Ministry Team Application
We are excited that you have a burden to serve! We want to know more about you, and what you would like
to do. Please fill out the form below and submit it to Kathy Hoffer and Phil Franck (HofferK@Xenos.org
and FranckP@Xenos.org) when you are finished.
Date: ___/___/___ Ministry team name: ______________________ Your name: ____________________

1. If this ministry already exists, describe what you are doing. If not, describe what you would like to do.

2. Write a short mission statement for your ministry. What are you trying to accomplish?

3. Briefly describe how this ministry or the idea for it developed. Where did the original burden come from?

4. What evidence do you have that this ministry is needed? Is anything similar already going on in Xenos? If
so, what is different about your ministry?

5. If your ministry already exists, what fruit has it born? How has it impacted the people you serve?

6. Aside from Xenos classes, what training and experience do leaders need to oversee this ministry?

7. Tell us more about the leader(s) of this ministry. Include information about yourself if you would be one
of the leaders.
Main Leader

Support Leader

Support Leader

Name:

Name:

Name:

Address:

Address:

Address:

City:

City:

City:

State:

State:

State:

Zip:

Zip:

Zip:

Home Phone: (

)

-

Home Phone: (

)

-

Home Phone: (

)

-

Email:

Email:

Email:

Active in home group? Y / N

Active in home group? Y / N

Active in home group? Y / N

Is there a Home Group leader we
can contact for a reference?

Is there a Home Group leader we
can contact for a reference?

Is there a Home Group leader we
can contact for a reference?

Name:

Name:

Name:

Phone:

Phone:

Phone:

Email:

Email:

Email:

8. If your ministry already exists, name who is involved and describe what they do. If your ministry doesn’t
exist, describe the positions that would need to be filled, and what those positions involve. Use the key below
the table to rate the training needed for each role. Add extra rows if necessary.
Name/Position

What they do

Hours/
Week

Training
Needed

Skills Needed

Training: 1=None
3=Christian Ministry 1-3
5=Other (please specify)
2=Intro to the Bible / Christian Growth 4=Christian Leadership classes

9. If your ministry already exists, are your workers serving well together, or are there problems?

10. What is essential to the success of this ministry? What are the critical variables? How will you measure
success?

11. What are the biggest threats to success?

12. What would you like this ministry to accomplish over the next five years?

13. Which Xenos division do you think your Ministry Team should be overseen by?
_____
_____
_____
_____
_____

Support Services
Student Ministries
Missions
Operations
Equipping

14. Will it cost money to run this ministry? If so, where will funding come from? Do you hope this ministry
will generate income? If so, please explain.

15. Ministry Teams provide annual progress reports to division coordinators. Are the leaders willing to do
that?

