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I Thessalonians 5:24 “Faithful is he that calleth you, who also will do it!” 

SSUUMMMMEERR  MMIISSSSIIOONNAARRYY    

AAPPPPLLIICCAATTIIOONN  PPAACCKKEETT  

PPAARRTT  AA  

 
  TTHHIISS  AAPPPPLLIICCAATTIIOONN  IISS  FFOORR  NNEEWW  SSUUMMMMEERR  MMIISSSSIIOONNAARRIIEESS  AANNDD  IINNCCLLUUDDEESS::  
  
11..  AAPPPPLLIICCAATTIIOONN  TTOO  BBEE  CCOOMMPPLLEETTEEDD  

  

22..    BBIIOOGGRRAAPPHHIICCAALL  SSKKEETTCCHH  SSHHEEEETT  TTOO  BBEE  CCOOMMPPLLEETTEEDD  

  

33..  TTWWOO  RREEFFEERREENNCCEE  FFOORRMMSS  TTOO  BBEE  CCOOMMPPLLEETTEEDD  &&  RREETTUURRNNEEDD  TTOO  TTHHEE  LLOOCCAALL  CCEEFF  OOFFFFIICCEE  

((BBEE  SSUURREE  TTOO  PPRROOVVIIDDEE  AANN  AADDDDRREESSSSEEDD  EENNVVEELLOOPPEE  FFOORR  YYOOUURR  RREEFFEERRRRAALLSS..))    

  

44..  RREEQQUUIIRREEDD  PPAAPPEERRWWOORRKK  --  CCHHIILLDD  PPRROOTTEECCTTIIOONN  PPOOLLIICCYY  FFOORRMMSS;;  SSTTAATTEEMMEENNTT  OOFF  FFAAIITTHH,,  
MMEEDDIICCAALL  QQUUEESSTTIIOONNNNAAIIRREE,,  PPEERRMMIISSSSIIOONN  TTOO  TTRRAANNSSPPOORRTT  TTOO//FFRROOMM//AATT  CCYYIIAA,,  PPEERRMMIISSSSIIOONN  

TTOO  TTRRAANNSSPPOORRTT  DDUURRIINNGG  55DDCC,,  PPHHOOTTOO//VVIIDDEEOO  RREELLEEAASSEE,,  CCEEDDAARRVVIILLLLEE  WWAAIIVVEERR  OOFF  LLIIAABBIILLIITTYY  

  

44..  SSEENNDD  CCOOMMPPLLEETTEEDD  AAPPPPLLIICCAATTIIOONN  AANNDD  TTOOPP  PPOORRTTIIOONN  OOFF  MMIINNIISSTTRRYY  AAVVAAIILLAABBIILLIITTYY  FFOORRMM  

WWIITTHH  YYOOUURR  $$2255  NNOONN--RREEFFUUNNDDAABBLLEE  DDEEPPOOSSIITT  ((MMAADDEE  PPAAYYAABBLLEE  TTOO  ““CCEEFF  OOFF  OOHHIIOO,,  IINNCC..””  ))  

AASS  SSOOOONN  AASS  PPOOSSSSIIBBLLEE..    
 

DEADLINE :This application must be sent into the local office by May 15th.  
 

Send entire packet completed to your local CEF chapter at this address:  

__________________________________ 
__________________________________ 
__________________________________ 

  

55..  YYOOUU  WWIILLLL  BBEE  CCOONNTTAACCTTEEDD  FFOORR  AA  PPEERRSSOONNAALL  IINNTTEERRVVIIEEWW  ––  AA  PPAARREENNTT  IISS  SSTTRROONNGGLLYY  

SSUUGGGGEESSTTEEDD            TTOO  AATTTTEENNDD  WWIITTHH  YYOOUU..  AA  CCEEFF  SSTTAAFFFF  MMEEMMBBEERR  WWIILLLL  CCOONNTTAACCTT  YYOOUU  AABBOOUUTT  

TTHHIISS  IINNTTEERRVVIIEEWW..  

  
For any questions please contact your local director: 
DDIIRREECCTTOORR::              PPHHOONNEE::          

EE--MMAAIILL::                        
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Qualifications for Summer Missionaries 
 

 

A summer missionary must: 

Be 15 years of age or older to work as a Senior Summer Missionary; 12-13 to serve as a 

Junior Missionary 13- 14 to be a Senior Missionary Assistant (SMA). All levels may be 

repeated regardless of age if deemed necessary by director.  

Have the assurance of salvation based on the authority of the Word of God. 

Be a maturing Christian, demonstrating Christ-like conduct in daily life. 

Have a burden and vision to reach lost boys and girls. 

Be willing to make a commitment to work a minimum of four to six clubs. 

Attend the required pre-training, and CYIA™ training provided by Child Evangelism 

Fellowship® to prepare for teaching 5-Day Clubs. 

Be self-disciplined to study and prepare for each club. 

Have ability to communicate effectively on a child’s level. 

Have good rapport with children and adults. 

Work under the authority and supervision of the Club Coordinator and Child Evangelism 

Fellowship. 

Keep careful records and follow all directions given by Club Coordinator. 

Believe and sign the CEF Statement of Faith and Doctrinal Protection Policy.  

Be screened for the CEF Child Protection Policy. 

Approved by the state director to serve as a CEF missionary. 
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APPLICATION 
 
     

PERSONAL INFORMATION:                  Please Print                                      Date of Application: ________  

                          
 

Full name: __________________________________________________ Date of birth:    ______________________________ 

 

Present Mailing Address: ______________________________________________________________________________________  

    Street     City   State  Zip 

County: ________________________________________________________________________________________________ 

 

Home Phone Number: _____/_________________________________Cell Phone_____________________________________ 

 

E-mail:  __________________________________________   CEF Chapter Name  ________________________________ 

 

T-Shirt Size (circle choice)   Adult Size:  S   M   L   XL   XXL   OR     Youth  Size:  S   M   L    XL 
 

Are you over 21 years of age?   Yes □ No □ - If not please indicate your age _______.          Male □ Female □ 

Name of parents or guardians: ___________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________ 

Are your parents/guardians in sympathy with your missionary purpose? _________ If not, what is their objection? ________________ 

 

How did you become interested in the CYIA program? _______________________________________________________________ 

 

 

EDUCATION AND TRAINING 
List below your schooling, including Jr. or Sr. high school, college, Bible institute, seminary, or any special school 

 
 

Name and Address of School 

 

 

Date Entered 

 

Date Left 

 

Course Pursued 

 

Degree, Certificate, or 

hours completed 

 

 

 

    

 

 

 

    

SPIRITUAL LIFE: 

To be completed by 

Local Director: 

 Junior Missionary   □ 

 SMA           □ 

Senior Missionary    □ 

              

 

Paste Your  

Picture here 

PLEASE. 

Or  

EMAIL picture to 

Local Director at:  
ruthhillcef@sbcglobal.net 
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Give approximate date of salvation: _____________________________________________________________________________ 

Name of your local church are you connected with  _______________________________________________________ 

How have you been involved in your local church? __________________________________________________________________ 

Your purpose for applying to the CYIA program____________________________________________________________________ 

 

Are you willing to be involved in a ministry, which may mean working with denominations other than your own, which are in 

agreement with Child Evangelism Fellowship’s “Statement of Faith and Doctrinal Protection Policy”?   □Yes   □ No 

 

Are you in agreement with the “Statement of Faith and Doctrinal Protection Policy” of Child Evangelism Fellowship?  Yes   No 

 

Be sure to fill out the biographical sketch (Your Testimony) included with this packet. 

 

EXPERIENCE: 
  

Describe any training and experience you’ve had in Child Evangelism Fellowship._________________________________________ 

 
 

 Have you served in  CEF® prior to this? __________  If so, in what capacity? _____________________________________________ 

 

 Name of local director under whom you served: ___________________________________________________________________ 

 

 

Describe any experience you’ve had in working with children: _________________________________________________________ 

 

 

 

 

 

Have you been used to lead a child or children to Christ? _______ Describe: 

____________________________________________________________________________________________________________ 

 

 

 

MINISTRY: FOR SENIOR MISSIONARIES CANDIDATES ONLY  
 

Have you duly considered the sacrifices involved in being a summer missionary this summer? _____________________________ 

Have you applied to any other summer missionary program?  If so, give name: ____________________________________________ 

How do you expect to cover your expenses this summer? _____________________________________________________________ 

Do you have a driver’s license? _________Will you have a car available to drive this summer? _______  

 

FOR ALL MISSIONARY CANDIDATES: 

I understand that Child Evangelism Fellowship will investigate my work and personal history and verify data given on this 

application.  I authorize all individuals, schools and firms named therein to provide information about me and I release them from all 

liability for damage in providing this information. 

 

I certify that to the best of my knowledge all answers and information given on this application are true and correct. 

 

 

                 ___________________________________  ________________________________ 

   Signature       Date 
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CHILD EVANGELISM FELLOWSHIP® 
Testimony and Biographical Sketch  

 

NAME______________________________________________________Date__________________  

 

1. Are you born again?  ________ What do you base your salvation on?  (Give Bible Scripture references 

of what you base your salvation on.) 

 

 

 

 

 

2. Your spiritual growth since your conversion to Christ. 

 

 

 

 

 

3. Your practices in prayer, Bible study, church attendance, fellowship and witnessing. 

 

 

 

 

 

 

4. Your Christian service.  How have you been serving the Lord? (e.g. Helping in Good News Club or at 

church with the ministry to children, etc.) 

 

 

 

 

 

5. Your standards, based on the Word of God, regarding tobacco, drugs, and alcohol. Please be specific on 

each of these areas – use back of sheet for more space. Please read  I Cor. 6:19&20, Rom. 1, I Cor. 6:9, 

Rom 12:1&2 before writing your answer. 

 

 

 

 

 

 

6. God’s Word reserves heterosexual union for marriage and insists on abstinence for the unmarried. We 

believe that all premarital, extramarital and homosexual forms of sexual conduct are inconsistent with 

the teaching of Scripture, READ (Genesis 2:24; 1 Cor. 6: 13-18; Leviticus 18:22; 20:13; Romans 1:26-

27; Hebrews 13:4; Galatians 5:19-21). All Child Evangelism Fellowship® staff members and volunteers 

must abstain from what we hold to be unbiblical practices. (200.3.4 CEF USA Operations and Policy 

Manual) 

If you agree with this statement, please sign: _______________________________________________    
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CHILD EVANGELISM FELLOWSHIP® REFERENCE 
Dear Applicant, This page is your reference form for you to give out to the person listed at the top of the forms. Please copy front to back or staple together. We will 

need two references on you. Be sure to give them out with a return envelope  with address for local chapter already written out. Ask your reference contacts to 

complete and mail them promptly. 

 
Pastor Name___________________________________  Church ____________________________ 

Applicant's Full Name:  ________________________________________________________________  
The applicant has applied to Child Evangelism Fellowship and has listed you as a reference.  A personal recommendation provides insight into a 

person that would be very helpful in determining his/her ability to perform responsibilities which include, but are not limited to, the following: 

Sharing the Gospel message and counseling for salvation and Christian growth; teaching a Bible verse; teaching a Bible Lesson; presenting 

missions.  With these specific responsibilities in mind, please be candid and objective as you complete this form. Please complete both sides and 

return to and return immediately in return envelope.  
 

• How long have you known the applicant? __________   In what relationship? _____________________  
 

• How well do you know the applicant?  (circle one)          Casually            Well            Very Well 
 

• Is there any reason(s) known to you why the applicant should not/could not work with children?  (circle 

one) Yes No    

 If yes, please comment ________________________ _________________________________ 
 

• Applicant's relationship with others is generally (circle one)    Poor       Fair      Good       Very Good 
 

• What is the applicant's attitude toward authority? (circle one) Poor    Fair      Good         Excellent 
 

• What are the applicant's strong points?  _________________________________________________  
 

• What are the applicant's weaknesses or limitations?________________________________________ 

 

• What is the applicant's general outlook on life?  (circle one)     Pessimistic      Optimistic    Unknown 
 

• Has the applicant been active in the church?  _______________  If so, in what capacities?  

______________________________________________________________________________ 

•    In what aspect(s) of ministry have you personally observed this applicant? _______________________ 

• Does the applicant work well with others?  (circle one)     Yes        No        If no, please comment   _____  
 ______________________________________________________________________________  

 

• Are you aware of any unbiblical sexual tendency in the applicant?  (circle one)        Yes         No 
 

If yes, please comment ______________________________________________________________  
 

• How do you rate the applicant's leadership ability?  (circle one)  Fair   Good   Very Good   Excellent 
 

• What is the applicant's work ethic?  (circle one)         Undependable          Dependable 
 

• How would you rate the applicant's standards for Christian living?  (circle one) 
 

Poor   Fair    Good    Very Good     Excellent 

Comments_____________________________________________ 
 

• Has the applicant any special talents or abilities? ___________________________________________  

• How do you rate this applicant's potential for children’s ministry? Please give comments regarding your 

position.       (circle one)        Average           Superior   

 

• Would you recommend that we accept this applicant?  (circle one)   Yes    No     Questionable        

 

 
 

Front pg. 
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CHARACTER TRAIT 

EVALUATION 

Not 

Known 
Poor 

Below 

Avg. 
Avg. 

Above 

Avg. 

Excel- 

lent 

                               Back Pg. 
 

COMMENTS 

SOCIAL MATURITY 

Ability to communicate        

Ability to develop relationships        

Attitude in confrontation        

Tactfulness/Sensitivity        

LEADERSHIP MATURITY 
Drive/Initiative        

Ability to quickly learn new    

   materials  

         

Conflict resolution        

Ability to handle stress        

Ability to make split-second  

   decisions 

       

Ability to work independently        

SPIRITUAL MATURITY 

Consistent spiritual walk        

Knowledge of the Bible        

Sense of call or mission        

Submission to authority        

EMOTIONAL MATURITY 

Self-image        

Freedom from worry anxiety        

Relationship with opposite sex        

Marital harmony (if applicable)        

PERSONAL MATURITY 

Self-discipline        

Conscientiousness        

Perseverance        

Common sense and judgment        

Flexibility        

Decisiveness/follow through        

Servant's attitude        

 
Applicant’s Name _______________________________________________ 

 

Your Name (Print) ____________________________________Position or occupation ____________________ 

Telephone  # ______________________________________ Email __________________________________ 

 

Date ________________    Signature   ________________________________________________ 
 

Please mail this in the attached envelope as soon as completed. Thank you for taking the time to complete.  
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CHILD EVANGELISM FELLOWSHIP® REFERENCE 
Dear Applicant, This  page is your reference form. Please give to the person listed at the top of the form. Please copy front to back or staple together. We will need two 

references on you. Be sure to give them out with a return envelope  with address for local chapter already written out. Ask your reference contacts to complete and 

mail them promptly 

 Church Leader Name________________________ 

 

Applicant's Full Name:  ________________________________________________________________  
The applicant has applied to Child Evangelism Fellowship and has listed you as a reference.  A personal recommendation provides 

insight into a person that would be very helpful in determining his/her ability to perform responsibilities which include, but are not 

limited to, the following: Sharing the Gospel message and counseling for salvation and Christian growth; teaching a Bible verse; 

teaching a Bible Lesson; presenting missions.  With these specific responsibilities in mind, please be candid and objective as you 

complete this form. Please complete both sides and return to and return immediately in return 

envelope. 
 ............................................................................................................................................................................  
 

• How long have you known the applicant? __________   In what relationship? _____________________  
 

• How well do you know the applicant?  (circle one)          Casually            Well            Very Well 
 

• Is there any reason(s) known to you why the applicant should not/could not work with children?        

(circle one)       Yes       No   If yes, please comment

 ________________________________________ ______________________________________

____________ ____________________________  
 

• Applicant's relationship with others is generally (circle one)    Poor       Fair      Good       Very Good 
 

• What is the applicant's attitude toward authority? (circle one) Poor    Fair      Good         Excellent 
 

• What are the applicant's strong points?  _________________________________________________  
 

• What are the applicant's weaknesses or 

limitations?_________________________________________________ 

 

• What is the applicant's general outlook on life?  (circle one)     Pessimistic      Optimistic    Unknown 
 

• Has the applicant been active in the church?  _______________  If so, in what capacities?  

_____________________________________________________________________________ 

•    In what aspect(s) of ministry have you personally observed this applicant  ________________________ 

• Does the applicant work well with others?  (circle one)     Yes        No        If no, please comment  
 ______________________________________________________________________________  

 

• Are you aware of any unbiblical sexual tendency in the applicant?  (circle one)        Yes         No 
 

If yes, please comment ______________________________________________________________  
 

• How do you rate the applicant's leadership ability?  (circle one)  Fair   Good   Very Good   Excellent 
 

• What is the applicant's work ethic?  (circle one)         Undependable          Dependable 
 

• How would you rate the applicant's standards for Christian living?  (circle one) 
 

Poor   Fair    Good    Very Good     Excellent 

comments_____________________________________________ 
 

• Has the applicant any special talents or abilities? ___________________________________________  

• How do you rate this applicant's potential for children’s ministry? Please give comments regarding your 

position.       (circle one)        Average           Superior   

• Would you recommend that we accept this applicant?  (circle one)   Yes    No     Questionable      

Front 
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CHARACTER TRAIT 

EVALUATION 

Not 

Known 
Poor 

Below 

Avg. 
Avg. 

Above 

Avg. 

Excel- 

lent 
COMMENTS 

SOCIAL MATURITY 

Ability to communicate        

Ability to develop relationships        

Attitude in confrontation        

Tactfulness/Sensitivity        

LEADERSHIP MATURITY 
Drive/Initiative        

Ability to quickly learn new    

   materials  

         

Conflict resolution        

Ability to handle stress        

Ability to make split-second  

   decisions 

       

Ability to work independently        

SPIRITUAL MATURITY 

Consistent spiritual walk        

Knowledge of the Bible        

Sense of call or mission        

Submission to authority        

EMOTIONAL MATURITY 

Self-image        

Freedom from worry anxiety        

Relationship with opposite sex        

Marital harmony (if applicable)        

PERSONAL MATURITY 

Self-discipline        

Conscientiousness        

Perseverance        

Common sense and judgment        

Flexibility        

Decisiveness/follow through        

Servant's attitude        

 

 

Applicant’s Name ___________________________________-_ 

Your Name (Print) ______________________________________ Position or occupation _________________ 

Telephone  # ______________________________________ Email _________________________________ 

 

Date ________________    Signature_________________________________________________________ 

 
Please mail this in the attached envelope as soon as completed. Thank you for taking the time to complete.  

  Back Pg. 
 


