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Application
F;F(;m — 2013

Please complete and return by June 1, 2012
(January 9, 2012 for early admission)

Please send completed application to Newfrontiers:

P.O. Box 2626
St. Louis, MO 63116

Phone: 314-832-9042
Fax: 314-685-2311

Email; fyt@newfrontiersusa.orq

Administrative Use Only

Name of Applicant:

Date Returned:

Interview Date:

Interviewer(s):

Home Church:



initiator:samantha@newfrontiersusa.org;wfState:distributed;wfType:email;workflowId:66c14f91cdc24c009b01d4dc290401c7


Personal Information

Name

First Last

Date of Birth Age

mm/dd/yyyy

Gender: Male O Female O

Marital Status:  Single O Married O Engaged O

If married, please indicate date of marriage:

If engaged, please indicate expected date of wedding:

Home Phone Cell Phone

Email Address

Do you have a U.S. driver’s license? Yes O No O

Will you have the use of a car during FYT? Yes O No O

Church Information

Home Church Address

Church Phone Number

How long have you been a member of this church?

Church Leader/Elder

Name Phone Number

Occupation

Current Employer




Occupation (cont.)
Nature of responsibilities and duties

How long have you been employed here?

If unemployed, please give last occupation with dates employed

Education

Check the education levels you have completed and the years graduated

High School College

Previous Training/Experience

What are some of your talents? Please give details, including any experience in public
settings (music, drama, children’s work, computers, etc.)

Have you had any particular training experiences? (evangelism, biblical/ministry, leadership, etc.)
Please give details:

What experience have you had working in team with others? Please give details:

Spiritual Life

Have you discussed your application with your church leadership? Yes G No G

Have you been baptized in water? Yes O No O



Spiritual Life (cont.)
Have you been baptized in the Holy Spirit? Yes O No O

What evangelistic experience have you had and what fruit have you seen?

In what ways are you involved in the life of your church?

What do you believe are your spiritual gifts and how are you exercising them?

Please write your testimony in not more than 300 words and attach/include it with this form. Include
the details of your conversion, water baptism and baptism in the Holy Spirit.

Finances

How do you intend to pay the tuition fees for the Frontier Year Team? (Many churches
contribute toward the cost of training. Have you discussed this possibility with your leaders?)

Health

Are you taking medication under a doctor’s direction? Yes O No O
If yes, please give details of your condition:

Are you in generally good health? Yes O No O
If no, please explain:

Do you need a special diet? Yes O No O
If yes, please explain:

Please list any allergies (food, animals, etc).




Other Information

What are your strengths?

What are your weaknesses?

What are your goals in life?

Why have you applied specifically to join the Frontier Year Team?

Reference

* Please give your elder the supporting reference sheet. They will return it to the FYT office

independently of your application

* In order for this application to be considered, please have your elder/pastor sign here:

Signature (Pastor/Elder)

Interviews

Date

* When we receive your application form, we will contact you regarding a time and date for an

interview

Signature of Applicant

Please attach a recent photo to this application and mail to the address above before June 1, 2012.

Date

newfroe:[iey
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