel about you entering the GROW Internship? ____________________________________________________________________________________________________________________________________________________________________CHURCH HOME CHURCH DENOMINATION __________________________________________________________________________________
SENIOR PASTOR/ YOUTH PASTOR __________________________________________________________________________________
ADDRESS CITY STATE ZIP __________________________________________________________________________________
How long have you been attending this church? _________________________________________________________________________________
If less than one year, what church were you involved in before? __________________________________________________________________________________

How old were you when you accepted Jesus Christ as your personal Lord and Savior? __________________________________________________________________________________
How old were you when you were baptized in water? __________________________________________________________________________________
Have you ever received the baptism in the Holy Spirit (evident by the speaking of tongues)? __________________________________________________________________________________
What ministry experiences have you had outside the church? __________________________________________________________________________________

Is there anything in your life that may come up as a questionable issue? 􀂅 YES 􀂅 NO 

If yes please explain ____________________________________________________________________________________________________________________________________________________________________

PLEASE ASSESS YOURSELF IN THE FOLLOWING AREAS
         UNCERTAIN
          WEAK
          FAIR
            GOOD
             VERY GOOD         EXCELS









	Spiritual Maturity
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Devotion to Christ 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Integrity and Honesty 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Openness to correction 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Self-discipline 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Willingness to serve 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Ability to work with others 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Communication Skills 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Courtesy
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Leadership skills
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Reliability
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Teachable 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ]
	[ ] 

	Emotional stability 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Physical health 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Family life 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 


HEALTH RATE YOUR CURRENT HEALTH 􀂅 EXCELLENT 􀂅 GOOD 􀂅 FAIR 􀂅 POOR 

Explain ____________________________________________________________________________________________________________________________________________________________________

Please list any allergy ____________________________________________________________________________________________________________________________________________________________________

Do you have any physical limitations? 􀂅 YES, please explain: ____________________________________________________________________________________________________________________________________________________________________

Are you currently taking any medication? 􀂅 YES, please list all medications:__________________________________________________________________________________________________________________________________________________________ 
The internship consists of a 50-60 hour weekly schedule. Do you foresee any difficulties with this type of schedule? ____________________________________________________________________________________________________________________________________________________________________
PLEASE CHECK IF YOU HAVE HAD ANY OCCURRENCES (FROM MILD TO SEVERE) OF THE FOLLOWING 

[ ] ADD [ ] Alcohol Abuse 

[ ] Mild Depression [ ] Drug Abuse (including cigarettes and prescription drugs) 

[ ] Chronic Depression [ ] Asthma 

[ ] Chronic Fatigue Syndrome [ ] Diabetes 

[ ] Chronic Pain [ ] Seizures 

[ ] Insomnia (or other sleeping disorders) [ ] Eating Disorders (Bulimia, Anorexia, Diet Obsessive) 

[ ] Snoring [ ] Other 

If any of the previous items were checked, please comment _______________________________________________________________________________________________________________________________________________________________________________________________________________

If you have any communicable diseases; please list _______________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any physical disabilities or conditions that require special care? (If yes, please explain)___________________________________________________________________________________________________________________________________

 Do you have health insurance? _____________________________________________________________________

If so what kind(s)? _____________________________________________________________________

 Please tell us if you have had or have any life-controlling issues (mental, emotional, and/or relational) _____________________________________________________________________

 Have you ever sought help for psychological problems/ (sexual, emotional, relational) If so, please describe when, with whom; for what; __________________________________________________________________________________________________________________________________________

Year Caregiver(s )___________________

 Identifies problem ________________________________________________________________

Are you or have you ever been, on medication related to psychological problems? ______________________________________________________________________________________________________________________________________________________________________ if so, please specify____________________________________________________________________________________________________________________________________

 If currently on medication please list and detail your plan (financially) to continue for the duration of the internship _____________________________________________________________________

Have you ever attempted or considered suicide? If so, please describe. (When, how treated, etc.)_________________________________________________________________

 Do you currently wrestle with suicidal thoughts? _____________________________________________________________________
PERSONAL HISTORY 
Please check the area(s) in which you have been involved previously. Please answer the following questions carefully and truthfully. Failure to do so may result in dismissal from the Internship at the St. Louis Dream Center. If you check any of these questions, please explain on a separate sheet of paper. 

[ ] The occult/a cult [ ] Suspended/Expelled from school 

[ ] Gang activity [ ] Required to go to a Juvenile Detention Center 

[ ] Struggled with or addicted to any form of tobacco [ ] Have you ever been arrested 

[ ] Struggled with or presently involved in homosexuality [ ] Do have a criminal record 

[ ] Struggled with or presently involved in any form of pornography? 

Explain: 

Are you currently involved in any kind of dating relationship? Yes or No 
Have you ever been divorced? Yes or No 

Explain______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Have you been sexually active within the last year? Yes or No 
Have you ever had or are you presently receiving professional counseling? Yes or No 
Do you currently have any ongoing debt? Yes or No 
If yes, please explain, in detail, your plans for managing it while you are part of the GROW Internship. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
BIOGRAPHICAL INFORMATION 
Please answer the following questions briefly on typewritten separate pages, answering them to the best of your ability:

1) Give an overview of your personal history. Include where you grew up, family situations (childhood to present), and how you feel these experiences will affect your participation in the Internship. 

2) Tell how and when you became a Christian and about your personal growth in Christ. 

3) Describe your current walk with the Lord, including how your faith is growing, the spiritual influences in your life, your quiet times, church involvement, and outreach activities you have engaged in. 

4) Who has made the biggest impact on your life, besides the Lord? Explain. 

5) List and explain three of your strengths. 

6) List and explain three of your weaknesses. 

7) Explain how and why you feel God is calling you to be a part of the Ministry Academy & St. Louis Dream Center. Include how you believe the Ministry Academy can help you meet your goals, and how you can help fulfill the mission of the Ministry Academy & St. Louis Dream Center. 

VEHICLE Do you currently have your own vehicle (not required) 􀂅 YES 􀂅 NO 

Do you currently have vehicle insurance? 􀂅 YES 􀂅 NO 

Name of insurance company Agent’s name ___________________________________________________________

Company phone number (                      ) Policy number _____________

GROW INTERNSHIP: Why are you applying to be part of this program? ____________________________________________________________________
What do you believe God has called you to do with your life? ______________________________________________________________________________________________________________________________________________________________________

What is your definition of a servant? __________________________________________________________________________________________________________________________________________

What is your definition of ministry? __________________________________________________________________________________________________________________________________________

What qualities do you think are necessary for a spiritual leader to have? __________________________________________________________________________________________________________________________________________

Interns live in housing with one to three roommates. Do you foresee any difficulties with this type of situation?______________ If so, how do you plan on handling it? _____________________________________________________________________

How do you plan on paying for the full tuition amount? _____________________________________________________________________

Your tuition provides housing, food, utilities, teaching, and training materials. It does not provide for personal transportation, gas, insurance, clothing, personal expenses or entertainment money. How do you plan to support yourself apart from the tuition? _____________________________________________________________________

Due to the intensive nature of the program, outside jobs are not allowed.

In the case of an emergency, whom may we contact? __________________________________________________________________________________________________________________________________________

NAME RELATION PHONE _____________________________________________________________________

PLEASE GIVE THREE REFERENCES OUTSIDE OF YOUR FAMILY: 

NAME RELATION PHONE _________________________________________________________
NAME RELATION PHONE _________________________________________________________

NAME RELATION PHONE__________________________________________________________

PLEASE ACKNOWLEGE YOUR AGREEMENT WITH THE FOLLOWING STAEMENTS BY INITIALING EACH OF THE BOXES 

[ ] I have read and agree with GROW Ministries Statement of Faith  

[ ] I understand that I am to have a foundational knowledge of the basics of the Christian faith. 

[ ] I have read and agree with the Honor Code 

[ ] I understand that I am living in housing with other individuals and the implications that lie therein. 

[ ] I understand that I must personally secure contributions of sufficient support to cover my non-tuition expenses. 

[ ] I understand that the internship is a part of a much larger movement which is in constant transition and change that may affect my experience. I HAVE COMPLETED THIS APPLICATION FORM HONESTLY AND TO THE BEST OF MY ABILITY. I HAVE READ THE INTERNSHIP INFORMATION BROCHURE THOROUGHLY AND WILL ABIDE BY ALL OF THE GUIDELINES GIVEN. 

SIGNATURE_________________________________________________ DATE__________
Application Process 
The application has 10 components. We require that you send all components together in one packet. 
1. Application form 

2. Photograph 

3. Biographical Information 

4. $50 NON-REFUNDABLE Application fee. Make checks payable to GROW MINISTRIES 

5. Copy of your Drivers License 

6. Copy of your Social Security Card 

7. Background Authorization 

8. Adult Release
9. Medical Information Page 

10. Copy of your most recent physical within the past year 

(Please note that upon acceptance a Hepatitis A shot and documentation is required before any student arrives) .
REMEMBER ALL COMPONENTS MUST BE SENT IN TOGETHER 

Send the application packet to: 

GROW MINISTRIES, INC.
2430 6TH AVENUE

MOLINE, IL 61265

Once we have received your application we will contact you to set up a time for a phone interview. In most cases we will notify you of your acceptance within 30 days of the second phone interview. 

HONOR CODE 
I will purpose to develop character and Godliness in seeking to become a man or woman of God. I will take responsibility for my actions and constantly thrive for truth and honor in my personal life so I may lead others to do the same. 

I will live according to the Bible both morally and ethically to live in an honest and sincere manner. 

I will take responsibility for my actions and will not engage in behavior contrary to Christ 

I will develop my relationship with God by seeking Him with diligence and passion. 

I will do my utmost to follow the will of God in my life and learn how to listen to His voice. 

I recognize that my body is the temple of the Holy Spirit; I will work to discipline my body and maintain a healthy lifestyle by fulfilling the requirements established by Ministry Academy 

I will develop healthy social relationships with others. 

I will give my undivided devotion to serving God. 

I will attend all required events and activities with an optimistic and energetic attitude. 

I will submit to those in authority and live by policies set forth by GROW and The School of Ministry.
Applicants signature of agreement: __________________________ Date: _________ 

STATEMENT OF FAITH

· We believe the Bible to be the inspired, the only infallible, authoritative Word of God. 

· We believe that there is one God, eternally existent in three persons: Father, Son and Holy Spirit. 

· We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His vicarious and atoning death through His shed blood, in His bodily resurrection, in His ascension to the right hand of the Father, and in His personal return in power and glory. 

· We believe that for the salvation of lost and sinful people, regeneration by the Holy Spirit is absolutely essential. 

· We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live a godly life. 

· We believe in the resurrection of both the saved and the lost; they that are saved unto the resurrection of life and they that are lost unto the resurrection of damnation. We believe in the spiritual unity of believers in our Lord Jesus Christ. 
GROW Internship Pastoral Recommendation Form 

Applicant, please fill in all information. 
Applicant’s Name___________________________________________________________________________ 

Address_______________________________ City_____________________ State____ Zip_______________ 

Phone (___) ___________________________ 

Intended Start Date______________________ 

Referral’s Name____________________________________________________________________________ 

Referral’s Address__________________________ City__________________ State Zip______________ 

Phone (___) __________________________________ 
The above applicant has submitted your name as a reference for an Internship. 
This recommendation form is to be completed by the applicant’s (present or former) pastor. In the case that the applicant’s father is the pastor, an elder or other church officer may act as pastoral reference. SERIOUS CONSIDERATION will be given to your evaluation. We value you as a reference concerning the applicant’s character, experience, and aptitude for the GROW Internship. Please provide us with as much information about the applicant as possible, so that we can accurately appraise their qualifications. 

This program is open to single-non married adults. 
Your prompt cooperation by completing and returning this form (within 7 days) is greatly appreciated. Be assured that your responses will be held in strict confidence. Thank you. Please mail to: 

GROW MINISTRIES, INC.
2430 6TH AVENUE

MOLINE, IL 61265
Please answer the following questions: 
1) How long have you known the applicant? ________________________________________________________________________ 

2) How well do you know him/her: Name/sight [ ] Casual [ ] Fairly well [ ] Very close [ ] 

3) Please asses the applicant’s level of involvement in your church 

[ ] Attends regularly [ ] Cooperative [ ] Interested 

[ ] Attends irregularly [ ] Involved [ ] Distant 

[ ] Enthusiastic [ ] Willing to help [ ] Other: 

4) Has the applicant served your congregation in any capacity? If so, please give a brief description. ____________________________________________________________________________________________________________________________________________________________________
5) What are the strengths and spiritual gifts of the applicant according to your observations? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
GROW Internship Pastoral Recommendation Form 

6) What is your assessment of the applicant’s weaknesses/struggles? __________________________________________________________________________________
7) Please try to assess the following based on your knowledge of the applicant.  
                       UNCERTAIN             WEAK                        FAIR                         GOOD                        VERY GOOD            EXCELS
	Not observed Weak Fair Good Outstanding Spiritual Maturity 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Devotion to Christ 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Integrity and Honesty 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Openness to correction
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Self-discipline 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Self-confidence 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Willingness to serve 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Ability to work with others
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Ability to deal with interpersonal conflicts 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Ability to handle stress 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Communication skills 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Positive, Contagious spirit 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Courtesy 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Family life 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Leadership skills 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Reliability 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Teachability 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Physical health 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Emotional stability 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Team Work 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Initiative 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 


GROW Internship Pastoral Recommendation Form 
13) To your knowledge have you known the applicant to ever be involved in homosexuality? 
[ ] Yes [ ] No  

If yes, please if yes please explain. _______________________________________________________________

14) To your knowledge, have you known the applicant to ever be involved in occult activity?
 [ ] Yes [ ] No

 If yes please explain. __________________________________________________________________________

15) To your knowledge have you known the applicant to use alcohol? [ ] Yes [ ] No

 If yes, please explain: __________________________________________________________________________

16) To your knowledge, have you known the applicant to use tobacco? [ ] Yes [ ] No

 If yes, please explain: __________________________________________________________________________

17) Do you have any indication that the applicants desire to be involved in GROW has been significantly influenced by a desire to escape a difficult family situation? (I.e. family problems, financial struggle, troubled romance) [ ] Yes [ ] No 

 If yes, please explain: ____________________________________________________________________________________________________________________________________________________________________

18) Would you have the applicant on your staff? [ ] Yes [ ] No

Why or why not? ________________________________________________________________________________

19) On the basis of the above information the applicant is: 

􀀀 Strongly Recommended 􀀀 Recommended w/confidence 􀀀 Recommended w/reservation 

􀀀 Not Recommended 

Signature of Reference_______________________________________ Date ___/___/___ 

GROW Internship Personal Reference Form 

Applicant, please fill in all information. 
Applicant’s Name___________________________________________________________________________ 

Address_______________________________ City_____________________ State____ Zip_______________ 

Phone (___)____________________________ 

Intended Start Date_______________________ 

Referral’s Name____________________________________________________________________________ 

Referral’s Address___________________________ City__________________ State Zip______________ 

Phone (___)__________________________________ 

The above applicant has submitted your name as a reference for an Internship. 
This recommendation form is to be completed by a friend of the applicant not a relative, who has known the applicant for at least 5 years. SERIOUS CONSIDERATION will be given to your evaluation. We value you as a reference concerning the applicant’s character, experience, and aptitude for the St. Louis Dream Center. Please provide us with as much information about the applicant as possible, so that we can accurately appraise their qualifications. This program is open to single-non married adults. 
Your prompt cooperation by completing and returning this form (within 7 days) is greatly appreciated. Be assured that your responses will be held in strict confidence. Thank you. Please mail to: 

GROW MINISTRIES, INC.
2430 6TH AVENUE

MOLINE, IL 61265
Please answer the following questions: 

1) How long have you known the applicant? ________________________________________________________________________ 

2) How well do you know him/her: Name/sight [ ] Casual [ ] Fairly well [ ] Very close [ ]
3) What is the relationship between you and the applicant? _______________________________________________________________________________________________4) According to your observations what are the applicant’s strengths? _______________________________________________________________________________________________5) According to your observations what are the applicant’s weaknesses? _______________________________________________________________________________________________
6) The internship consists of a 50-60 hour weekly schedule. Do you foresee any difficulties in the response of the applicant on this type of schedule? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7) Please comment briefly on the family and social background of the applicant: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
GROW Internship Personal Reference Form 

8) Please try to assess the following based on your knowledge of the applicant. 
                        UNCERTAIN               WEAK                      FAIR                          GOOD                       VERY GOOD             EXCELS
	Not observed Weak Fair Good Outstanding Spiritual Maturity 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Devotion to Christ 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Integrity and Honesty
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Openness to correction 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Self-discipline 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Self-confidence 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Willingness to serve 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Ability to work with others 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Ability to deal with interpersonal conflicts 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Ability to handle stress 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Communication skills 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Positive, Contagious spirit 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Courtesy 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Family life 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Leadership skills 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Reliability 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Teachability- 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Physical health 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Emotional stability 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Team Work 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 

	Initiative 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 
	[ ] 


GROW Internship Personal Reference Form 

15) To your knowledge have you known the applicant to use alcohol? [ ] Yes [ ] No 

If yes, please explain: _________________________________________________________________________

16) To your knowledge, have you known the applicant to use tobacco? [ ] Yes [ ] No 

If yes, please explain: _________________________________________________________________________

17) Do you have any indication that the applicants desire to be involved in the Dream Center has been significantly influenced by a desire to escape a difficult family situation? (i.e. family problems, financial struggle, troubled romance) [ ] Yes [ ] No If yes, please explain

____________________________________________________________________________________________________________________________________________________________________ 

18) On the basis of the above information the applicant is: 

􀀀 Strongly Recommended 􀀀 Recommended w/confidence 􀀀 Recommended w/reservation 

􀀀 Not Recommended 

Signature of Reference_______________________________________ Date ___/___/___ 

Additional Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ADULT RELEASE OF CLAIMS AND 
HOLD HARMLESS AGREEMENT 
Activity: GROW Internship Program
I, _______________________________, hereby affirm and agree that I am aged 18 years or older; that I am legally competent to sign this agreement and release; that I have fully informed myself of this agreement by reading it before signing; and that I have fully informed myself of the details and risks of the Activity prior to signing this release. 

I agree, individually and on behalf of my heirs, to release and to hold harmless GROW Ministries, INC. and its agents, officers, directors, and employees (collectively referred to as “GROW”) from liability for my injury, death, or damage to or loss of my personal property, resulting directly or indirectly from my participation in the Activity, whether or not the same results from GROW negligence. I personally assume all risks and liabilities in connection with my participation in the Activity and agree to indemnify GROW from any liability assessed against the Center as a direct or indirect result of my participation in the Activity. This release includes all risks and liabilities connected with the Activity, whether foreseen or unforeseen. 

In the event that I am injured during the Activity, and am unable to provide consent to my medical treatment, I authorize GROW to consent on my behalf to the performance of any and all medical treatment judged necessary by GROW, until I am able to provide consent or until someone legally able to speak on my behalf is made available. I agree, individually and on behalf of my heirs, to release, indemnify, and hold GROW harmless from any liability which may be assessed against GROW as a direct or indirect result of said medical treatment. I agree to pay or arrange for payment for all costs associated with said medical treatment. 

______________________________ ________________________ 

Signature/Date 

______________________________ ________________________ 

Witness Signature /Date 
______________________________ ________________________

Notary/Date

**Must be notarized

RELEASE, CONSENT TO MEDICAL TREATMENT, AND AGREEMENT REGARDING 
VOLUNTEER STATUS OF A MINOR 

This Release and Consent (“Release”) is entered into on this _____ day of _______________________, 20__, by ___________________________ (“Parent”), the parent or legal guardian of ____________________________ (hereinafter referred to as “Minor”). 

1. Parent warrants and agrees that he/she (a) has legal custody or is the legal guardian of the minor listed above; (b) understands the terms of this Release and Consent; and (c) has signed this document by his/her own free will. 

2. Parent acknowledges that Minor provides or will provide volunteer services for, and participates or will participate in activities and events conducted by, GROW Ministries, INC.  its directors, officers, employees, or agents (hereinafter collectively referred to as “GROW”). Parent acknowledges that as a volunteer, Minor’s actions reflect upon GROW. Therefore, Parent agrees that the Minor shall behave in an appropriate manner and shall exercise reasonable care in performing his/her volunteer services in order to avoid damaging the reputation of or risking the assessment of liability against GROW.
3. Parent, individually and on behalf of Minor, warrants, agrees, and understands (a) that Minor is a volunteer GROW Ministries, INC.  (b) that as a volunteer, Minor is not entitled to any payment, compensation, or remuneration for the services which he/she renders to GROW or on GROW’s behalf during Minor’s tenure as a volunteer; (c) that Minor shall not perform any services for GROW for which he/she expects or desires to receive compensation of any kind during his/her tenure as a volunteer; (d) that Minor is not an employee of GROW Ministries, INC., nor an independent contractor of either; (e) that during Minor’s tenure as a volunteer, he/she is not under consideration by GROW for any position of employment or for independent contractor status. Parent, individually and on behalf of Minor, specifically disclaims any claim to any compensation of any kind from GROW as a volunteer. 

4. Parent, individually and on behalf of Minor, warrants and agrees that (a) Parent will notify GROW immediately upon Parent’s or Minor’s decision to resign as a volunteer, and (b) all of Minor’s services to GROW or on GROW’s behalf will be considered volunteer services until GROW’s receipt of the notice referred to under (a). 

5. Parent, individually and on behalf of Minor, releases and agrees to hold GROW its directors, officers, employees, or agents (collectively, “the Ministry”) harmless from all liability, including liability for negligence, for harm to Minor or Minor’s personal property, resulting directly or indirectly from Minor’s services as a volunteer and/or participation in GROW activities and events (hereinafter collectively referred to as “Volunteer Service(s)”). Parent personally assumes all risks and liabilities in connection with the Volunteer Service(s) and agrees to indemnify GROW and the Ministry against any liability which might be assessed against either of them as a direct or indirect result of Minor’s providing of Volunteer Service(s). 

6. In the event of Minor’s injury during any GROW activity and Parent’s unavailability to authorize medical treatment, Parent authorizes dental, medical, or surgical treatment, including but not limited to the administration of X-rays, anesthetic, or anesthesia, by any medical professional chosen by GROW. Parent understands and agrees that this consent is given to encourage GROW and the medical professional to exercise their best judgment as to such diagnosis or medical, dental, or surgical treatment. Parent personally assumes the duty of payment of any medical professional, hospital, clinic, or ambulance service and releases GROW from any such duty of payment. 

7. Parent understands and agrees that this Release and Consent shall remain in effect until Parent’s written revocation and that Parent’s consent to treatment shall remain in effect until revoked orally or in writing to GROW or to the licensed medical professional treating Minor. 

______________________________________ __________ 

Parent/ Date 

______________________________________ __________ 

Witness/ Date 

DISCLOSURE AND AUTHORIZATION FORM 
GROW Ministries, INC.  will procure a consumer report and/or investigative consumer report on you in connection with your employment/volunteer application. Intelius, a consumer reporting agency, will obtain the report for the Company. 

The report may contain information bearing on your character, general reputation, personal characteristics, mode of living and credit standing. The types of information that may be obtained include, but are not limited to: credit reports, social security number verification, criminal records checks, public court records checks, driving records checks, educational records checks, verification of employment positions held, personal and professional references checks, licensing and certification checks, etc. The information contained in the report will be obtained from private and/or public record sources, including sources identified by you in your job application or through interviews or correspondence with your past or present coworkers, neighbors, friends, associates, current or former employers, educational institutions or other acquaintances. 

The nature and scope of any investigative consumer reports that may be requested is explained above. You are nonetheless entitled to request more information about the nature and scope of such reports by submitting a written request.
The Company is furnishing you with a summary of your rights under the Fair Credit Reporting Act in a form prescribed by the Federal Trade Commission. 

AUTHORIZATION 
I have carefully read and understand this notice and authorization form. By my signature below, I consent to the release of consumer and/or investigative consumer reports to GROW. 

I understand that, to the extent allowed by law, information contained in my job application or otherwise disclosed to the GROW by me before, during or after my employment, if any, may be utilized for the purpose of obtaining consumer reports and/or investigative consumer reports. 

I understand that if the Company hires me or I volunteer, it may request a consumer report and/or an investigative consumer report about me, to the extent allowed by law, for employment/volunteer-related purposes during and after my employment/volunteer. I understand that my consent will apply throughout and after my employment or volunteering unless I revoke or cancel my consent by sending a signed letter to Supervisor of Security. 

Employee/Volunteer Last Name _______________ First ___________ Middle _______ 

Present Address___________________________________________________________ 

City/State/Zip ____________________________________________________________ 

Social Security Number ____________________________________________________ 

Driver’s License Number ________________________ State ____________ 

Professional License Number: State ___ Type __________ Number __________ 

FOR IDENTIFICATION PURPOSES ONLY 
Date of Birth ________________ Gender _______________ 
_______________________________   ________________ 

Signature/ Date 

Medical Information 
Full Name: __________________________________________________________________________________

Birth Date:___________________ Year applying for internship: ____________________________

Insurance Carrier: Policy Number: ________________________________________________________________

Insurance Carrier phone number: Coverage Type: ____________________________________________________

Policy Holder’s Name: __________________________________________________________________________

Policy Holder’s Social Security Number: ____________________________________________________________

Please attach a copy of your insurance card front and back 
List all allergies (medicines/food/environment/etc): __________________________________________________________________________________

List all current prescription medications (name of medication, dosage, frequency and how administered): ____________________________________________________________________________________________________________________________________________________________________

Are you presently under a physician’s care for any illness? [ ] YES [ ] NO If yes, please explain: __________________________________________________________________________________

Have you ever been affected with Salmonella? If so, how long ago and what type of treatment did you receive? 

____________________________________________________________________________________________________________________________________________________________________ 

Doctors/Phone number: __________________________________________________________________________________

List all surgical operations or hospitalizations you have undergone: 
Operation/illness: Date: __________________________________________________________________________________
Remaining effects: __________________________________________________________________________________
Operation/illness: Date: __________________________________________________________________________________
Remaining effects:
 __________________________________________________________________________________
Immunizations 
These must be up to date. Please do not leave blank. Include an attached copy of your immunization record, front and back. 

Yes No Type Date last administered 

[ ] [ ] Mumps/Measles/Rubella ______________________________________

[ ] [ ] Tetanus ____________________________________________________

[ ] [ ] Diphtheria/Peruses __________________________________________

[ ] [ ] Polio ______________________________________________________

[ ] [ ] Hepatitis A (MANDATORY) __________________________________
[ ] [ ] Other ______________________________________________________

If I intend to go on any mission trips, I agree that it will be my sole responsibility to obtain information on travel immunizations required/recommended to travel precautions for that area. I realize that immunizations must be completed 4-6 weeks prior to travel. 

*Please attach a copy of your most recent physical received within the past year and also your Hepatitis A Shots* 
I understand all information given and the information completed by me is true to the best of my knowledge. 

Intern Signature: ___________________________________________ Date: ___________

Parent/Guardian Signature:___________________________________ Date: ___________

Office Use 
[ ] Biographical Information [ ] Background Authorization [ ] Photo 

[ ] Application Fee $50 [ ] Adult Release [ ] Medical Information 

[ ] Personal Reference [ ] Minor Release (if applicable) [ ] Physical 

[ ] Pastoral Recommendation [ ] Copy of DL and SS card or Passport [ ] Interviewed 

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT  

· The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and privacy of information in the files of every “consumer reporting agency” (CRA). Most CRAs are credit bureaus that gather and sell information about you — such as if you pay your bills on time or have filed bankruptcy — to creditors, employers, landlords, and other businesses. You can find the complete text of the FCRA, 15 U.S.C. §§ 1681-1681u, at the Federal Trade Commission’s web site (http://www.ftc.gov). The FCRA gives you specific rights, as outlined below. You may have additional rights under state law. You may contact a state or local consumer protection agency or a state attorney general to learn those rights. 

· You must be told if information in your file has been used against you. Anyone who uses information from a CRA to take action against you — such as denying an application for credit, insurance, or employment — must tell you, and give you the name, address, and phone number of the CRA that provided the consumer report. 

· You can find out what is in your file. At your request, a CRA must give you the information in your file, and a list of everyone who has requested it recently. There is no charge for the report if a person has taken action against you because of information supplied by the CRA, if you request the report within 60 days of receiving notice of the action. You also are entitled to one free report every twelve months upon request if you certify that (1) you are unemployed and plan to seek employment within 60 days, (2) you are on welfare, or (3) your report is inaccurate due to fraud. Otherwise, a CRA may charge you up to eight dollars. 

· You can dispute inaccurate information with the CRA. If you tell a CRA that your file contains inaccurate information, the CRA must investigate the items (usually within 30 days) by presenting to its information source all relevant evidence you submit, unless your dispute is frivolous. The source must review your evidence and report its findings to the CRA. (The source also must advise national CRAs — to which it has provided the data — of any error.) The CRA must give you a written report of the investigation and a copy of your report if the investigation results in any change. If the CRA’s investigation does not resolve the dispute, you may add a brief statement to your file. The CRA must normally include a summary of your statement in future reports. If an item is deleted or a dispute statement is filed, you may ask that anyone who has recently received your report be notified of the change. 

· Inaccurate information must be corrected or deleted. A CRA must remove or correct inaccurate or unverified information from its files, usually within 30 days after you dispute it. However, the CRA is not required to remove accurate data from your file unless it is outdated (as described below) or cannot be verified. If your dispute results in any change to your report, the CRA cannot reinsert into your file a disputed item unless the information source verifies its accuracy and completeness. In addition, the CRA must give you a written notice telling you it has reinserted the item. The notice must include the name, address and phone number of the information source. 

· You can dispute inaccurate items with the source of the information. If you tell anyone — such as a creditor who reports to a CRA — that you dispute an item, they may not then report the information to a CRA without including a notice of your dispute. In addition, once you’ve notified the source of the error in writing, it may not continue to report the information if it is, in fact, an error. 

· Outdated information may not be reported. In most cases, a CRA may not report negative information that is more than seven years old; ten years for bankruptcies. 

· Access to your file is limited. A CRA may provide information about you only to people with a need recognized by the FCRA — usually to consider an application with a creditor, insurer, employer, landlord, or other business. 

· Your consent is required for reports that are provided to employers, or reports that contain medical information. A CRA may not give out information about you to your employer, or prospective employer, without your written consent. A CRA may not report medical information about you to creditors, insurers, or employers without your permission. 

· You may choose to exclude your name from CRA lists for unsolicited credit and insurance offers. Creditors and insurers may use file information as the basis for sending you unsolicited offers of credit or insurance. Such offers must include a toll-free phone number for you to call if you want your name and address removed from future lists. If you call, you must be kept off the lists for two years. If you request, complete, and return the CRA form provided for this purpose, you must be taken off the lists indefinitely. 

· You may seek damages from violators. If a CRA, a user or (in some cases) a provider of CRA data, violates the FCRA, you may sue them in state or federal court. 
	The FCRA gives several different federal agencies authority to enforce the FCRA: FOR QUESTIONS OR CONCERNS REGARDING: 
	PLEASE CONTACT: 

	CRAs, creditors and others not listed below 
	Federal Trade Commission 
Consumer Response Center - FCRA 
Washington, DC 20580 * 202-326-3761 

	National banks, federal branches/agencies of foreign banks (word “National” or initials “N.A.” appear in or after bank’s name) 
	Office of the Comptroller of the Currency 
Compliance Management, Mail Stop 6-6 
Washington, DC 20219 * 800-613-6743 

	Federal Reserve System member banks (except national banks, and federal branches/agencies of foreign banks) 
	Federal Reserve Board 
Division of Consumer & Community Affairs 
Washington, DC 20551 * 202-452-3693 

	Savings associations and federally chartered savings banks (word “Federal” or initials “F.S.B.” appear in federal institution’s name) 
	Office of Thrift Supervision 
Consumer Programs 
Washington, DC 20552 * 800-842-6929 

	Federal credit unions (words “Federal Credit Union” appear in institution’s name) 
	National Credit Union Administration 
1775 Duke Street 
Alexandria, VA 22314 * 703-518-6360 


Dear Applicant,  
Thank you for your interest in GROW Ministries, INC.  Enclosed is the information you requested. If you would like more information please visit our web site at www.growministry.org 
We invite you to come tour our facilities and see everything that we do. If you plan to come, please call one month ahead to schedule your time with us. I look forward to hearing from you. 
Sincerely,
Janet Wolfe

Director/President

GROW Ministries, INC.

309-757-9088

growministry@sbcglobal.net


Required


Paste or Staple a Recent Photograph of yourself here.
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