Date [/ /

Kaleo Urban Ministry Application

Name Age
Last First M.l

Birthday SSH Driver’'sLicense#

School M aj or

Year in School Expected Graduation Date

College Address

College Phone# (__) - Cell Phone#_{( ) -

Email Date Spring FinalsEnd

Permanent Address

Permanent Phone # ( ) -

Parent’s Names (or Legal Guardian)

Have you talked to your parents about your interest in thisministry?

Have you ever or do you currently struggle with addiction to tobacco, drugs, and/or
alcohol? If so, please share openly.

l, , promise all the above information to be accurate and correct.
(Sgn full name)

| understand that providing false information on this form could hinder the ministry of Kaleo

and my spiritual walk with the Lord.



Application Questionsfor Kaleo Urban Ministry

Please write a few sentences or paragraphs describing your answers to the following questions:

1.

How has Christ brought you to the point of being interested in a ministry such as
Kaleo? Tell us about some spiritually significant timesin your life, both personaly and
in ministry.

What problems could you foresee occurring if you were to be a part of this ministry?
(i.e. my parent’s don't support this discussion, I’ ve never spent time in an urban area,
financial concerns, time commitments, spiritual struggles, etc.)

What passions and strengths would you contribute to the team for this summer?

Please describe your long-term spiritual and/or ministry goals.

Please describe your business, professional or other significant experience or interest
outside of church and ministry.

What Christian books and periodicals have influenced you the most?
What expectations (or concerns) do you have about serving with Kaleo this summer?

Arethereissuesin your past or present that might hinder your ministry with Kaleo
(abuse of drugs or acohoal, struggle with addiction to pornography, etc.)?

If there is anything else you would like for us to know about you or your experience,
please briefly share with us.

10. Please provide two references with your application. These references should not be
family. Provide a name, phone number, email and their relationship to you.

Disclaimer:

Our reason for asking such invasive questions is due to the possibility of working with

children and working in an area where many struggle with addiction. If you have any further
guestions about what has been asked on this form, please feel free to contact us.

Please send completed forms to: Kaeo Ministries

c¢/o Aaron Graham
19 Mercer St. #2
Boston, MA 02127



