
Institute for Teen Evangelism  
FULL TIME STUDENT APPLICATION FORM 

 

Applicant: Please fill out this form, enclose $50 and return it to: 

Institute for Teen Evangelism 

Teens For Christ 

PO Box 920 

Hudson, WI  54016 

 

 

NAME:___________________________________________________________________ 

ADDRESS: _______________________________________________________________ 

CITY: ________________________ STATE: ____ ZIP CODE: __________________ 

TELEPHONE:  (     )                                     

E-MAIL ADDRESS_______________________________________ 

SOCIAL SECURITY # ___________________________ 

HOME CHURCH: ______________________________________________ 

PASTOR: ________________________________ 

I am applying for: 

     The Youth Ministry Track 

� Includes six additional credits. 

� Requires submission of three references. 

� Requires completion of “WI Background Check Permission Form.” 

� Requires completion of “TFC Employment Aplication.” 

� Includes a Club Director Internship with TFC 

     The Bible Certificate Track 



Applicant Testimony 

Breifly share how you became a Christian, and describe your relationship with God. 

 

 

 

 

 

 

 

 

 

 

 

 

What special experience and skill set do you bring to the ministry of Teens for Christ? 

 

 

 

 

 

 

 

  

 



 

Please describe your personal standards and convictions concerning the following: 

 

Tobacco: 

 

 

 

 

Alcohol and Drugs: 

 

 

 

 

Movies/Media Entertainment: 

 

 

 

 

 

 

 

 

 

Included below are three (3) ITE Reference Forms.  If you are applying for the Youth Ministries 

Track, please have them filled out and returned to us.  At least one of these references should be 

a full-time minister/youth minister. 



Institute for Teen Evangelism 

REFERENCE FORM 
 

__________________________________ has applied to the Institute for Teen Evangelism.  

We would appreciate you taking a few moments to fill out this form to give us your 

recommendations and thoughts about the prospective student. 

 

 

 

SOME INFORMATION ABOUT YOURSELF, PLEASE. 

 

What is your name? ________________________________________________________ 

 

Address ______________________________ City ____________ State ____ Zip ________ 

 

What is a daytime phone number where we can reach you with questions? _______________ 

 

What is your job/occupation? __________________________________________________ 

 

What is your relationship to the applicant? ________________________________________ 

 

How long have you known the applicant? _________________________________________ 

 

-------------------------------------------------------------------------------------------------------------- 

 

SOME INFORMATION ABOUT THE APPLICANT. 
 

In your opinion, what is the level and consistency of the applicant's spiritual walk? 

 

 

 

 

 

 

 

In your opinion, how well suited is the applicant for youth ministry? 

 

 

 

 

 

 

 



 

 

What qualifications do you see in the applicant that will make him/her a more effective youth 

worker? 

 

 

 

 

 

 

 

 

What personality traits/attitudes have you seen in the applicant that might make it more 

difficult for the applicant to succeed in our school or in youth ministry? 

 

 

 

 

 

 

 

 

Do you have any reservations about recommending the applicant for full-time youth 

ministry?  IF YES, WHAT ARE THEY? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please enclose this in the return envelope provided and mail it to Teens For Christ. All 

applicant referrals are, of course, confidential. No one will see these forms after you mail 

them except those directly involved in accepting or rejecting applicants for ITE. 
 



Institute for Teen Evangelism 

REFERENCE FORM 
 

__________________________________ has applied to the Institute for Teen Evangelism.  

We would appreciate you taking a few moments to fill out this form to give us your 

recommendations and thoughts about the prospective student. 

 

 

 

SOME INFORMATION ABOUT YOURSELF, PLEASE. 

 

What is your name? ________________________________________________________ 

 

Address ______________________________ City ____________ State ____ Zip ________ 

 

What is a daytime phone number where we can reach you with questions? _______________ 

 

What is your job/occupation? __________________________________________________ 

 

What is your relationship to the applicant? ________________________________________ 

 

How long have you known the applicant? _________________________________________ 

 

-------------------------------------------------------------------------------------------------------------- 

 

SOME INFORMATION ABOUT THE APPLICANT. 
 

In your opinion, what is the level and consistency of the applicant's spiritual walk? 

 

 

 

 

 

 

 

In your opinion, how well suited is the applicant for youth ministry? 

 

 

 

 

 

 

 



 

 

What qualifications do you see in the applicant that will make him/her a more effective youth 

worker? 

 

 

 

 

 

 

 

 

What personality traits/attitudes have you seen in the applicant that might make it more 

difficult for the applicant to succeed in our school or in youth ministry? 

 

 

 

 

 

 

 

 

Do you have any reservations about recommending the applicant for full-time youth 

ministry?  IF YES, WHAT ARE THEY? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please enclose this in the return envelope provided and mail it to Teens For Christ. All 

applicant referrals are, of course, confidential. No one will see these forms after you mail 

them except those directly involved in accepting or rejecting applicants for ITE. 
 



Institute for Teen Evangelism 

REFERENCE FORM 
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In your opinion, how well suited is the applicant for youth ministry? 
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worker? 
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difficult for the applicant to succeed in our school or in youth ministry? 

 

 

 

 

 

 

 

 

Do you have any reservations about recommending the applicant for full-time youth 
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Please enclose this in the return envelope provided and mail it to Teens For Christ. All 

applicant referrals are, of course, confidential. No one will see these forms after you mail 

them except those directly involved in accepting or rejecting applicants for ITE. 
 

 


