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DOOR DWELL 
  

Acceptance and placement process begins February 2009. 
All completed applications should be sent to the National Office:                                                                                     

DOOR 
430 West 9

th
 Ave. 

Denver, CO  80204 
 

Which DOOR city are you interested in? 
 

 
You may select only one city or rank your preferences  � Atlanta (#____)       � Chicago (#____)      � Denver (#____) 
 
                                                                                        � Hollywood (#____)  � Miami (#____)   � San Antonio (#____) 
 

 

General Information (Please print or type) 
 

 
Name: __________________________________________________________ Date:   _____________________ 
 
Social Security Number:  ______ -  _____  -  ______  Birthdate: ____/____/_____  Check one: � Male � Female 
 
 Address      /       
 
 Phone  (        )       E-mail      
 
 Fax (        )       
 
Permanent if other than above: 
 
 Address      /       
 
 Phone  (        )       E-mail      
 
 Fax (        )       
 
 
Are you a US citizen?:  ______________________________________   Can you provide proof? _____________ 
 
If no, do you have an alien registration card?_____________________   Card Number_____________________ 
 

 

Application Note:   
This application form is intended for use in evaluating your qualifications for employment.  This is not an employment contract.  Please answer all 
appropriate questions completely and accurately.  False or misleading statements during the interview and on this form are grounds for terminating the 
application process or, if discovered after employment, terminating employment.  All qualified applicants will receive consideration without 
discrimination because of sex, marital status, race, age, creed, national origin, or the presence of disabilities.  A felony conviction will not necessarily 
bar an application from employment.  Affirmative action hiring may be requested by qualified applicants.  Additional testing of job-related skills and for 
the presence of drugs in your body may be required prior to employment.  After an offer of employment, and prior to reporting to work, you may be 
required to submit to a medical review.  Depending on DOOR policy and the needs of the job, you may be required to complete a medical history form 
and may be required to be examined by a medical professional designated by DOOR. 
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Education & Ministry Experience 
 

List all schools attended since high school: 
 
School   Location   Years Attended    Degree/Specialty 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Church/Service/Ministry Experience: 
 
Position   Church/Organization  Location  Dates  Responsibilities 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 

 

Faith Affiliations 
 

 
Home Church: _______________________________________________  Phone:   (_____)__________________ 
 
Pastor or Youth Pastor: ________________________________________  Phone:   (_____)__________________ 
 
Denominational affiliation: _______________________________________________________________________ 
 

 

Security: 
 

 
� Yes  � No   Have you used any names or Social Security Numbers other than those on this page?  If yes, please list 
on back. 
 
� Yes  � No   Have you been convicted of, or served time for a felony in the past seven years?  If yes, please describe 
on a separate sheet of paper. 

 
Health 
 

 
� Yes � No    Do you have any reoccurring health problems? If yes, please list (include any medications you take):  

  
___________________________________________________________________________________________ 
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___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

 

Previous Employers 
 

 
Most Recent Employer 
 Are you currently working for this employer?   � Yes    � No 
 If yes, may we contact?    � Yes   � No 
 
_______________________________________________________________________________________________ 
Company Name                       City/State/Zip 
 
______________to________________________________________________________________________________ 
Dates Employed     Job Title                          Supervisor Name 
 
_______________________________________________________________________________________________ 
Duties 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
              Reason for Leaving 
 
_______________________________________________________________________________________________ 
Phone Number      Fax Number 
 Second Most Recent Employer 
  
_______________________________________________________________________________________________ 
Company Name     City/State/Zip 
 
 
________to__________       ________________________________________________________________________ 
Dates Employed     Job Title                  Supervisor Name 
 
_______________________________________________________________________________________________ 
Duties 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
              Reason for Leaving 
 
_______________________________________________________________________________________________ 
Phone Number      Fax Number 

 
References 
 

 
You will find a reference form attached.   Please copy and distribute to five people. These forms may not be filled out by 
family members.  PLEASE SIGN THE WAIVER ON EACH REFERENCE FORM BEFORE GIVING IT TO THE 
PERSON FILLING OUT THE REFERENCE.   A minimum of three forms must be returned on or before April 1. 
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Comments: 
 

 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 

 

Certification and Release 
 

 
I certify that I have read and understand the applicant note on page one of this form and that the answers given by me to 
the foregoing questions and the statements made by me are complete and true to the best of my knowledge and belief.  
I understand that any false information, omissions or misrepresentations of facts called for in this application may result 
in rejection of my application or discharge at any time during my employment.  I authorize DOOR and/or its agents, 
including consumer-reporting bureaus, to verify any of my background and hereby release any said persons, schools, 
companies and law enforcement authorities from any liability for any damage whatsoever for issuing this information.  I 
also understand that the use of illegal drugs and/or alcohol, or possession of weapons is strictly prohibited during 
employment.  If company policy requires, I am willing to submit to drug testing to detect the use of illegal drugs prior to 
and during employment. 
 
_______________________________________________________________________________________ 
Signature        Date 

 

EMPLOYMENT BACKGROUND INVESTIGATION AUTHORIZATON 

 

I. I understand that an investigative report may be generated on me that may include information as to  
my character, work habits, performance and experience, along with reasons for termination of past employment, 
financial/credit history, criminal history records from any criminal justice agency in any or all federal, state, city and 
county jurisdictions, state Department of Motor Vehicle/Drivers’ License Records to include traffic citations and 
registration, military records from the National Personnel Record Center, education records including transcripts, and 
requests for records and information from any individual, company, firm corporation, present and/or past employers and 
public agencies (including the Social Security Administration and the Immigration & Naturalization Service). I fully 
understand that DOOR, may be requesting information from public and private sources about any of the information 
noted earlier in this paragraph, and I freely give my consent for DOOR to do so. 
 

 

APPLICANT: COMPLETE THE FOLLOWING: 

 

               

Signature  
  
  
  
 Today’s Date 
 

       

Please print full name 
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Availability: 
Are you available from September 1

st
 2009 to August 15

th
, 2010?:    � Yes      � No       

 
If no, please list dates available: ________________________________ 

 

Job Related Skills 
 

 
� Yes � No    Do you have a valid driver’s license? 
 
� Yes � No    Are you 21 or older? 
 
� Yes � No    Have you had any moving violations?  Please describe: 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
� Yes  � No    Have you been given a job description or had the requirements explained to you? 
 
� Yes  � No    Do you understand these requirements? 
 
� Yes  � No    Do you feel that you can perform the requirements of this job? 
 

 
 
What languages do you speak, read or write and how well?  Please describe: 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Other skills not mentioned previously or for better explanation: 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

 

QUESTIONS: (Please print or type your answers on additional pages) 
 

1. Do you consider yourself a Christian?  Describe your faith journey. 

2. Why do you want to serve in an intentional community? 

3. Please indicate three areas of ministry in which you are interested in exploring. 

4. What do you expect God to teach you through your experience? 

5. Have you lived in community before? Describe. 

6. What have been your experiences thus far with urban life or ministry experience? 

7. Name a strength you bring and a challenge you may face in this experience. 

8. What skills/gifts will you bring to the year? 



6 
 

 

9. Have you lived cross-culturally before?  What lessons did you learn?  How have you 
integrated these lessons into your life? 

10. Where do you draw your inner strength from and how? 

 

 
 

11. Areas of Ministry Interest - for consideration of agency placement or team service: 
  

General 
Opportunities: 

I could do 
this! 

If I had to, I 
could 

This just is 
not me 

Details 

Music/Worship leading 
(Play an instrument or 
sing) 

   Type of instrument: 

Working with youth 
Middle or high school 
 

    

Recreation 
 
 

    

Leading Group 
Reflection 
 

    

Elderly Ministry 
 
 

    

Shelter Ministry 
 
 

    

Food Ministry 
 
 

    

Children’s Ministry 
 
 

    

 

Specific Opportunities: 

Working behind the 
scenes, administration  
 

    

Leading Bible study or 
Book discussion or 
teaching classes 
 

    

Doing construction, 
“handy” or painting 
projects 
 

    

Supervising others in a 
project or team 
 
 

    

Direct client service,     
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intake processing, and  
Interviewing 
 

Mentoring, counseling 
or guiding children & 
youth 
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 DOOR Reference Form (2 pages) 
 
I hereby agree to waive my rights to see this form once it has been completed. 
 
Applicant’s Signature ________________________________  Date ______________ 
 
Applicant’s Name (printed) _______________________________________________ 
 
The above person wishes to participate in an Intentional Christian Community and 
serve in urban ministries and agencies at DOOR (Discovering Opportunities for 
Outreach and Reflection).  Your feedback will be greatly appreciated. 
 

1. What are the qualities that best describe this person? 
 
 
 
 
 

2. How would you rate the applicant in the following areas? 
 

 

   High Average Low Details 

Cooperation 
 

    

Organization skills 
 

    

Works well with others 
 

    

Leadership ability 
 

    

Reliability 
 

    

Motivation 
 

    

Disposition  
 

    

Ability to Express Faith 
  

    

Spiritual Discipline 
 

    

Emotional Stability 
 

    

Maturity  
 

    

Concern for others  
 

    

 
 

3. Would any of these terms describe the applicant; moody, over-bearing, anxious, hostile,  
Please elaborate. 
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4. Do you have any recommendations as to working with the applicant in a particular way as to enhance their 
experience and the ministry around it. 

 
 
 
 
 
 
 
 
 
 

5. Would you recommend this applicant to a program that includes living as a team, serving together in a variety of 
settings, assigned readings and discussions, serving in an assigned ministry/ agency, and exploring urban 
ministry as a vocation? 

 
 
 
 
 
6. Is there anyone else that you would suggest we contact as to the applicant’s service this year?  Could you 

provide information for contact? 
 
 
 
 
 
 
 

7. Do you have any additional comments that you would like to make? 
 
 
 
 
 
 
 

8. What is your relationship to the applicant?  
 
 
 
 
Name: _________________________________________________________  Date: __________________________ 
 
Address: _______________________________________________________________________________________   
 
Phone: (Where you can be reached during the day)___________________  Email: ___________________________________ 
 
Return to:  DOOR-National 
     430 W. 9th Ave  
     Denver, CO  80204 
 

 


