THE SALVATION ARMY
USA WESTERN TERRITORY
Territorial Leaders

Commissioners James and Carolyn Knaggs

INTERNATIONAL AMERICA MUSIC
Corps: Division:
Name:
Last First Middle
[ ] Male [] Female Email Address:
(All Service Corps information will be sent to email given)
Please circle shirt size: S M L XL XXL XXXL Other:
Service Corps is a program for young Salvation Army Soldiers
Are you a Salvation Army Soldier? [lYes [INo
Address: Age as of June 1%
street or box Birth date:

Place Of Birth:

city, state, zip

cell phone home phone

| am a citizen of: L] USA [] Marshall Islands [_] Other (Country)

If other, type and expiration date of visa: Visa #:

Do you have a United States Passport? [_]No [ 1Yes |If yes, please attach a photocopy.

Passport #: Date of Issue: Place of Issue:

Please rank from 1-3 your preference in Service Corps Fields:

Recent Photo ) _
(Please attach original) L service Corps Music

U service Corps America

L service Corps International

Please list any previous Service Corps or Missions
Experiences:

For Official Use Only

[] Photo DC.O. Endorsement DDHQ Endorsement DBackground Check Date Received (By THQ)




Marital status: [ Single [] Married

Spouse name:

Parent name: Telephone:

Academic Information

School:

Highest level of attendance: Major (if in college):

Will you be attending school/college this Fall? [_]Yes [ ]No

If no, what are your plans for the Fall?

Employment: List the last three jobs (full or part-time) that you have held.

Employer Primary Duties From-To

EMERGENCY INFORMATION

In case of emergency contact:

name relationship

address phone

city, state, zip

Second emergency contact:

name relationship

address phone

city, state, zip




HEALTH AND MEDICAL

Physical limitations (if any, including allergies, medications, etc.)

Are there any medical problems that would prevent you from engaging in rigorous activity?

[JYes [] No

Please describe:

Please list all medications you are currently taking:

Do you currently have medical insurance?

[ J]Yes [] No

If yes, please indicate: Carrier:

Policy or Group #:

This information is solely used to identify appropriate healthcare accommodation needs and
will not affect the consideration of applicant.




ANSWER THE FOLLOWING QUESTIONS (Use additional paper if necessary.)

1. How and when did you become a Christian?

2. Are you currently a Soldier in The Salvation Army? [ lyes [INo
3. Doyoudrink? [ ]Yes [ ]No Smoke? [ ]Yes [ ]No

4. Have you had any experience discipling others? If so, please describe.

5. What is your current involvement in your Corps, and how often do you attend? Be as specific as
possible.

6. Give a brief statement or outline of your understanding of God's plan of Salvation.

7. What experiences have you had in cross-cultural relationships? (e.g. previous travel or residence
overseas, involvement with students from other countries or ethnic groups, etc.)

8. Have you been part of a Salvationist Service Corps before? If so what year(s)? Location(s)?

9. Why do you want to participate in the Salvationist Service Corps?

10. How do you feel your corps fellowship will benefit from your participation in Service Corps?




11.What languages do you speak (other than English)? Indicate your proficiency:

Language #1 Language #2 Language #3
a. Read, write and speak fluently:
b. Read, write and speak some:
c. Read, write and speak little:
d. Speak and comprehend fluently:
e. Speak and comprehend some:

12. Please evaluate yourself in the following areas by checking the boxes that apply:

EXCELLENT GOOD AVERAGE WEAK
Servanthood ] ] ] ]
Team Player [] [] [] []
Flexibility [] [] ] []

13.What do you see as your strengths?

14.What do you see as your weaknesses?

15. Additional comments:

PERSONAL ABILITIES & SKILLS

Do you play a musical instrument? [ ]Yes [ 1 No
If Yes, what instrument(s):

Do you like to sing? []Yes [ 1No
If Yes, which part do you sing? [ ] Soprano [_]Alto [1Tenor [ IBass
Do you play sports? [ ]Yes [ 1No

If Yes, which ones? -

Check the following skills you possess (check all that apply):
[] Puppets [] Clowning [] Mime

[ ] Drama [ ] Rhythmic ribbons [ ] Timbrels

[ ] Magic [ ] Crafts [ ] Other:




GROUP EXPERIENCE

1. Have you previously belonged to any other clubs, athletic teams, community and/or school groups
or other organizations? If Yes, please list.

2. To what clubs, athletic teams, community groups and other organizations do you presently
belong?

3. How do you feel about following directions from a small group leader?

4. Give a recent example of a conflict with an authority person and/or a peer. How did you deal with
this conflict?

5. Have you served on any Divisional Evangelistic Teams? If so, where and when?

6. When and where did you have your last “Protecting the Mission” training?




References: (Please list three references that we may contact. One must be a family member and
one must be an employer if applicable)

Name Phone# Email
Address Relation to applicant
Name Phone# Email
Address Relation to applicant
Name Phone# Email
Address Relation to applicant

I hearby certify that all information on this application is accurate to the best of my knowledge:

Signature Date:

Complete application, corps endorsement, and divisional endorsement due to
THQ Youth by January 20", 2012




DIVISIONAL ENDORSEMENT
Western Territory Salvationist Service Corps

To be completed and forwarded to Territorial Youth Department.

NAME OF APPLICANT: CORPS:

1. On a scale of 1-10 (1 being not at all and 10 being extremely well) how well do you know this
applicant?
1 2 3 4 5 6 7 9 9 10

2. What gifts for ministry have you perceived in this applicant that would make him/her a good
representative for the Salvationist Service Corps?

3. In your opinion, what are the major strengths and weaknesses of this person?

4. With regards to the Territory’s Safe From Harm policy, would you be comfortable with this person
working with children? Yes No

5. Would you wholeheartedly recommend this person to serve on a Service Corps team? Why or why

not?

6. Additional Comments:

Signed: Date:
Divisional Youth Secretary

Endorsement: Date:

Divisional Commander




CORPS OFFICER ENDORSEMENT
Western Territory Salvationist Service Corps

To be completed and forwarded to Territorial Youth Department.

NAME OF APPLICANT: CORPS:

Please circle the number which best reflects your opinion.
1 =Poor 6 = Exceptional
Circle N/A if you have no idea
1. Communicates and develops positive relationships with others.
Listens in a non-judgmental way.
1 2 3 4 5 6 N/A
Uses the language of respect.
1 2 3 4 5 6 N/A
Exhibits concern for the well being of others and interest in the feelings and experiences of others.
1 2 3 4 5 6 N/A

2. Adapts, facilitates and evaluates age-appropriate activities with and for the group.
Relates to and engages the group.
1 2 3 4 5 6 N/A

Initiates, sustains and nurtures group interactions and relationships through completion of an
ongoing project or activity.
1 2 3 4 5 6 N/A

Teaches and models effective problem solving and conflict negotiation.
1 2 3 4 5 6 N/A

Guides group behavior in an age-appropriate manner.

1 2 3 4 5 6 N/A

3. Respects and honors cultural and human diversity.

Exhibits an awareness of commonalities and differences (such as gender, race, age, culture,
ethnicity, class, religion, disability) among youth of diverse backgrounds and shows respect for
those of different talents, abilities and faith.

1 2 3 4 5 6 N/A

Serves as a role model for the principles of inclusion and tolerance.
1 2 3 4 5 6 N/A




4. Cares for, involves and works with families and community.
Understands and cares about youth and their families.
1 2 3 4 5 6 N/A

Communicates effectively with youth and their families—one-to-one communications as well
as in group settings.
1 2 3 4 5 6 N/A

5. Works as part of a team and diplays professionalism.

Adheres to ethical conduct and professionalism at all times (confidentiality, honoring
appropriate boundaries).
1 2 3 4 5 6 N/A

Demonstrates the ability to follow directions and work under various conditions.

1 2 3 4 5 6 N/A

Is accountable, through work in teams and independently, by accepting and delegating
responsibility.

1 2 3 4 5 6 N/A

Displays commitment to the mission of the The Salvation Army.

1 2 3 4 5 6 N/A

Demonstrates the attributes and qualities of a positive role model.

1 2 3 4 5 6 N/A

Models, demonstrates and teaches positive values like caring, honesty, respect and
responsibility.

1 2 3 4 5 6 N/A

Lives a well balanced life.

1 2 3 4 5 6 N/A

6. Exhibits spiritual maturity and vision.

Lives a life that clearly exhibits the traits of a Christian.
1 2 3 4 5 6 N/A

Exhibits knowledge of The Salvation Army’s beliefs and practices.
1 2 3 4 5 6 N/A

Is a positive Christian role model.
1 2 3 4 5 6 N/A

Has a regular devotional life.
1 2 3 4 5 6 N/A




Clearly loves the Lord
1 2 3 4 5 6 N/A

Has a clear vision for ministry.
1 2 3 4 5 6 N/A

7.0n ascale of 1to 10 (1 being not at all and 10 being extremely well), how well do you

know this applicant?
1 2 3 4 5 6 7 8 9 10

8. How long have you known this applicant?

Additional comments:

With regards to the Territory’s Safe From Harm policy, would you feel comfortable with this
person working with children? Yes No

Would you wholeheartedly recommend this person to serve on a Service Corps team?

Corps Officer Name (please print):

Signature: Date:

Corps Officer




