
SUCCESS AND DELIVERANCE EVANGELICAL MINISTRY

BESTWAY LAY PROGRAM ORIENTATION 

Name _________________________________________________   Male _____ Female _____

Address  ______________________________________City __________State ____Zip ______

Phone ____________________________ Message Phone ______________________________

SS # _______________________ US Citizen ________ Date of Birth _________ Ethnic ______

Email _________________________________________________________________________

How long have you been unemployed ________ Are you enrolled in a School _____________________

Do you have resume on file? _____________ Do you receive AFDC GR SSI Other?  ______________

Area you participating   1. Gain    2. Grow   3. Jaws 3 Training Program 

Are you on probation or parole? ________________

Do you have experience in? ___________________

General Maintenance Worker 1. Carpentry   2. Electrical   3. Masonry   4. Painting    5. Plumbing       

Office Assistant   1. Typing Skills  2. Operating Office Machines 3.  Filing & Check Documents

Electronics Technician  1. Maintaining, Repair and Installing miscellaneous electronic equipment

What other skills learned from pervious training or work experience as well as those learned in 

during a course of study do you have _________________________________________________

 Experience

 Commercial , Industrial, Residential _____________________________________________

Office Assistant _______________________________________________________________

Training Program______________________________________________________________ 

Signature  ________________________________________   Date  _____________________


