
Open Air Campaigners Open Air Campaigners 

CONFIDENTIAL SHORT-TERM STAFFCONFIDENTIAL SHORT-TERM STAFF

APPLICATIONAPPLICATION

OAC  Ÿ 1200 Easton Rd Ÿ Roslyn, PA 19001

bob.ewerth@oaci.org

Today’s Date: ___________________

In order to have all necessary information regarding your application, we request that you
answer the following questions with full particulars about yourself. We would earnestly request 
that you pray along with us, that the will of God may be made known concerning your possible 
service with Open Air Campaigners. If extra space is needed for explanation, feel free to use 
additional paper. 

(Please type or print) 

FULL NAME: ___________________________________________

HOME ADDRESS: ______________________________________

PHONE: ___________________  BIRTHDATE: _______  AGE:____

SCHOOL ATTENDING: ___________________________________

YR: Freshman ___   Sophomore: ___   Junior: ___   Senior: ___

If not in school, what is your current profession or career? ________________________________

Single: ___     Engaged:___     Married: ____    Separated: ____    Divorced: ____

CITIZENSHIP _________    IF NOT A USA CITIZEN, WHAT VISA DO YOU HAVE? _________

NAME OF NEAREST KIN: __________________________________________________________

ADDRESS: ______________________________________________________________________

PLEASE STATE YOUR PREFERENCE FOR A SUMMER OF SERVICE:

(We will try to honor your request, if team vacancies are available).

Boston: __                  Baltimore-Washington DC: __        Dallas: __         Idaho Camp Ministry:  __     

New York City:  __       Philadelphia: __                            Wyoming: __     

WHAT SKILLS, MINISTRY TASKS, SPIRITUAL GIFT/S DO YOU HAVE AND ENJOY DOING?

________________________________________________________________________________

________________________________________________________________________________

PLEASE ATTACH A

RECENT PHOTO



ANY PREVIOUS EXPERIENCE OR TRAINING IN OPEN-AIR EVANGELISM?: ________________

________________________________________________________________________________

ANY PREVIOUS TRAINING WITH OPEN AIR CAMPAIGNERS?: ___________________________

________________________________________________________________________________

ANY PREVIOUS EXPERIENCE IN PERSONALLY SHARING THE GOSPEL WITH 

NON-CHRISTIANS?:

________________________________________________________________

________________________________________________________________________________

ARE YOU CONSIDERING FULL-TIME CHRISTIAN WORK (missionary, pastor, etc.)? ___________

________________________________________________________________________________

USEFUL TALENTS such as music, foreign language, drama, etc. ___________________________

________________________________________________________________________________

PERSONAL REASONS FOR WANTING TO COME: ______________________________________

________________________________________________________________________________

ARE YOU WILLING TO SUBJECT YOURSELF TO THE LEADERSHIP OF OAC STAFF? ________

ARE YOU WILLING TO WORK WITH EVANGELICAL CHURCHES OF VARIOUS 

DENOMINATIONS? _________________________________________________

WHAT CHURCH DO YOU REGULARLY ATTEND? _______________________________________

MEMBER: YES ___  NO ___

HOW DID YOU COME TO LEARN OF THIS SHORT-TERM MINISTRY OPPORTUNITY? 

________________________________________________________________________________

________________________________________________________________________________
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L.  DOCTRINAL AGREEMENT

Ø The Scriptures: We believe God inspired all the words of The Bible without error in the original 
writings to give mankind His authoritative message.

Ø The Godhead: We believe in one God eternally existing in three persons: Father, Son and Holy 
Spirit.

Ø Jesus Christ: We believe in His full deity, His virgin birth, His real humanity, His sinless life, His 
substitutionary death, His bodily resurrection, His ascension into heaven, His present ministry 

as High Priest and His future, personal return to this earth.

Ø The Holy Spirit: We believe in His full deity.  He convicts sinners and saves those who believe in 
Christ.  He indwells, seals and places believers into the body of Christ.  He gives spiritual gifts 

and the power to live the Christian life.

Ø Man: We believe that God created all things as described in Genesis. We believe that the first 
man, Adam, sinned bringing spiritual death to all mankind, who, therefore, stand condemned, 

making the new birth absolutely necessary.

Ø Salvation: We believe that God gives eternal life to those who repent and put their faith in Christ 
alone, justifying them by the blood of Christ and imputing His righteousness to them.

Ø The Church: We believe in the universal church to which all believers belong.  We believe in the 
importance of the local church which is made up of believers who gather for worship, fellowship 

and  teaching. We believe in the responsibility of the Church to fulfill the Great Commission of 

Christ, preaching the Gospel to all nations.

Ø The Future: We believe in the eternal existence of the soul, the resurrection of the body, the 
eternal blessedness of believers, the eternal punishment of unbelievers.

Charismatic Statement

We believe that the baptism of the Holy Spirit places a believer into the Body  of Christ and therefore is

experienced at the moment of conversion.  Every believer should be daily filled with the Holy Spirit to enable

him or her to use sovereignly bestowed gifts for a fruitful ministry.  We do not believe that “tongues” and

associated manifestations are the unique evidence of such baptism or that man has any power of himself to

do the works of God.

We, therefore, ask that our full, intern and associate staff, along with board, committee members, voluntary

short-term workers and seminar students only preach those doctrines in agreement with our statement of

faith and the above clarification statement.  We desire to be zealous about the things that truly build up the

Body of Christ, give glory to God and clearly communicate the saving message of Christ to a lost world.

I agree with the above doctrinal statement as written including the Charismatic statement and agree not to

propagate any doctrines other than those listed above:

___________________________     __________________________            _________

Name (Printed) Signature                                   Date

Please elaborate on any areas of doctrine with which you may disagree (use back side) 
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M. REFERENCES   (PLEASE TYPE OR PRINT CLEARLY): 

Please submit the names and complete addresses of at least FIVE references who will be 

contacted. Encourage your references to return reference forms promptly once they are 

received from us. If any of the following categories do not apply, please substitute an additional 

name. (Do not include relatives or fiance.) 

1. PASTOR 

Name ___________________________________     Length of acquaintance _____________

Address _____________________________________________________________________

City __________________________     State _____     Zip _____     Phone ______________

2. CURRENT SPIRITUAL LEADER if other than pastor (e.g., Bible study leader, action group leader, etc.)

Name ___________________________________     Length of acquaintance _____________

Address _____________________________________________________________________

City __________________________     State _____     Zip _____     Phone ______________

In what capacity have you known this reference? ____________________________________

3. OAC STAFF MEMBER 

Name ___________________________________     Length of acquaintance _____________

Address _____________________________________________________________________

City __________________________     State _____     Zip _____     Phone ______________

In what capacity have you known this reference? ____________________________________

4. PEER / FRIEND 

Name ___________________________________     Length of acquaintance _____________

Address _____________________________________________________________________

City __________________________     State _____     Zip _____     Phone ______________

In what capacity have you known this reference? ____________________________________

5. BUSINESS ASSOCIATE, COLLEGE PROFESSOR/ACADEMIC EVALUATOR, OR OTHER

Name ___________________________________     Length of acquaintance _____________

Address _____________________________________________________________________      

City __________________________     State _____     Zip _____     Phone ______________

In what capacity have you known this reference? ____________________________________
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TESTIMONY ( PLEASE PRINT OR TYPE )

1.  My life BEFORE I trusted Christ as my personal Savior.

2.  How I trusted Christ as my personal Savior (give details).

3.  What God has done in my life SINCE I trusted Christ.
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I declare by my signature below that, to the best of my knowledge, all of the information in this application is true 
and complete. I also authorize you to make such inquiries into my personal, employment, financial or medical 

history or other related matters as may be necessary in arriving at an acceptance decision. I hereby release 

employers, schools, or persons from all liability in responding to inquiries in connection with my application. I am 

aware that if accepted I am responsible to raise whatever financial support is necessary to fund my personal 

ministry.

_____________________________________     _______________

Signature of Applicant                                         Date 

IF UNDER 21 YEARS OF AGE, PLEASE HAVE PARENTS COMPLETE THE FOLLOWING:

I hereby authorize my child to take part in Open Air Campaigners’ short-term ministry program.  I also grant OAC 

staff, who are assigned to lead the team, power of attorney to act in my behalf for any medical treatment, 

emergency or otherwise, of my child named below during this short-term ministry period.  I realize this authority is 

being granted for domestic and non-domestic territory.  Medical expenses will be covered by my private medical 

policy.  These statements release Open Air Campaigners of any liability.

_____________________________________    _____      _______________

Applicant’s full name                                 Age                  Date of birth 

_____________________________________     _______________

Signature of parent                                             Date 

Return to: Return to: 

bob.ewerth@oaci.orgbob.ewerth@oaci.org

OAC  Ÿ 1200 Easton Rd Ÿ Roslyn, PA 19001 

Questions? Contact Bob Ewerth at: 215.376.0165 or at his email address above.
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