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  MOSAIC ALLIANCE APPLICATION
Check all that apply:  ___ Level 2      ___ Level 3     ___Mosaic Church Plant

Please Return Application to the following address OR you can email it to neil@mosaic.org:
[image: image1.jpg]
MOSAIC Los Angeles   Attn.  Neil Nakamoto
1539 East Howard Street, McGavran Hall #U1

Pasadena, CA  91104 USA
Phone: +1.626.628.9610  FAX: +1 626 296 7607
When necessary, attach additional sheets

1.
GENERAL INFORMATION

Name _________________________________________________ Date ___________________________
Address _______________________________________________________________________________
______________________________________________________________________________________
City _______________________________________________ Post Code & Country __________________
Home Phone (        ) ______________________ Mobile  (        ) ___________________________________
Work Phone (        ) __________________________________________ Ext. # ______________________
E-mail address: _____________________________
Skype ID: _______________________________
Website: ___________________________________        Blogsite: ________________________________
Marital Status:   Single ____    Married ______  Spouse Name: ____________________________________

Birthday: ___________________  Anniversary: ________________________ Spouse Birthday: ________________
2.
EDUCATION

College attended _______________________________________________________________ 

Years completed __________________ Degree earned ______________________________

Graduate school attended _______________________________________________________

Years completed __________________ Degree earned ______________________________ 

Other school attended ___________________________________________________________ 

Years completed __________________ Degree earned ______________________________ 

3.
CURRENT EMPLOYMENT 

� Part-time 
� Full-time 

Employer _____________________________________________ Phone ____________________

Address _________________________________________________________________________

Job Title and Description _________________________________________________________

_________________________________________________________________________________

Supervisor _______________________________________________________________________ 

4.
REFERENCES

List the contact information of three individuals to whom you are giving reference forms. (Reference forms are provided)
Ministry Contact (pastor/elder/leader): 

Name ____________________________________________________________     Phone ______________________ 

Relationship to applicant _________________________________________________________________________

Address _______________________________________________________ City _________________ State _______ 

Ministry Contact (pastor/elder/leader): 

Name ___________________________________________________________     Phone _______________________ 

Relationship to applicant _________________________________________________________________________

Address _______________________________________________________ City _________________ State _______ 

Personal Reference (non-family member):

Name ___________________________________________________________     Phone _______________________ 

Relationship to applicant _________________________________________________________________________

Address _______________________________________________________ City _________________ State _______ 

5.
PERSONAL HISTORY

Please attach to this application a one page summary of each of the following: 
· Your Personal Story:  Briefly describe significant events and experiences in your life, from childhood to present.
· Your Spiritual Journey:  Summarize how you came to faith in Jesus Christ and how you connect and grow in your relationship with Him now.
6.
MINISTRY EXPERIENCE

Please describe why you desire to enter vocational ministry.  List your previous ministry experience, including roles, responsibilities, highlights and low points: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.
LEADERSHIP QUALIFICATIONS

Talents and Skills:  What skills, natural talents, or special abilities do you possess as a leader? If you have taken the Gallup StrengthsFinder Assessment, please share that info with us (Top 5 strengths). www.strengthsquest.com 
A. _________________________________________________________________________ 

B. _________________________________________________________________________ 

C. _________________________________________________________________________

D. _________________________________________________________________________

E.  _________________________________________________________________________

Marketplace Experience: Briefly inform us of any marketplace employment experiences you’ve had.
A. _________________________________________________________________________

B. _________________________________________________________________________

C. _________________________________________________________________________

Strengths and Weaknesses:  What are your top three strengths and top three weaknesses? 
Strengths

1.  ___________________________________

2.  ___________________________________

3.  ___________________________________


Weaknesses

1.  ___________________________________

2.  ___________________________________

3.  ___________________________________

Spiritual Gifts:  What do you understand your spiritual gifts to be, based upon the feedback you’ve received from your ministry experience, context, and community?  What would you say your top 3 spiritual gifts are?
8.
MOSAIC ALLIANCE INTEREST

Why are you applying for the Mosaic Alliance International? 

__________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________
What do you enjoy doing?
__________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________
LEGAL ISSUES and LIFESTYLE

Below are questions that relate to personal issues that are of a sensitive nature.  Because we take seriously our responsibility to maintain a safe ministry environment for our lead team, volunteer staff, volunteers, and congregation, the personal questions below must be answered in a truthful and forthright manner.

A.  Have you ever been arrested and/or convicted of a crime?


YES
NO

B.  Do you have any history of drug or alcohol abuse?



YES
NO

C.  Do you have any history of, or have ever been accused of, 



      any form of child abuse or sexual assault?




YES
NO

D.  Is there anything from your past that may come up in the future,

     about you, that could hurt the ministry of Mosaic?



















YES
NO

Please explain any “YES” answers in the space below: 

10.
YOUR AGREEMENT

The undersigned applicant hereby certifies that the information contained on this Application is true and correct, and I have not omitted any facts which I reasonably believe would reflect unfavorably on Mosaic’s decision.

I hereby authorize Mosaic to contact any person or institute I have listed on this Application, unless indicated otherwise, to independently verify the correctness of the information I have provided and to receive any other information that would be relevant to my application. 

SIGNATURE ____________________________________________________________________________ 
DATE __________________________________________________________________________________


















Attach Photo Here
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