
Name_____________________________________________________________________

Permanent Address__________________________________________________________       

City_____________________________________ State_________     Zip _______________            

School or Temp. Address ____________________________________________________________          

Permanent Phone: (______)_________________  Cell Phone: : (_______)______________  

Work Phone: (____)_______________  Birth date: ___________  Birth Yr. (optional) ________ 

Sex: _______      E-mail:_______________________________________    

In applying to work with any ministry it is important to seek after God desires for you in where to work.  
Remember, OTEA has a leadership-training environment to help you reach your fullest potential as a 
minister and leader for the gospel.  It is our intention to evaluate if your addition to our staff will beneýt 
both of us mutually, and serve Jesus Christ in the most effective means possible.

Note: After your application has been received, you may be requested to provide further information 
in the form of a secondary application, necessary legal forms, & an interview, etc.

GENERAL INFORMATION
In addition to this application you should have received 1 reference form.  Please make copies and 
give to the following people...

 Å Your present pastor
 Å A past or current employer
 Å One or both of your parents or your spouse (if applicable)
 Å Two from a friend or co-worker who has seen or known of your ministry involvement  
         
Please return your application, and have those who ýlled out references for you, mail them to the 
address on the reference form.  You may use extra paper if needed, not more than ī sheet for each 
question.

Priority will be given to applications received by March 1.
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On The Edge Adventures
          ô Ministries ô

PO Box 166   Rhododendron, OR  97049   503.622.3514
Email:  ontheedgeadventures@yahoo.com

STAFF APPLICATION



Position applying for:   

          Summer Staff               Full Time Staff               Volunteer Staff                 Non-Program Staff

 I understand that the summer staff positions require me to be here from the day after Motherôs Day  
 through the third week in August.          Yes          No

 If you are available to stay longer, when do you need to leave? __________  (Working dates are  
 negotiable after August 31.)
    
1.  Please describe any past or present experience in wilderness/outdoor settings.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

2.  How did you hear about On The Edge Adventures?
________________________________________________________________________________
________________________________________________________________________________

3.  Education:  
 Please circle the highest grade completed:    GED   College 1  2  3  4    Grad. School.
 List all schools beginning with high school:

 School  City/State  Date Attended (mo/yr) Graduate? Degree/Mjr

4.  Please list any other specialized training, degrees, or licenses received:
 Å__________________________________________________________________________ 
 Å__________________________________________________________________________ 
 Å__________________________________________________________________________
 Å__________________________________________________________________________

Do you have any physical, mental, or emotional conditions which might limit your ability to perform 
the job for which you are applying?  ...and how you can perform the job in spite of it?     Yes      No
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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Company Name:

Address:

Supervisor:
Job Title/Description of your work:

Telephone:

Employed From:

Mo.                 /                   Yr.

Pay:  $__________ per

        Month

        Week

        Hour

Reason for Leaving:

Company Name:

Address:

Supervisor:
Job Title/Description of your work:

Telephone:

Employed From:

Mo.                 /                   Yr.

Pay:  $__________ per

        Month

        Week

        Hour

Reason for Leaving:

Company Name:

Address:

Supervisor:
Job Title/Description of your work:

Telephone:

Employed From:

Mo.                 /                   Yr.

Pay:  $__________ per

        Month

        Week

        Hour

Reason for Leaving:

5.  Work History:  Please give accurate, complete, full-time and part-time employment history.  
 Start with your present or most recent employer.

Company Name:

Address:

Supervisor:
Job Title/Description of your work:

Telephone:

Employed From:

Mo.                 /                   Yr.

Pay:  $__________ per

        Month

        Week

        Hour

Reason for Leaving:
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6. Please list ministries you have been actively involved in.  Give the name of the ministry,
  phone, and your position.  (List from present to past)
 Ministry Name                      Phone #                            Your position
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________



CHRISTIAN LIFE AND MINISTRY: (use extra pages if needed)
7.  Please share what it means to you- ñto be a Christianò.   Please include your experience   
 of becoming or not be coming a Christian and the circumstances surrounding your decision.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

8. Share some of the areas that are currently creating struggle in your life?  How do you view
      these struggles?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

9.  What is motivating you to apply for this position?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

10.  Why should OTEA hire you?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

11.  What are your strengths, gifts, and abilities that would be helpful in this ministry?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

12.  How do you respond to male & female authority?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

13.   How do you handle correction?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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15.  How do you handle gettting up early, and/or  staying up late?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

16.  What fears do you have that will inþuence your ability to work?  Ex:  fear of water, heights, small spaces, 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

17.  Have you ever been accused of, or pled guilty or no contest to a crime other than a minor trafýc  
 violation, or are you now under charges for any criminal offense?é including physical abuse or  
 sexual misconduct?          yes (if yes, please use another sheet to fully explain.)             No
            A ñyesò answer does not disqualify you from consideration for this position. 
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                I have read the description of O.T.E.A. ministries & have read and agree with the 
         O.T.E.A. statement of faith. 

     I agree to raise appropriate funds.

     I do/will have current basic CPR and First Aid training (or better) ï before work begins.  

     I have read and agree to pursue the purpose, objectives, and philosophy of
O.T.E.A. ministries.

     I understand that due to the interdenominational nature of our ministry I choose
to avoid controversial doctrinal issues and to work with those of different
theological persuasions as long as the gospel of Jesus Christ is not compromised.

       I hereby state my desire to commit myself to the ministry of On The Edge Adventures 
 for at least two summers as a staff member.  If hired, I will work at whatever job I am 
 given as though I am doing it for Christ.  I will be loyal to the program, my fellow staff, 
 and the program leadership.  I will fulýll the responsibilities of the ministry to the best 
 of my ability.

                Should my application be accepted, I agree to be bound by the bylaws and policies/ 
procedures of O.T.E.A., and to refrain from any conduct in violation of the organization.

                The information contained in this application is correct to the best of my 
                     knowledge.  I understand and agree that providing false or misleading information
                     on this application is grounds for my immediate dismissal, if I am hired.      

Signed: ____________________________________  Date:______________
                                                           (unsigned applications will not be considered)                                                                

Initial
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Epwfobou




