MINISTRY OF HELPS
APPLICATION FORM

As each one has received a gift,
minister it to one another...

| Peter 4:10



MINISTRY OF HELPS

Dear Applicant

Ourrole at Touch the Nations (TTN) Ministries, as part of the ministry which God has set up under apostle Ben Kleynhans, is ne of
utmostimportance. We are here, not only supporting pillars to this house, but also 1o e spiritually prepared and sensitive fo the
leading of the Holy Spirit as we serve the body of Chirist.

To enable us to function effectively and efficiently, the following requirements are laid for everyone in the ministry of helps:

1. Attend church every Sunday;

2. Attend all training sessions and meetings;

3. Spend time during week in prayer for meetings and all those in our groups;

4. Live alife thatis glorifying fo God in every aspect;

5. Ensure excellence in ministry by staying in line with His Word;

6. Read, understand and apply 1 Timothy 3:1-13;

7. Allow the fruit of the Spirit (Galatians 5:22, 23) to be evident in our life and ministry, as it was in the lives of Phillip and Stephen
(Acts 6:3-10).

Prayerfully consider the responsibilities and commitment required from you in this ministry. Should you desire to serve in this

capacity, please complete the attached MINISTRY OF HELPS APPLICATION FORM. Make sure that you have signed the
COMMITMENT FORM as your agreement before God fo fulfill the requirements of serving Him in this ministry.

QUALIFICATIONS:

Apart from the abovementioned requirements, we also want to emphasize the following leadership qualifications:
You must:

1. Bebom again;

2. Be filled with the Holy Spirit;

3. Be either aninterviewed applicant orintfroduced member of the TIN Family;

4. Understand and adhere to our vision, mission and core values;

5. Share the father of the house’s goals and visions;

6. Submitto the father of the house and those placed in authority over you in the ministry;

7. Study and pray regularly in order to grow spiritually

8. Be an example in attire, neatness and personal hygiene.

(Please study 1 Corinthians 3:16, 17; 12:28; 1 Timothy 3:1-13; Acts 6:1-8; Isaiah 58:13, 14; Luke 16:10)
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APPLICATION FORM

(Please complete this form in full. Use the last page is any asnwer requires more space than is available here. The contents of this form will be treated with
confidentiality.)

1. Division of Help’s Ministry being applied for:

2. PERSONAL DETAILS

mies [ [ [ [ [ [ [ []rstName: [ [ [ T[T [[[[TTTITITITTIIITTTTIII]]]  cenderul ]
miadle Names: | | | | [ [ [ [ [ [ [ [ [ [ [ [ fswmame: | [ | [ [ [[ [ [[P[[[[ L[ PITPfPIT]]]
Home tanguage: | [ [ [ [ [ [ [ [T [[T[[ 1] o [[[[[][[[[[[]]pateorsn: [["["}"}[][]
Residential Adaress: JEIEEEEEEREREENEREREEEEEEEREEEERENEEEEEEEEENEED
INEEEEEEENEEEENEEREEEEEEEREERERENREEENEEEEEDEEE
s PP DT [T [ ] ] postol Coder] [ [ ] ]
Postal Address: {EIEEEEEENEREEEEREREEEEEEEEEEEERENEEEEEEEEENEED
JINEEEEEEENEEEEEEEREREEEEEEERERENREENENEEEEEEEEE
sUL TP PP T[] T | rostolCoder| [ [ ] ]
HomePhone () | | | [ | [ [ [ [ | Jworkpnone( [ | | [ | [ [ [[ [ [ext| [ ][ Jrax [ [[[[[[[]]]
Cellular: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘E-mcil:

3. SPIRITUAL DETAILS

Are you born again? Yes D No D When?
Are you Spirit filled? Yes D No D When?
Are you water baptized? Yes D No D When?
Are you an interviewed applicant? Yes D No D When?

Are you an infroduced member of TIN Ministries? Yes D No D When?

Have you been convicted of any criminal actions
against children? Yes D No D

If YES, give details:

4. MINISTRY

Have you completed a Ministry of Helps Application Form before? Yes D No D
Are you or have you been in full time ministry? Yes D No D
Are you or have you been active in any Christian work? Yes D No D

If YES on either of the above two questions, state your duties and responsibilities:

Where and how long have you been active in the above:

Do you believe that you have a call of God on your life? Yes D No D

What do you consider to be your strongest point:

(Continue...)
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What is your personal vision?
Short term:

Long term:

State briefly why you want to become involved in the Ministry of Helps:

Do you play any musical instrument? Yes D No D
If YES, give details:

5. HEALTH
Indicate your general state of health: D Excellent D Good D Fair D Poor

6. EMPLOYMENT
Company hame: Tel No.:

Company address:

Your position in the company:

How long have you been with the above company?

How many jobs have you had in the past five years?

7. MARITAL STATUS

Indicate your marital status: D Single
D Married When?
|| Divorced When?
|| widowed When?

8. FAMILY INFORMATION

spouseTite:| | [ [ [ [ [ [ | FstNome: [ [ [ [ [ [ [ [ [[[[[TT[[[[[TTTT[[[TTT]]]cenceri]
miadie Names: | | | | [ [ [ [ [ [ [ [ [ [ [ fswmame: | [ | [ [ [[ [ [[P L[] PP PITP[ I ]]]
Home tanguage! | [ [ [ [ [ [[ [ [[[[ T[T o[ [[[[[[[[[[[]/oateotsmn: ["""} ][]

Is he/she born again? YesD NOD When?

Is he/she Spirit filled? ves| |No| | when?

Is he/she water baptized? YesD NOD When?

Does your spouse / family agree to you becoming involved? Yes D No D

Child 1 First Nome:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Surnome:‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ | | ‘ ‘ Born again? Yes D No D
E-mail: celuar: [ [ [ [ [ [ [ ][] ] eender| | DateofsBirth: P [ [ [ []
Child 2 First Nome:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Surnome:‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ | | ‘ ‘ Born again? Yes D No D
E-mail celuar: [ [ [ T T[] ] ] eender{v]i]| DateofBirth: [P [° PPN [V ]V]
Child 3 First Nome:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Surnome:‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ | | ‘ ‘ Born again? Yes D No D
E-mail: ceuar: [ [ [ [ [ [ [ ][] ] eender | DateofsBirth: P[] [ [ []
Child 4 First que:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Surname:‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ | | ‘ ‘ Born again? Yes D No D
E-mail: ceuar: [ [ [ [ [ [ [ ][] ] eender | Dateofsirth: P [ M} [ []
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9. COMMENTS
State any further comments regarding your application:

10. MINISTRY OF HELPS COMMITMENT FORM

l, the undersigned, hereby acknowledge that i have prayerfully
considered and understand all the obligations and duties required of me as an active member of the Ministry of Helps at TOUCH THE

NATIONS MINISTRIES, as set out in this form. | commit myself to this ministry for a minimum period of one year.

Signature: Date: / /
Yes D No D
Approved by Pastor;
Name: Signature: Date: / /
Comments:
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