
 
 

 
 
PERSONAL INFORMATION         _________________ 
 
DATE:  ______________________ 
 
NAME:  _________________________________________________________________________________ 
  LAST     FIRST     MIDDLE 
 
CURRENT ADDRESS:  ____________________________________________________________________ 
    STREET    CITY   STATE   ZIP 
 
HOME PHONE:  ____________________________ CELL PHONE:  ____________________________ 
 
EMAIL:  ____________________________        CURRENT DL#:  ____________________________ 
 
BIRTHDATE:  ___/___/___    GENDER:  ___MALE ___FEMALE   
 
WHO LIVES AT HOME WITH YOU? 
 
 
SPIRITUAL AND MINISTRY BACKGROUND 
 
APPROXIMATELY WHEN DID YOU RECEIVE JESUS AS SAVIOR?  ________________    
 
HAVE YOU BEEN BAPTIZED IN WATER? _________  WHEN?  _______________ 
 
WHAT CHURCHES HAVE YOU ATTENDED IN THE LAST 5 YEARS? _______________________________  
 
 
 
LIST ANY GIFTS & TALENTS  _______________________________________________________________ 
 
 
 
HOW LONG HAVE YOU ATTENDED LIFEPOINTE CHURCH?  __________________  
 
ARE YOU A MEMBER?  YES  ______  NO  ______ MEMBERSHIP DATE:  _______________ 
 
HOW WOULD YOU DESCRIBE YOUR SPIRITUAL JOURNEY RIGHT NOW?__________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
ARE THERE ANY SPECIAL CONCERNS HAPPENING IN YOUR LIFE THAT WOULD IMPACT YOUR 
COMMITMENT/INVOLVMENT IN EPIC? 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

EPIC  
APPLICATION 

 
CONFIDENTIAL 



REFERENCES 
 
GIVE THREE (3) CHARACTER REFERENCES. PLEASE DO NOT USE RELATIVES.   
 
1.  NAME:  __________________________________ RELATIONSHIP:  __________________________ 
      
    ADDRESS: ____________________________________________________________________________ 
   STREET    CITY    STATE   ZIP 
     
    HOME PHONE:  ____________________________ WORK/CELL PHONE:   _____________________ 
 
2.  NAME:  __________________________________ RELATIONSHIP:  __________________________ 
      
    ADDRESS: ____________________________________________________________________________ 
   STREET    CITY    STATE   ZIP 
     
    HOME PHONE:  ____________________________ WORK/CELL PHONE:    _____________________ 
 
3.  NAME:  __________________________________ RELATIONSHIP:  __________________________ 
      
    ADDRESS: ____________________________________________________________________________ 
   STREET    CITY    STATE   ZIP 
     
    HOME PHONE:  ____________________________ WORK/CELL PHONE:   _____________________ 
 
PERSONAL BACKGROUND 
 
DO YOU HAVE ANY PHYSICAL, MENTAL, OR EMOTIONAL HANDICAPS OR CONDITIONS THAT WOULD 
PREVENT YOU FROM PERFORMING CERTAIN TYPES OF ACTIVITIES RELATED TO EPIC? 
_____________________________________________________________________________ 
 
BRIEFLY DESCRIBE YOUR FAMILY ENVIRONMENT.  
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
HOW DOES YOUR FAMILY FEEL ABOUT YOU ENTERING EPIC? _________________________________  
 
________________________________________________________________________________________ 
 
 
ARE YOU INVOLVED IN OR HAVE YOU EVER HAD A DRUG, SMOKING, OR ALCOHOL PROBLEM?    
YES  ______  NO  ______ 
 
IF YES,  PLEASE EXPLAIN (ATTACH A SEPARATE PAGE IF NECCESSARY):  
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
HOW DID YOU HEAR ABOUT EPIC?_________________________________________________________ 
 
WHY ARE YOU APPLYING TO BE A PART OF EPIC? ___________________________________________ 
 
 
 
 
 



 
WHAT DO YOU BELIEVE GOD HAS CALLED YOU TO DO WITH YOUR LIFE? _______________________ 
 
 
 
 
 
WHAT IS YOUR DEFINITION OF A SERVANT?_________________________________________________ 
 
 
 
 
 
WHAT IS YOUR DEFINITION OF MINISTRY? __________________________________________________ 
 
 
 
 
 
WHAT QUALITIES DO YOU THINK ARE NECESSARY TO BE A SPIRITUAL LEADER?_________________ 
 
 
 
 
 
IF YOU ARE ACCEPTED TO EPIC, ARE YOU WILLING TO MAKE AN FOUR-WEEK COMMITMENT? 
YES  ______  NO  ______ 
 
 
IF YOU PREFER, YOU MAY DISCUSS THE FOLLOWING QUESTION WITH A STAFF PASTOR RATHER THAN ANSWERING ON 
THIS FORM.  ANSWERING YES, OR LEAVING THE QUESTION UNANSWERED, WILL NOT AUTOMATICALLY DISQUALIFY AN 
APPLICANT FOR EPIC.  WE ARE LEGALLY REQUIRED TO ASK THIS QUESTION. 
 
HAVE YOU EVER BEEN CONVICTED BY ANY COURT OF A FELONY?  HAVE YOU EVER BEEN 
CONVICTED BY ANY COURT OF A MISDEMEANOR?  HAVE YOU EVER BEEN ARRESTED FOR AN 
OFFENSE FOR WHICH TRIAL IS PENDING?  IF YES TO ANY OF THE ABOVE, INDICATE BELOW THE 
DATE AND PLACE OF ARREST AND A BRIEF EXPLANATION OF THE OFFENSE AND SENTENCE 
IMPOSED.  IF CONVICTED UNDER ANOTHER NAME, LIST THE OTHER NAME BELOW. 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
 
APPLICANT’S STATEMENT: 
 
The information contained in this application is correct to the best of my knowledge.  I authorize any references 
or churches listed in this application to give you any information including opinions that they may have 
regarding my character and fitness for EPIC.  I release all such references from any liability for furnishing such 
evaluations to you, provided they do so in good faith and without malice. 
 
Should my application be accepted, I agree to be bound by the policies of LifePointe Church, and refrain from 
unscriptual conduct in the performances of my services on behalf of the church. 
 
As an applicant for Epic at LifePointe Church, and its ministries, I (print name) __________________________ 

recognize, understand, and agree to do my best to live by the moral standards taught by the church.   



 

I declare that with regard to my personal moral character or conduct as of this date, I am not engaged in any of 
the following inappropriate conduct: adult heterosexual activity outside of marriage commitment, homosexual 
actions, or sexual abuse or improprieties towards minors as defined by Scripture and state law.  
 
I further declare that the above statements are factual and true.  By affixing my signature, I declare that I meet 
the above moral integrity standards and the Christian role model lifestyle requirements of LifePointe Church. 
 
  
Applicant Signature: _________________________________ Date: _____________ 
 
SUBMIT COMPLETED FORMS TO LifePointe Church, 2080 E 151st St., Olathe KS, 66062 OR personally 
hand into Jason. 
 


