
INTERNATIONAL TEACHING TEAM APPLICATION 

Please print neatly & clearly. 

Country/Trip: ______________________________________________ Trip Dates: ________________________________ 

I am a Former Priority 1 Team Member   ______NO   ______YES _____________________________________TEAM/YEAR 

Legal Name _____________________________________________ Email: ___________________________________________ 

Street Address _________________________________________________     Home Phone ( __ ) __ 

City ___________________________________________   State/Prov.  ___________   Zip/Postal code___________________ 

State/Country of Birth  _________________________________ Work/Day/Cell Phone # (________) ___________________ 

Citizenship:  _______ U.S.    _________ Canada      ________ Other­Country ________________________________________ 

Male _____   Female _____    Age ______   Date of Birth _________________   SS#/Soc.Ins.#___________________________ 

Height __________   Weight __________ Hair __________ Eyes __________   Best time to call: ________________________ 

Church Affiliation: _________________________________________   Pastor=s Name: _________________________________ 

Church Address: ___________________________________________________________________________________________ 

1. Please list the ministries at your church with which you are involved: ____________________________________________ 

___________________________________________________________________________________________________________ 

__________________________________________________________________________________________ 

2. Have you ever used tobacco products, illegal drugs, alcoholic beverages, or abused prescription drugs? If yes, explain: 

___________________________________________________________________________________________________________ 

__________________________________________________________________________________________ 

It is against Priority 1 policy for any team member or leader to use tobacco products, or drugs, or drink alcoholic 
beverages of any kind while participating on a Priority 1 team. Team testimony is most important. 

3. Have you ever served internationally before? If so, please state the country (ies) in which you have served and give a brief 

description of your ministry there._____________________________________________________________________________ 

___________________________________________________________________________________________________________ 

__________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

4. What is your experience/training in children=s ministry or children=s ministry leadership? ________________________ 

__________________________________________________________________________________________ 

____________________________________________________________________________________________ 

__________________________________________________________________________________________ 
5. Do you have skills in any of the following areas?



_________ Puppets      _________ Gospel Music      _________ Clowning      ________ Sports Ministry      ________ Drama 

_____ Musical Instruments ­ What instruments? ________________________________________________________________ 

6. Please list any other skills and/or experience which you have that you feel would benefit this team: _________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

7. Languages (other than English) that you speak? _________________________________ How many years? _____________ 

8. Do you have any physical limitations that would hinder you from carrying your weight of responsibility as a team member? 

______ No   ______ yes ­ If yes, please explain (use separate page, if necessary): _____________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

All information on this application is accurate to the best of my knowledge. 

Team Member's Signature _______________________________________________________ 

Date_________________________ 

Due to circumstances beyond our control, each team location is subject to change in travel arrangements, 
project or ministry prior to the team's arrival on the field. In the event of political upheaval, 
natural disaster, missionary or mission base related changes, a team may be postponed or 
canceled. If a team is canceled, Priority 1 will work together with team members to reassign them 
to other available teams. 

Please mail this form to: Priority 1 Ministries 
Teaching Teams 
PO Box 226 
Chambersburg PA 17201 

If you have any questions, please call (717) 264­7767 or email: office@priority1ministries.org 
PRIORITY 1 MINISTRIES 4/14 Internship ­ PASTOR=S REFERENCE



Applicant's Name___________________________ Team_________________ Phone__________________ 
We endeavor to have mature Christians serve God in short­term missions. We ask that you please fill out the form on the above 
named applicant who desires to serve with Priority 1 Ministries on the mission field. You should not return this form to the 
applicant; send directly to Priority 1 office. All replies will be held in strict confidence. 

The applicant cannot be considered until this form is received. 

GENERAL INFORMATION 

Pastor=s Name_____________________________________________      Church 
______________________ 

Address___________________________________________ City________________________ St/Prov_______ Zip________ 

Office Phone (_______) _________________   Hrs. ____________    Home Phone (_______) _________________ Hrs. _______ 

Relationship to Applicant _________________________________ How long has you known the applicant? _______years 

How well do you know the applicant?  _______Very well   _______Acquaintance   ________See only occasionally 

Has the applicant's interest in going on a missions trip been influenced by a desire to escape a difficult situation?  ______No 
______Yes if yes, please explain: ___________________________________________________________________ 

CHARACTER REFERENCE 
Personality in General ___ Very Outgoing ___ Friendly ___ Very shy 
Socially ___ Well­liked ___ Tolerated ___ Obnoxious 
Interpersonal Relationships ___ Respectful to others ___ Casual ___ Disrespectful 
Team work ___ Works well with others ___ Independent ___ Causes friction 
Work Ethics ___ Conscientious ___ Starts but doesn’t=t finish ___ Lazy 
Responsibility ___ Assumes responsibility ___ Dependable ___ Unreliable 
Spiritual Thermometer ___ Hot (Deep commitment) ___ Warm (Shows growth) ___ Cool (Little interest) 
Morals/Honesty ___ High Christian Morals ___ Average ___ Questionable 
Attitude toward Authority ___ Respectful/cooperative ___ Questions authority ___ Rebellious/critical 
Conduct with Opposite Sex ___ Exemplary ___ Generally good ___ Unprincipled 
Emotional Stability ___ Good control ___ Fluctuates at time ___ Unstable 
Deals with Stress ___ Cool headed, unshakeable ___ Generally good ___ Angry, volatile 
Willingness to Serve ___ Eager ___ Average ___ Reluctant 
Leadership ___ Good leadership ___ Leads at times ___ Follower only 

What do you consider to be the applicant=s strong points? ________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

What do you consider to be the applicant=s weak points? _________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Please note anything further about the applicant or their home life that you feel we should know (use back if needed) 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Have you ever observed this applicant working with children?  If so, share briefly your observations. __________________ 
__________________________________________________________________________________________



__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

If not, on what criteria are you making your recommendation? ___________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

I find this applicant: 

________Fully qualified and recommended for the mission field     _________A good missionary candidate 
________An average prospect with slight reservation                       _________Not presently recommendable 

Signature______________________________________________________ 
Date___________________________ 

If you have questions or need our assistance, please call our office at: (717)264­7767 

Please mail this form to: PRIORITY 1 MINISTRIES 
4/14 Internships 
PO Box 226 
Chambersburg PA 17201 

PRIORITY 1 MINISTRIES 4/14 Internship ­ CHRISTIAN WORKER=S REFERENCE



Applicant's Name____________________________ Team_________________ Phone_________________ 
We endeavor to have mature Christians serve God as 4/14 Interns. We ask that you please fill out the form on the above named 
applicant who desires to serve with Priority 1 Ministries as a summer intern. You should not return this form to the applicant; 
send directly to Priority 1 office. All replies will be held in strict confidence. 

The applicant cannot be considered until this form is received. 

GENERAL INFORMATION 

Christian Worker=s Name_____________________________________________ Church _______________________________ 

Address__________________________________________ City_________________________ St/Prov_______ Zip________ 

Office Phone (_______) _________________   Hrs. ____________    Home Phone (_______) _________________ Hrs. _______ 

Relationship to Applicant ________________________________ How long has you known the applicant? ________years 

How well do you know the applicant?  ________Very well   ________Acquaintance   _________See only occasionally 

Has the applicant's interest in going on a missions trip been influenced by a desire to escape a difficult situation?  ______No 
______Yes if yes, please explain: ____________________________________________________________________ 

CHARACTER REFERENCE 
Personality in General ___ Very Outgoing ___ Friendly ___ Very shy 
Socially ___ Well­liked ___ Tolerated ___ Obnoxious 
Interpersonal Relationships ___ Respectful to others ___ Casual ___ Disrespectful 
Team work ___ Works well with others ___ Independent ___ Causes friction 
Work Ethics ___ Conscientious ___ Starts but doesn’t=t finish ___ Lazy 
Responsibility ___ Assumes responsibility ___ Dependable ___ Unreliable 
Spiritual Thermometer ___ Hot (Deep commitment) ___ Warm (Shows growth) ___ Cool (Little interest) 
Morals/Honesty ___ High Christian Morals ___ Average ___ Questionable 
Attitude toward Authority ___ Respectful/cooperative ___ Questions authority ___ Rebellious/critical 
Conduct with Opposite Sex ___ Exemplary ___ Generally good ___ Unprincipled 
Emotional Stability ___ Good control ___ Fluctuates at time ___ Unstable 
Deals with Stress ___ Cool headed, unshakeable ___ Generally good ___ Angry, volatile 
Willingness to Serve ___ Eager ___ Average ___ Reluctant 
Leadership ___ Good leadership ___ Leads at times ___ Follower only 

What do you consider to be the applicant=s strong points? ________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

What do you consider to be the applicant=s weak points? _________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Please note anything further about the applicant or their home life that you feel we should know (use back if needed) 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

Have you ever observed this applicant working with children?  If so, share briefly your observations. __________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________



__________________________________________________________________________________________ 

If not, on what criteria are you making your recommendation? __________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

I find this applicant: 

________Fully qualified and recommended for a 4/14 Internship _________A good intern candidate 

________An average prospect with slight reservation _________Not presently recommendable 

Signature______________________________________________________ 

Date___________________________ 

If you have questions or need our assistance, please call our office at: (717)264­7767 

Please mail this form to: Priority 1 Ministries 
4/14 Internships 
PO Box 226 
Chambersburg PA 17201


