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US Staff Application 
 

Date   Position Applying For  _ 

Full Name   Preferred Name  _ 

Cell phone   Email  _ 

Home address _________________________________________________________________________ 

 

Are you legally eligible to work in the United States? YES NO 

 

Do you have any limitations which would require accommodations for work or travel in this 
position?             YES            NO 

 

If yes, please explain  

 

 __ 

Relevant Education 

_______________________________________________________________________ 

Dates Attended __________________________ to _____________________________   

Degrees Received _______________________________________________________  

Relevant Education 

_______________________________________________________________________  

Dates Attended __________________________ to _____________________________ 

Degrees Received _______________________________________________________ 
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Check any skills that you are proficient in: 

 
  Word/Word processing     Grant writing Bookkeeping/Accounting Written Communication 

  Excel/Spreadsheets     Financial Analysis        Organizing events/activities Public speaking 

  PowerPoint software     Fundraising Report writing Cross-cultural 

communication 

  Conflict Management     Photography/video Graphic design Website development 

 
Please describe yourself in 5 words: 

1.   

2.   

3.   

4.   

5.   

 

Please list any previous experience that you’ve had relevant to the position you are applying for 
and briefly highlight the responsibilities you had there which were life-giving to you. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

In the experiences listed above, briefly highlight the responsibilities you had there which were 
draining or challenging for you. 
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Explain why you are drawn to work for Accessible Hope. 

 
 

 

 

 

 

 

 
 
 
 
What skills or strengths do you have which you feel would add value to this ministry? 

 

 

 

 

 

 

 
 
 
 
 
 
Please describe any experience you have personally had with disabilities or experience working with 
people with disabilities. 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
What would be your dream job, and why?
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References 
 

Please give us the names and phone numbers of three (3) people we may contact as a reference regarding your 
character and work experience. Two (2) should be professional references who are familiar with you in a working 
environment and one of them should have been in a supervisory role over you. The other one should be a pastor, 
spiritual mentor, or spiritual director. 

 
1. Name   

 

Organization   

 

Position and relationship to you   

 

Phone number   

 

2. Name   

 

Organization   

 

Position and relationship to you   

 

Phone number   

 

3. Name   

 

Organization   

 

Position and relationship to you   

 

   Phone number  ______________________________________________________________ 
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Additional Information 
 

1. Please read carefully through our Statement of Faith. Please select if you agree with this statement & sign. 
If there are points you do not agree with, please detail those below. 
 

 
2. Please also complete a written testimony of faith that describes your faith journey, relationship with Jesus, and 

current church involvement. 
 

3. Please include a copy of your most recent resume or Curriculum Vitae with this application.  

 

4. Please email your completed application & resume to admin@ahint.org. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:admin@ahint.org
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STATEMENT OF FAITH  

Accessible Hope International affirms and adheres to the ancient creed of the Christian Church as our position on the 

non-negotiables of the faith. 

 

Nicene Creed 

We believe in one God, the Father, the Almighty, maker of heaven and earth, of all that is, seen and unseen. 

 

We believe in one Lord, Jesus Christ, the only Son of God, eternally begotten of the Father, God from God, Light from 

Light, true God from true God, begotten, not made, of one Being with the Father. Through him, all things were made. 

 

For us and for our salvation he came down from heaven: by the power of the Holy Spirit, he became incarnate from the 

Virgin Mary and was made man. 

 

For our sake he was crucified under Pontius Pilate; he suffered death and was buried. On the third day, he rose again in 

accordance with the Scriptures; he ascended into heaven and is seated at the right hand of the Father. 

 

He will come again in glory to judge the living and the dead, and his kingdom will have no end. 

 

We believe in the Holy Spirit, the Lord, the giver of life, who proceeds from the Father and the Son. With the Father and 

the Son, he is worshiped and glorified. He has spoken through the Prophets. We believe in one holy Christian and 

apostolic Church. We acknowledge one baptism for the forgiveness of sins.  We look for the resurrection of the dead, and 

the life of the world to come. 

 
Do your spiritual beliefs align with the AHI Statement of Faith?          YES            NO 

 

If no, please describe your differences: ___________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Print name: ________________________________________________________________ 

 

Signature: _________________________________________________________________ 
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Testimony of Faith:  
 
Describe your faith journey, relationship with Jesus, and current church involvement 
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