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UNITED CHRISTIAN BROADCASTERS

Dear Applicant

Thank you for your interest in the Hope GenerationTeam. This is a year
that offers you the opportunity to have an experience of a life time,
where you will grow spiritually and personally. The year will begin in
September and whilst space is limited we will consider every application
carefully.

Enclosed is your application form. Please complete the form and send it
back to UCB by the closing date, along with your references. Successful
applicants will be invited to a Selection Day at UCB, Stoke-on-Trent.

For more information about the year contact UCB on 0845 60 40 401, or
email us at hopegeneration@ucb.co.uk. We look forward to receiving

your form.

Thank you,

Every blessing,

e

David LHerroux
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Must normally be 18 years or older to complete application but under certain circumstances
17 year old applicants will be considered.

PERSONAL DETAILS

Title Full Name
Address
Postcode

Telephone Number — Daytime Evening
Email
Date of Birth Nationality
Do you hold a current Driving Licence? Yes / No
Relationship Status: single / in a relationship / married
Do you have a current valid passport? Yes / No Expiry Date
Passport country of issue Passport No.
EDUCATION, TRAINING & PROFESSIONAL QUALIFICATIONS
(From age 12)

Name of School / Date from Date to Examinations taken, subjects

College attended results obtained & qualifications
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CHURCH BACKGROUND

Name of Home Church

Denomination How long have you attended?

When did you accept Christ?

Pastor’s name

Address
Postcode
Telephone Email
Are you a member of the church?Yes / No Have you been baptised in water? Yes / No
Can we have permission to contact your Pastor at this stage? Yes / No

Please briefly share your testimony

What ministries have you been involved in and to what extent?
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PERSONAL / CHARACTER REFERENCES

Please provide at least two references, one of which must be professional.

Name Title: Rev/Mr/Mrs/Miss
JobTitle Telephone Number
Address

Postcode
Name Title: Rev/Mr/Mrs/Miss
JobTitle Telephone Number
Address

Postcode
Name Title: Rev/Mr/Mrs/Miss
JobTitle Telephone Number
Address

Postcode
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MEDICAL BACKGROUND
How would you describe your health? Excellent Good

List any allergies

Poor (circle one)

List any physical limitations

List any medication you are currently using

Have you ever used illegal drugs? Yes/No If yes, date of last use

Do you currently smoke? Yes / No
Do you drink alcoholic beverages? Yes / No
Have you ever had an eating disorder? Yes / No
If yes, which disorder and describe your current progress

Have you ever been diagnosed with depression? Yes / No
If yes, please describe your current progress

Have you ever self harmed? Yes / No
If yes, please describe your current progress

Have you ever been in any type of rehabilitation program or facility? Yes / No
If yes, please specify where and contact information on a separate page.

Can we have permission to contact them at this stage? Yes / No
Have you ever been convicted of a crime? Yes / No

If yes, please state the nature of offences, when, where (exact location), and consequences on
a separate page. (Declaration subject to the Rehabilitation of Offenders Act) UCB will check

all applicants records prior to internship.
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BIBLICAL BELIEFS

Please attach your response to the following questions. Accompany your answers with scrip-
tural backing.

1.

What do you believe about the authority of the Bible?

2. What do you believe about the trinity?

3. What do you believe about the doctrine of salvation?
4. What do you believe about the person of Jesus Christ?
5. What do you believe about the Great Commission?

6. What importance do you put on child evangelism?
Spiritual Gifts

What do you understand your top four spiritual gifts to be? Place in order.

Administration
Intercession
Apostleship
Interpretation
Craftsmanship
Knowledge
Creative
Leadership
Communications
Mercy
Hospitality

Other (please list)

Evangelism
Prophecy
Faith
Shepherding
Giving
Teaching
Healing
Tongues
Discernment
Encouragement
Miracles
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STATEMENT OF FAITH

1. We believe in one God, eternally existent in three persons; the Father, the Son and the Holy
Spirit.

2. We believe that the Bible is divinely inspired and, therefore, is infallible and entirely trust-
worthy, and is the supreme and final authority in all matters of faith and conduct.

3. We believe in the Lord Jesus Christ who is God revealed in human form, and we believe in
His virgin birth, His sinless life, His miracles, and His atoning death.

4. We believe in the bodily resurrection of Jesus Christ from the dead, in His personal return
to consummate God's Kingdom, and in God’s judgment of the world.

5.We believe that all have sinned and are therefore under God’s condemnation and are sepa-
rated from Him.

6. We believe that redemption from the penalty and the power of sin is possible only through
the death and resurrection of Jesus Christ.

7.We believe in the necessity of the work of the Holy Spirit to make the death of Christ effec-
tive for individual sinners, granting them repentance towards God and faith in the Lord Jesus
Christ, and enabling the believers to live holy lives and to witness and work for Christ.

8.We believe in the resurrection of all people, leading to eternal blessing for the believers and
the eternal punishment for unbelievers.

9. We believe that every believer is baptised into the Body of Christ by the Holy Spirit, and is
responsible for keeping the unity of the Spirit by loving one another with a pure heart.

10. We believe that the Christian church has existed since the time of Christ’s life on earth and
will continue until His return.

I, the undersigned, understand that this application represents a contract between UCB and
the designated individual. | have read, understand, and willingly agree to all stipulations
of this contract, as outlined in the Hope Academy Application Stipulations page. | also ac-
knowledge that the nature of this ministry is ultimately regulated by the ministry country and
vendor availability, and dates, ministry locations, and trip prices are subject to change. Fur-
thermore, | acknowledge and confess the above statement of faith.

| certify that all information and responses | have provided in this application are true. | au-
thorise UCB to investigate all of my responses herein for accuracy and completeness and |
grant UCB my permission to investigate all prior employment, professional, military, educa-
tional and criminal records via a background check. | understand that any false or misleading
statements, or omissions, made by me on this application will be grounds for dismissal from
the UCB Hope Academy internship.

Applicant Signature Parent or guardian (if applicant is under 18)

Date Date




HOPE GENERATION TEAM REFERENCE FORM

Applicant Name

Reference Name

The applicant has applied to be part of the UCB Hope GenerationTeam. In seeking admission
into the program, the applicant is required to have this form on file before he/she can be ac-
cepted. We would appreciate your honest evaluation of this applicant. The information will
remain confidential.

How would you describe your relationship with the applicant? Please circle

Casual Close Related (how?) Mentor Family friend

How long have you known the applicant?

Has the applicant told you about UCB Hope Generation and the team they will be part of?
Yes/No

If not please contact the applicant so that you will have a better understanding of what they
are applying to be part of.

Why is the Hope Generation a good place for the applicant to be at this time in their life?




How will the applicant handle this type of intense ministry in respects to the emotional side,
physical side, and spiritual side? Please explain for each.

Share some of the strengths you have seen in the applicant’s life.

Share some of the weaknesses you have seen in the applicant’s life.




Rate the applicant in the following areas.

If any areas are under 5 please provide brief explanation.
Responsibility 1 2 3 4 5 6 7 8
Spiritual Competency 1 2 3 4 5 6 7 8
Integrity 1 2 3 4 5 6 7 8
Heart for Missions 1 2 3 4 5 6 7 8

Involvement in Church 1 2 3 4 5 6 7 8

Can work in a team 1 2 3 4 5 6 7 8
Leadership Skills 1 2 3 4 5 6 7 8
Conflict resolution 1 2 3 4 5 6 7 8
Manages stress 1 2 3 4 5 6 7 8
Servanthood 1 2 3 4 5 6 7 8
Flexibility 1 2 3 4 5 6 7 8
Overall attitude 1 2 3 4 5 6 7 8
Stewardship 1 2 3 4 5 6 7 8
Obedience 1 2 3 4 5 6 7 8

Any explanations for above scores:




If you have seen the applicant in a situation where they were under authority, what is their
normal response and relationship with this authority?

To your knowledge, has the applicant ever been involved with any drugs, abuse of alcohol, or
criminal activity? If yes, please give brief explanation.

To your knowledge, has the applicant ever dealt with mental health issues, such as suicidal
tendencies, self harming, eating disorders, or depression? If yes, have they been resolved or
is this something they have overcome?




What is their current and past family life like?

Are there any areas in their life that we need to be aware of that might become an issue

throughout the year?

Do you feel that they would be able to raise the support that is needed?

Thank you for taking the time to help us get to know the applicant better. We are excited
about their future with UCB and Book of Hope International!

Reference completed by:
Relationship to applicant:

Phone number:

Signed:

Email:

Date:




