
 

 

 
 
 

 

 
 
 

 
 
 
 

Lord of  the Harvest Ministries 
LOTHM APPLICATION 

 

PO Box 750541 
Forest Hills, NY 11375 

Tel. 718-897-3703/347-277-7623 
 

Website: www.LordOfTheHarvestMinistries.com 
Email: Contact@LordOfTheHarvestMinistries.com 

 

Name: ____________________   ________________________  __________ 

            Last                                      First                                          Middle Initial  

Address:_____________________________________     ___________ 

              Street             Apt. # 

________________________   _________    _______________ 

City             State     Zip Code 

Tel. __________________________(day)    Tel. _____________________ (eve.) 

Email: _________________________________    

Your Age: ________                               Gender: M ____  F ____ 

Pastor’s Name: _______________________________________ 

Church: _____________________________________________    Denomination: _____________________ 

How long have you been at your current church? _____________________________ 
 
Position of church ministry (if any): ________________________________ 
 
Please provide at least two references. Include their name address and phone number:  
 
Reference 1: _______________________________________________________________ 
 
Reference 2: ________________________________________________________________ 
 
Today’s Date: ________________   
 
In answering the following questions, please be as specific as you can. 
 

1. Describe your salvation experience. 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

2. Have you ever been arrested or gone to prison? 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 



 

  

3. Describe your past and current ministry experience or area of servanthood: (if needed use a separate sheet of paper)

_______________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

4. Describe your current relationship with God: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

5. How many churches have you been a member of since you have been saved? Why did you leave? 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

6. Are you on any medications? Do you have any mental or physical limitations? Please explain: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

________________________________________________________________________________________________________

7. What is your greatest area of weakness and greatest strength? 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

8. What is your strongest heart’s desire? 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

9. Why do you want to become a part-time volunteer, core group member or potential staff member of LOTHM? 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

10. Write down how much time you can contribute to LOTHM: full-time, seasonal, daytime, evening, weekends… 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

11. Are you more of a leader or a follower, please explain: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 

12. What are your major areas of giftedness and how can you use them to contribute to LOTHM? 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_______________________________________________________________________________________________________ 



 

 

  

  

13. Check all boxes that interest you: 
Teaching and Evangelism Training __  Healing & Deliverance __   Graphic Design __ 
Secretary work __    Editing__    Administrative Work __ 
Prophetic __    Street Evangelism __   Phone work __  
Computer skills __    Worship __    Scouting & Forerunning __ 
Prayer __     Networking __   Fund Raising __   
Physical laborer __    Drama & Theater __   Play Musical Instrument __  

14.List other Special Skills: 

 
 

 
15. List Education Experience: 

 
 

 
16. Please write your availability: 
 
NYC  
 
Local Full Time: ____ 
 
Seasonal : Local or visiting (list week. & month) 

Winter: ____ 

Fall ____ 

Spring ____ 

Summer ____ 

 
 

Weekends: List days and hours 
 
 
 

 

Weekdays: List days and hours  

 
 

 
International:  

 
Team Worker:  

 

Prayer Partner: 
 



 

 

             
 
 
 

 
       
       
           

 
 

 

 

 

 

 


