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   A Second Year… In Miami 

                                      
 

 
 
All completed applications should be sent to the DOOR National Office: 

DOOR 
430 West 9th Ave. 
Denver, CO  80204 

 
 
General Information 
 
 
Name: __________________________________________________________ Date:   _____________________ 
 
Social Security Number:  _________  -  _____  -  _________ Date of birth ________________________________ 
 
 Address      /       
 
 Phone  (        )       E-mail      
 
 Fax (        )       
 
Permanent if other than above  
 
 Address      /       
 
 Phone  (        )       E-mail      
 
 Fax (        )       
 
Citizenship:  ______________________________________   By Birth: _____  By Naturalization: _____ 
 
Marital Status:   Single ___    Engaged ___    Married ___    Widowed ___    Separated ___    Divorced ___ 
 
Name of Spouse or Fiancé:  ______________________  Date of Marriage: ___________________________________ 
 
Spouse’s date of birth: ___________________________ 
 
*Note if a married couple is applying, both persons need to complete an application. 
 
 
 
Application Note:   
This application form is intended for use in evaluating your qualifications for a second year.  This is not a 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 placement, terminating placement.  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 
participation.  Additional testing of job-related skills and for the presence of drugs in your body may be required prior to placement.   Depending on 
DOOR policy and the needs of your placement, 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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Availability: 
 
 
Are you available from August 26, 2005 to August 15, 2006:    ____ Yes        ____ No       
 
If no, please list dates Available: ________________________________ 
 

 
Education & Ministry Experience (You may attach a resumé that covers the below information) 

 
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:   (_____) _________________ 
 
Address: ________________________________ City: ________________ State: __________ Zip code: ________ 
 
Pastor: ______________________________________________________ Phone:   (_____) __________________ 
 
Denominational affiliation: _______________________________________________________________________ 
 
 
Security: 
 
 
Yes____  No ____   Have you used any names or Social Security Numbers other than those on this page?  If so please 
list on back. 
 
Yes ____  No ____  Have you been convicted of, or served time for a felony in the past seven years?  If so please 
describe on a separate sheet of paper. 
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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 time in Miami.  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 placement. 
 
_______________________________________________________________________________________ 
Signature        Date 
 
 
 
Reflections: (Please type your answers on additional paper) 
 

1. Why do you wish to serve for another year? 
 
2. How do you see a second year of service fitting into where God is directing your life? 

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

  
4. What skills/gifts will you bring with you? 

 
5. Write about an experience that deepened or changed your understanding of mission, and reflect on what you 

learned through it 
 

6. List one person who could serve as a reference for you who has interacted with you in the past year. 
 
Name: ________________________________________________Day time phone:   (_____) _________________ 
 
Address: ________________________________ City: ________________ State: __________ Zip code: ________ 
 
Relationship to you: ______________________________________________________ 
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7. Areas of Ministry Interest (feel free to elaborate): 
 

General 
Opportunities: 

I could do 
this! 

If I had to, I 
could 

This just is 
not me 

Details 

Advocacy work 
 

    

Children’s ministry 
 

    

Church planting 
 

    

Elderly Ministry 
 

    

Health care 
 

    

Immigrants 
 

    

Music/Worship leading  
 

    

Preaching 
 

    

Prison reform 
 

    

Shelter Ministry 
 

    

Teaching 
 

    

Teaching English  as a 
second language 

    

Youth ministry 
 

    

 
8. Language skills (Please rate yourself as fluent, good, fair, poor) 
 

Language 
 

Speaking & 
understanding 

Reading Writing How you learned it 

 
 

    

 
 

    

 
 

    

 
FAQ: 
 

1. How much money do I need to raise? 
2. Can I raise extra money to help with student loans, car payments, etc? 
3. Are my moving expenses covered? 
4. What kind of transportation is available? Do I need to bring a car? 
5. Will health insurance be provided? 
6. What type of health insurance is provided? 
7. Is dental insurance provided? 
8. What kind of free time is available? What is there to do in Miami? 
9. What are the living arrangements? 
10. Will married couples and singles live together? 
11. Will my mentor have the same denomination affiliation as I am? 
12. Who is sponsoring this program? 

 


