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Ministry Application
2561 W. Ruthrauff Road, Tucson, AZ 85705

tel. 520.293.6386  fax 520.293.1863
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We are so excited for you to be involved in the different areas Ministries of 
ELEVATEyouthchurch. How could anything be more exciting than to see God change 
your life and see you furthering the gifts and talents that you have?  We believe being 
involved in ministry is a crucial step in your walk with Jesus.  Not only do you get to do 
what you love to do, but you will also have the privilege of gleaning from our 
phenomenal leadership team. They are there to challenge you and pull out those gifts 
you have. 

Enclosed in this packet you’ll find our ministry application. If you’ll take a few moments 
to complete the application it will help us get to know you better and get you started in 
pursuing ministry.

Once you have turned in your application, we will process it and have our Ministry 
Directors contact you to set up a time to meet with you or set you up for practice times. 
It’s a new season so get ready for God to use you.

Disciples making disciples,

ELEVATEyouthchurch Staff
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PERSONAL

name: _______________________________________date____________
     (First)      (Middle)   (Last)

address: ____________________________________________________

city/state: _________________ zip: _____  date of birth: ____/____/____

home phone: (_____)______________  cell: (_____)______________

email address: ____________________________________  

school: ________________________________ graduation year: _________

ministry applying for:
 missions trip  student leadership  express (specify)__________
 worship team  other

tribe: _____________________________________shirt size: ____________

BELIEFS

Do you believe…
 Yes     No   In the virgin birth and deity of our Lord Jesus Christ?
 Yes     No   That Jesus is God’s Son and the only sacrifice for sin?
 Yes     No   That a man must be born again to receive eternal life?
 Yes     No   In eternal life for the believer?  (Heaven)
 Yes     No   In eternal damnation for the lost?  (Hell)
 Yes     No   In the infallibility of the Scriptures?
 Yes     No   That Jesus rose bodily from the dead?
 Yes     No   In the infilling of the Holy Spirit?
 Yes     No That speaking in tongues is the initial physical evidence of the 

baptism of the Holy Spirit?

Give a brief description of your testimony of when you gave your life to Christ:
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
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Have you…

 Yes     No   Received Jesus as your personal Lord and Savior?
  If yes, when/where: ____________________________ 

 Yes     No   Been filled with the Holy Spirit?
  If yes, when/where: ____________________________ 

 Yes     No   Been baptized in water?
  If yes, when/where: ____________________________ 

MINISTRY

Why are you applying for this specific ministry? ___________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Are you currently involved with any other ministry in ELEVATE or Victory Worship 

Center? _______ If yes, please specify ministries: _________________________ 

__________________________________________________________________

__________________________________________________________________

CHARACTER
Our standards are based upon the belief that those in church leadership must be 
“above reproach”.  Have you been involved in any of the following during the last 
12 months?

 Yes     No   Drinking alcoholic beverage
 Yes     No   Using tobacco
 Yes     No   Using illegal drugs
 Yes     No   Gambling
 Yes     No   Premarital sex
 Yes     No   Adultery
 Yes     No   Homosexuality
 Yes     No   Pornography

List 3 of your strengths:
 ___________________________________________________________

 ___________________________________________________________

 ___________________________________________________________

List 3 areas in which you could improve:
 ___________________________________________________________

 ___________________________________________________________

 ___________________________________________________________
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REFERENCES

Please list three references (other than family):

name: ______________________________ relationship:__________________

phone:____________________    years known: ______

name: ______________________________ relationship:__________________

phone:____________________    years known: ______

name: ______________________________ relationship:__________________

phone:____________________    years known: ______

A teacher’s recommendation attached is required for each student application.

In signing this application, I affirm that the information I have given is true 
and correct.

signature:______________________________ date: _________________

Parent/guardian

signature:______________________________ date: _________________

print name: ____________________________phone: _________________

relationship to student___________________________

*Some ELEVATEyouthchurch ministries require additional information. Upon 
involvement ministry leader will ask for more information based on the ministry 
need. Thank you!

ELEVATEyouthchurch staff
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2561 W Ruthrauff Rd
Tucson, AZ, 85705

Student’s Name: ________________________________

The above student is applying for involvement at ELEVATEyouthchurch of Victory 
Worship Center. One of the requirements is to receive one teacher recommendation 
attesting to their character and actions.

Teacher’s Name: _________________________________

School: _____________________________ Class: ________________________

Briefly describe what kinds of student the applicant has been while attending your 
class.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Teacher Signature: _______________________________Date: ______________


