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MENS'’S SPIRITUAL RESTORATION PROGRAM
VOLUNTEER APPLICATION
Please print
PERSONAL AND GENERAL INFORMATION
Name Title [ ]Mr [ ]Mrs [ [Ms[]Rev [ ] Dr
Maiden Name Birth Date
Address City
State Zip Home Phone
Email Address Cell/Work Phone

Gender [ ] Male [ ] Female
Marital Status [ ] Married [ ]Single [ ]Separated [ ] Divorced [ ] Remarried [ ] Widowed

Spouse’s Name Maiden Name

[s your spouse in agreement with your decision to volunteer at our Men’s Spiritual Restoration
Home/Program?

Children’s Names/Ages

Nearest relative to be contacted in case of emergency

Relationship to you Phone number
CHURCH AFFILIATION

Church you attend regularly Pastor

Church Address City

State Zip Phone




How long have you attended your current church?

List ministries and church activities you have been involved in and for how long :

Are you currently involved in a ministry of your church? If not, please explain why:

Are you currently involved in a small group at House of Praise?

If not, why?

If so, who is your small group leader?

MINISTERIAL INFORMATION

Briefly explain why you believe the Lord is directing you to volunteer in the Men’s Home/Program?

Do you have a definite call on your life to enter FULL-TIME MINISTRY? []Yes [] No

Identify the area(s) of ministry you are interested in helping with:
[ ] Spiritual Mentor [ ] Teacher [ ] Case Manager [ ] House Manager

[ ] Landscaping [ ] Cooking meals [ ] Transporting [ ] Fundraising

We believe that in order for the person to assume a leadership role in Christian ministry, the
highest standard of personal conduct is expected. This includes abstinence from the use of tobacco,
alcohol or illegal drugs. If House of Praise is made aware that you have violated the above stated
policy, it could be grounds for immediate dismissal.

[ ] I will abide by this policy [ ] I cannot abide by this policy

Signature Date

**REGISTERED CHURCH MEMBERS DO NOT NEED TO COMPLETE THIS FORM BEYOND
THIS POINT.

NON-REGISTERED MEMBERS MUST COMPLETE THE REMAINDER OF THIS APPLICATION
IN ORDER TO BE APPROVED FOR INVOLVEMENT IN THE RESTORATION PROGRAM.



EDUCATIONAL HISTORY AND EMPLOYMENT INFORMATION

High School Year graduated or highest grade attained
College Year graduated or # of years attended
Are you Licensed? Ordained? Denomination/Organization

In what church/denomination were you raised?

Employer How long?
Occupational/professional skills Current Position
SPIRITUAL INFORMATION|

Are you born again according to John 3:3-6 and Romans 10:9-107?

Born again date Place

Briefly explain your experience

Have you been water baptized by full immersion in water?

Water baptism date Place

Have you been baptized with the Holy Spirit with the evidence of speaking in other tongues
according to Acts 2:4? Date/Place

Do you believe the Bible is God’s inspired Word and the only [ ]Yes [ ]No
infallible guide in matters pertaining to conduct and doctrine?

Do you believe in the Trinity; God is One, but manifested in [ ]Yes [ ]No
three Persons: Father, Son and Holy Spirit?

Do you believe in the Deity of Jesus Christ, that He is God made [ ]Yes [ ]No
flesh and that He is the only Mediator between God and man?

Have you ever been involved in any of the following? (F = Formerly, P = Presently)

F P F P
Spiritism/Spiritualism
Christian Science
Scientology

[] Free Masonry
[]

[]

[ 1 The Unification Church

[]

[]

[]

[]

[ ] Mind Science/Hypnotism

[ ] Astrology/Fortune Telling/Occult

[ ] Hinduism/Buddhism
The Worldwide Church of God []
Mormonism []
Jehovah’s Witnesses []

Baha'i
Islam
Hare Krishna
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CRIMINAL HISTORY
Have you ever used: [ ] Tobacco? [ ] Alcohol? [ ] Illegal or habit forming drugs?

What drugs? For how long?

Have you ever had any civil or criminal proceedings against you?

Are there currently any judgments against you?

If Yes, please explain:

Do you believe you will be able to maintain proper priorities of God, your spouse, children, church
and job while volunteering in our Men's Spiritual Restoration Program?

The following should be read carefully before signing:

“I agree to follow all policies, rules and regulations of House of Praise Men’s Spiritual Restoration
Program. I am able to meet my obligations as a volunteer without the assistance of others. I feel that
God has led me to apply to this ministry and intend to do my best to answer the call. I understand that
all items submitted to HOP as part of the application process will not be returned. I hereby state that
all the information contained in this application is correct and true. If House of Praise is notified that
any of this information is false, it could be grounds for immediate dismissal.”

Signature Date

Spouse’s signature

New Applicants:

House of Praise must receive this completed form and at least four personal references before
acceptance can be determined. Applicants will be notified by phone, email or mail.

Data Protection Act: Unless otherwise informed, all relevant information contained in this
application form will be kept on the HOP database for use by House of Praise to maintain program
records. It is the policy of HOP not to pass your information on to third parties except upon your
request or approval.

Mail completed application packet to:

House of Praise Men'’s Spiritual Restoration Program
Attn: Ron Balas, Director
1875 N. Ridge Rd. East, Suite C
Lorain, OH 44055

www.hopchurch.org/HBC
College location: 4321 Elyria Avenue . Lorain, OH 44055
Phone: (440) 233-6433




