
LEADER APPLICATION FORM
Please fill out pp. 1-3 and return to your ASBC ministry contact. 
Please forward pp. 4-5 to another Christian who has known you for more than a year to fill out as a 
reference and return to your ministry contact.

Generational Ministries
Alice Springs Baptist Church (ASBC)

Name: _______________________________________ Date of Birth: _______________________

Address: ______________________________________________ Postcode: _________________

Mobile: ____________________________        Are you on Facebook?    ⃝   Yes       ⃝   No

Email: ___________________________________________________________________________

Faith Journey

When did you become a Christian? ____________________________________________________

Have you been baptised by full immersion? ______ If so, when? __________________________

How long have you attended ASBC? ____________________ Are you a member? ___________

Which ASBC activities/meetings do you regularly attend?

 ⃝   Sunday PM       ⃝   Sunday AM       ⃝   Other ______________________________________

What churches have you regularly attended over the past 5 years? 
______________________________________________________________________________

Do you have a mentor? ______ If yes, who, for what, and how regularly do you meet? _________
_______________________________________________________________________________
_______________________________________________________________________________

Volunteering

Primary ministry: _________________________________

Do you have a secondary ministry? ______ If so, what is it? ______________________________

Why do you want to be involved in Generational Ministry? __________________________________
______________________________________________________________________________
______________________________________________________________________________

Have you been involved in Generational Ministry before? If so, what areas, roles, and where?
_______________________________________________________________________________
_______________________________________________________________________________

Do you have a current Ochre Card? _______ Notice Number: __________
 - If NO, apply as a Volunteer ($8) at https://forms.pfes.nt.gov.au/safent/Apply.aspx?App=WWC 
             INFO: Alice Springs Baptist Church, 1 Crispe St, Alice Springs NT 0870, 8952 9568 | Category Codes: 8, 15    

*Be sure to have ASBC complete a Working With Children Clearance Form for volunteer concession price
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Self-Awareness

List your strengths in areas such as personal character, leadership, discipleship, team work, 
servanthood, pastoral care, relationships with youth etc.
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
________________________________________________________________________________

List your weaknesses in similar areas
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
________________________________________________________________________________

How do you think God can grow you through Generational Ministries leadership?
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
________________________________________________________________________________

Child Protection Policy

All leaders at ASBC, both employed and voluntary, must agree to abide by the ASBC Child
Protection Policy. Please fill in the attached form with your application.
(CPP can be found on the ASBC website)

Leadership Covenant

Please read the attached leadership covenant. Once your application has been processed with
a pastor, you will be required to sign it. If you have any questions about ASBC
leadership expectations please contact one of the pastors.

Checklist for Submission:

 ⃝   Leader Application Form

 ⃝   Child Protection Policy

 ⃝   Personal Reference Form

 ⃝   Ochre Card Status

 

Your personal details will only be used in order to provide a service to you. We will not pass on
your details to any other organisation or third party.
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LEADERSHIP COVENANT
Generational Ministries

Alice Springs Baptist Church (ASBC)

Covenant refers to the act of God freely establishing a mutually binding relationship with 
human kind. God is a God of relationship; he desires to bless and he uses the act of covenantal 
relationships as a way to do this. God made covenants with Noah, Abraham, Moses and David 
and the ultimate covenant was made with Jesus (the new covenant). God’s covenants with his 
people were always to bless them so they will be a blessing to others (see Genesis 12:1-3). 

After praying and chatting with our families, as a Generational Ministries leader I choose to 
enter into a covenantal relationship between God and the ASBC Generational ministry and 
commit to the following:

 I am committed to loving God and loving others as the primary basis for not only my 

life but also my ministry (Matthew 22: 37-39).

 I commit to living a lifestyle that is ‘above reproach’ with my actions honouring God 

and others, knowing my lifestyle is a model for young people (1 Timothy 3: 2-4).

 I commit to being a valuable team member for the full school year.

 Because I know that teamwork is vital and my presence is important, I commit to 

attending my ministry and associated leaders’ meetings consistently and being on 

time.

For this year, I am making a commitment to the following programs: 

 Kids Ministry Leadership

 Youth Ministry Leadership

 Schools Outreach Leadership

 Service/Mission Leadership

Signature: ____________________________ Date: ________________
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LEADER PERSONAL REFERENCE FORM
Generational Ministries

Alice Springs Baptist Church (ASBC)

Applicants Name: _______________________________________

Your Name: _______________________________________   Mobile: _________________________

Your Email: ________________________________________________________________________

How long have you known the applicant? ______________________________________________

What is your relationship to the applicant? ___________________________________________

Leadership Characteristics

Evaluation of emotional maturity: (please select)

 ⃝  Outstanding – has proven ability to operate under stress/pressure
⃝   More mature and emotionally stable than average
⃝   Possess adequate emotional stability and maturity
⃝   Doubtful. Applicant might not be able to endure stress/pressure
⃝   Applicant has frequently demonstrated signs of inability to cope with pressure

Has the applicant proven on occasion to be unreliable, dishonest or questionable in character?
__________  If YES, explain: 
__________________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________________________

How does the applicant usually react in trying situations?

 ⃝  Withdraws
⃝   Accepts Patiently
⃝   Discouragement

 ⃝  Meets Constructively
⃝   Anger
⃝   Other _____________________________

Please select the words that describe the applicant:

 ⃝  Teachable
⃝   Dependable
⃝   Enthusiastic
⃝   Disciplined
⃝   Easily Offended
⃝   Easily Embarrassed
⃝   Nervous
⃝   Tolerant
⃝   Critical
⃝   Patient

 ⃝   Stable
⃝   Easily Discouraged
⃝   Flexible
⃝   Humorous
⃝   Perfectionist
⃝   Prejudiced
⃝   Domineering
⃝   Anxious
⃝   Understanding
⃝   Lacking Humour

 ⃝   Good Listener
⃝   Servant Heart
⃝   Wise
⃝   Fearful
⃝   Moody
⃝   Committed
⃝   Motivated
⃝   Peaceful
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Evaluation of the applicant’s overall characteristics. Please tick one in each group:

Physical Condition
 ⃝  Frequently incapacitated
⃝   Below average
⃝   Fairly healthy
⃝   Good health
⃝   Rugged and vigorous

Willingness to Serve
⃝   Reluctant to serve
⃝   Motives confused
⃝   Usually willing to help
⃝   Takes initiative

Relationships
 ⃝   Avoided by others
⃝   Tolerated by others
⃝   Liked by others
⃝   Well-liked by others

Leadership Ability
 ⃝   Makes no effort to lead
⃝   Tries but lacks ability
⃝   Has some leadership ability
⃝   Good leadership
⃝   Unusual ability to lead

Christian Experience
⃝   Relatively superficial
⃝   Over-emotional
⃝   Genuine and growing
⃝   Warmly contagious
⃝   Disciple-maker

Teamwork
 ⃝   Frequently causes friction
⃝   Insists on own way
⃝   Usually cooperative
⃝   Works well with others
⃝   Can train others

Responsiveness to Others
⃝   Slow to sense others
⃝   Understanding & thoughtful
⃝   Usually responsive
⃝   Anticipates others needs

List character strengths that you would like to comment on:
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
________________________________________________________________________________

List any character weaknesses that you would like to comment on:
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
________________________________________________________________________________

How do you think God can grow the applicant through Generational Ministries leadership?
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
________________________________________________________________________________

Signed: _________________________________     Date: _______________
Please return this form to the Alice Springs Baptist Church
1 Crispe St, Alice Springs NT 0870

Or email to: office@alicebaptist.org

Your personal details will only be used in order to provide a service to you. We will not pass on
your details to any other organisation or third party.
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