
KING'S KIDS OUTREACH 
STAFF APPLICATION FORM

Over 18 years to be filled out by the applicant 

   

  

 Name: ___________________________________________________________________   
                                        First Name                                   Middle Name                           Last Name    

 Address: ____________________________________________   Post Code:___________ 

 Phone:                                                         Cell#:__________________________________  
  
 Age: _____________ Birth date: ____________________   Email____________________ 

 Gender:_______________ Language Spoken:____________________________________ 

 Nationality:_______________________ Occupation:__________________________________________________ 

 Marital Status____________________________________________________ Driver License: (     )Yes   (      ) No 
   

 Uniform T-Shirt size: ________________________ 
                                                                     S/M/L/XL/XXL  
 Applying for Outreach to:      King’s Kids Auckland-NZ            Outreach dates:    10-19 January 2022__ 
                    Destination                                                    Start/Finish Dates  
  
Church: _____________________________________Pastor’s Name: _____________________________________  

   
Phone: ______________________________________

ATTACH YOUR
PHOTO
HERE!

EMERGENCY DATA- Incase of emergency, notify: 
1st Choice: Name:__________________________________________Relationship:_____________________ 
Address:___________________________________________________Phone:_________________________ 

2nd Choice: Name:__________________________________________Relationship:_____________________ 
Address:___________________________________________________Phone:__________________________

GENERAL: 
1-Have you had any previous involvement with King’s Kinds? (     )Yes   (      ) No    
If so, where and when____________________________________________________________________________ 
2-What other experiences have you had in youth/children’s work, if any?_______________________________ 
_____________________________________________________________________________________________ 

3-How has God directed you to be part of this outreach?____________________________________________ 
_________________________________________________________________________________________ 
4-In which areas can you see yourself being involved during the outreach? E.g. administration, secretarial, 
cooking, uniforms, sound, photographer, bus driver, nurse, other:_____________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 



5-How is your present relationship with the Lord?_________________________________________________ 

_________________________________________________________________________________________ 

6-What are you expecting the Lord to do in and through your life during this time?_______________________ 

_________________________________________________________________________________________ 

7-Do you cope well with stress, and maintain a calm disposition under pressure?  
(     )Yes   (      ) No   (     )Sometimes 

Please explain:_________________________________________________________________________________ 

HEALTH: 
1-Are you allergic to anything? (     )Yes   (      ) No    If yes, please explain:_______________________________ 
_____________________________________________________________________________________________ 
2-Do you have any medical/health problems? (     )Yes   (      ) No   If yes, please explain and note limitations on 
physical activity.________________________________________________________________________________ 

3-Are you taking any medication? (     )Yes   (      ) No _________________________________________________ 
4-Are you on a special diet? ______________________________________________________________________ 
5-On outreach you may not be able to live as comfortably as at home. For instance, are you willing to sleep on the 
floor on a bed roll?  (     )Yes   (      ) No 

PRACTICAL SKILLS: 
1-Please list areas of practical skills or abilities that you have:________________________________________ 
_________________________________________________________________________________________ 
2-If the opportunity arose, which things from above would you be comfortable in teaching to others? 
_________________________________________________________________________________________ 

FINANCIAL STATUS: 
1-Do you have sufficient finances set aside for this outreach? (     )Yes   (      ) No  If no, how do see your 
expenses being met?_____________________________________________________________________________ 

COMMITMENT: 
If accepted as a participant of this team, I am prepared and willing to serve on the team to the very best of my 
ability, performing functions and duties for which I may not particularly care. I am aware that the daily 
schedule during both King’s Kids Boot Camp and Outreach is very full and am prepared to fully give of my 
talents and strengths and contribute wholeheartedly towards the unity the team as a whole. 

Signature:_________________________________________________________Date:____________________ 

Please complete it and return to: King's Kids NZ, PO Box 13301, Onehunga Auckland 1643 or                               
email kingskidsoutreachnz@gmail.com or                                                                                                                                      

drop into King’s Kids Base, 18 Lenore Road, Mangere, Auckland 2024 by the 17 of December 2021.


