
APPLICATION FOR RESIDENCY

Name Date

Social Security No. Phone

Address

City State Zip

Focus area(s) for which you are applying:

Employment History
Please give enough information to allow for review and evaluation of your work experience and abilities.  List the positions you have held starting with
your most recent job.  Include relevant volunteer experience.  If additional space is needed, attach a sheet of paper.  This section must be fully
completed.  A resume’ may be attached but will not be accepted in place of this section.

Employer Name & Address Date Hired Date Left Type of Work Reason for Leaving

May we contact your present employer?         � Yes   � No             If no, explain:

Educational Background

SCHOOL DATE ATTENDED DEGREE OR CERTIFICATE

Do you have the legal right to work in the U.S.?  � Yes  �
No

Minimum salary requirement:

When complete, please email to:
josh@wm-tc.com 



Please identify and explain all periods of unemployment during the last five years:

What type of work would you like to do?

Why are you applying for residency at Western Michigan Adult & Teen Challenge?

Have you ever been employed by WMATC?             Yes     No
          If yes, list job held and date/place employed:

Western Michigan Adult & Teen Challenge is a Christian ministry with an evangelical and 
Pentecostal theological perspective seeking to help those with life-controlling problems from all 
backgrounds.

Because of the unique nature of our ministry, we are concerned that all our residents feel 
comfortable with our Christ-centered teaching and behavioral standards.  The staff we employ 
must be role models who bear this Christ-like witness.  We commit to maintaining our identity as 
Pentecostal Christians while being sensitive to the diverse contexts in which we express that 
identity.

Please take a moment to answer the following questions which will help us in evaluating our 
compatibility.

Are you presently attending a church?  � Yes  � No
If yes, what is the name, address and phone number of the church?

What is your pastor’s name?

Are you involved in your church in any capacity?



Please share a personal statement of your relationship with Jesus Christ:

Please share a personal statement of your beliefs concerning the baptism of the Holy Spirit with the
evidence of speaking in other tongues:

Have you been baptized in the Holy Spirit?  � Yes  � No             
If yes, where and when:

Do you hold ministerial credentials?  � Yes  � No
If yes: What level?

With Whom? 
Since When?

Are they Current?

As Western Michigan Adult & Teen Challenge ministers regularly to individuals in active 
addiction, please answer the following questions:

Have you ever used tobacco, illegal drugs or alcohol?  � Yes  � No
          If yes � Alcohol How long_________

� Drugs     How long_________ 
� Tobacco How long_________

How long since your last usage? Alcohol________ Drugs_______

What are your feelings about homosexuality?

How do you feel about working with those who have AIDS?



Applicant’s Statement

I certify that the information on this application is correct and that if any of the information is untrue, I may be 
disqualified from residency or, if accepted, I may be dismissed.  I give Western Michigan Adult & Teen 
Challenge permission to verify my employment history and to solicit and secure other information that may be 
required to determine my suitability for residency.  Further, I release all parties and persons from any and all 
liability for any damages that may result from furnishing such information to the company as well as from the 
use or disclosure of such information by the company or any of its agents, employees, or representatives.

In consideration of my residency, I agree to conform to the rules and standards of the company, as amended 
from time to time at the company’s sole discretion.  I further agree that my residency status and compensation 
can be terminated at will, with or without cause and with or without notice, at any time, either at my option or at 
the option of the company.  I understand that no employee or representative of the company other than the 
president has any authority to enter into any agreement for residency for any specified period of time, or to 
make any agreement contrary to the foregoing.  Further, the president of the company may not alter the at-will 
nature of the residency relationship unless he signs a written document in which he specifically and clearly 
indicates an intent to do so.  I also understand that all offers of residency are conditioned on the provision of 
satisfactory proof of an applicant’s identity and legal authority to work in the U.S.

This company is an equal opportunity employer.  It considers applicants for all positions without regard to race, 
color, gender, national origin, age, or any other characteristic protected by applicable state or federal civil rights 
law.  As a Christian ministry sponsored by a Pentecostal church, Western Michigan Adult & Teen Challenge 
does reserve the right to restrict employment for religious reasons.

This application will be kept and considered for a period of six months.

______________________________________________________   ________________________________
Signature of Applicant Date

When complete, please email to:
josh@wm-tc.com 
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