
               

  

 

              

 

YC LEADER APPLICATION 
 

PO Box 6972,  Ventura CA 93006-6972 *  (805)  289-3450  *  Fax: (805)  289-1527 
The Young Continentals Reserve the right to disqualify any applicant based on technical, spiritual, emotional,  

and or physical (e.g. Weight) reasons. Please attach one full length, and one facial photo. 

 

 
----------------------------------------- Please Type or Print Clearly--------------------------------- 

 

1. Name_______________________________________________________ 2. Age____________ 
     Last   First   Middle 

 

3. Home Address_________________________________________________________________ 
          Street    City   State  Zip 

 

4.   Home Phone (        )__________________  Work (       )__________________________ 

 

5. School Address_________________________________________________________________ 
(College or Univ. Only) Street  

  

             ________________________________________________________________________________________________ 

   City      State    Zip 

6.    School Phone (       )__________________  Email. ____________________________________ 

 

7.    Ethnicity_____________        8.    Gender___________          9.  Birthdate_____/_______/_____ 

 

10.   Marital Status  (circle one) Single  Married Widowed Divorced 

    

        Number of Children ___________________ 

 

11.  Please list the names and ages of your children. If none, skip to question 13. _______________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

12.   Have any of your children toured with The Continentals ?  Yes  No 

            If yes, when and which tour?_____________________________________________________ 

 

        ____________________________________________________________________________ 

 

13. Current Occupation _____________________________________________________________ 

 

14.  Business Name ________________________  Phone (       )___________________Ext ______ 

 

15.  Business Address______________________________________________________________ 
  Street     City  State   Zip 

 

16. What are your current occupational duties?___________________________________________ 



 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 
 

17.  If you are accepted as a YC Leader, will you be taking a leave of absence?     Yes No  

 

 

18.   Have you ever toured with The Continentals?    Yes  No 

            If yes, which leadership positions did you hold? 

 

 ____Assistant Director    ____Recruiter ____Business Mgr ____Sales Manager 

 

 ____Counseling Coord.   ____Stage Mgr ____ Housing Coord ______________Other 

 

19.    Have you ever traveled with another touring group?   Yes  No 

              If yes, which organization and when?____________________________________________ 

 

         __________________________________________________________________________ 

 

20.    Do you have any medical training?  (First-aid/ CPR etc)  Yes  No   

              If yes, explain,______________________________________________________________ 

 

         __________________________________________________________________________ 

 
Because tour is demanding both from a physical and emotional standpoint, the following information is requested. Please give 

complete and accurate information. Use additional sheets if necessary for explanation. 

 

Yes     No     Do you have a heart condition, including a heart murmur?  If yes, please explain:  

_____________________________________________________________________________________ 

 

Yes     No     Are you subject to fainting spells or dizziness?  If yes, please explain: 

_____________________________________________________________________________________ 

 

Yes     No     Are you a “Medic Alert” patient?  If yes, please explain: 

_____________________________________________________________________________________ 

 

Yes     No      Do you have any allergies?  If yes, please explain: 

_____________________________________________________________________________________ 

 

Yes     No     Are you a hemophiliac?  If yes, please explain: 

_____________________________________________________________________________________ 

 

Yes     No     Do you have ulcers?  If yes, please explain: 

_____________________________________________________________________________________ 

 

Yes     No     Do you currently have epilepsy or any seizure disorder?  If yes, please explain: 

_____________________________________________________________________________________ 

 

Yes     No     Are you diabetic?  If yes, please explain: 

_____________________________________________________________________________________ 

 

Yes     No     Do you have any illness that is or might be contagious to others?  If yes, please explain: 

_____________________________________________________________________________________ 

 

Yes     No     Do you have any daily mandatory medical needs?  If yes, please explain: 

_____________________________________________________________________________________ 



 

Yes     No     Do you have any condition not already mentioned which might hinder you on any unusually strenuous day with a 

Continental tour?  If yes, please explain: 

_____________________________________________________________________________________ 

 

Yes     No     Do you currently have an eating disorder diagnosed as Bulimia, Anorexia Nervosa or a compulsive eating 

disorder?  If yes, please explain: 

_____________________________________________________________________________________ 

 

Yes     No     Do you currently abuse any substance including alcohol, tobacco or any legal or illegal drugs?  If yes, explain: 

_____________________________________________________________________________________ 

 

Yes     No     Do you have any past or present record with the police?  If yes, please explain: 

_____________________________________________________________________________________ 

 

Yes     No     Continental Ministries is a Christian music group with an express purpose of spreading the gospel of Jesus Christ.  

Is there any reason you would not be able to participate in and contribute to this mission?  If yes, please explain: 

_____________________________________________________________________________________ 
 
 
 

 

 

- - - - - - - - - - - - - - - - - - - - 

(Please answer the following questions on video) 
VIDEO FORMAT should only be VHS.  (No DVD, mini-DV’s, 8mm or VHS C.) 

To transfer the other formats to VHS, simply connect your camera to your VCR and record. 

 

- - - - - - - - - - - - - - - - - - - - 

 

1. Describe your personal relationship with Christ: 

A. When, where, and why did you make your commitment to Christ? 

B. Describe your present relationship with Christ. 

 

2. Explain your reasons for wanting to serve as a YC Leader with The Young Continentals. 

 

3. In the development of your own personal leadership, what are some of your goals and objectives? 

 

4. What personal qualities do you possess that would make you a good candidate to work with  

young people?   

 

5. What motivates you in your ministry to young people? 

 

6. What would you consider your responsibilities to be to The Young Continentals? 

 

7. Relay to us your understanding of the Biblical principal of submission to authority. 

 

8. The “Ministry of Discipline” is an important facet of leadership on any Continental tour.  It is often the duty of the 

YC Leader to effectively administer an intense level of discipline within the framework of the YC tour experience.  

Tell us how you would support this ministry and how you would deal with discipline issues. 

 

 

 

To the best of my knowledge, the information given is accurate and complete. I understand that failure to be honest with regard to the 

above information could disqualify me from participation with The YOUNG CONTINENTALS. I also understand that the use of 

tobacco, drugs & alcohol is prohibited while on tour and I consent to abide by The YOUNG CONTINENTALS policies & 

procedures. 

 

Signature ____________________________________________   Date ___________________________ 
 


