Mission Builder Program Application Form
The Mission Builder Program of the Evangelical Lutheran Church in America (ELCA) helps established ELCA congregations and institutions that are willing to undertake the responsibility for the construction of their own facilities save money on their building programs in a cost effective manner. Congregations participating in the program have built sanctuaries, parish halls, classrooms, offices, parsonages, camp buildings and other buildings needed for their ministry. 

Mission Builders are often retired individuals who have committed themselves to this ministry for congregations who desire to undertake the construction of their own facilities. For the first time project experience, a one month volunteer “confirmation of capabilities period” is required. After this period, the congregation may hire such person at minimum wage.

To participate in the Mission Builder Program, individuals applying must complete the information below and sign at the bottom.

For more information or for assistance in completing this application, please contact Mission Builder Program Director at 1-800-643-5295 or write Director Mission Builder Program Bill Graves, 119 Gulf Hibiscus Drive, Port St. Joe, Fl. 32456. The Director may be reached by e-mail at msnbuilder1@gmail.com.
GENERAL INFORMATION
Last Name__________________________ First Name _______________________ MI ___indicate Mr. Mrs. Ms.____
Address (street and apt #)_____________________________________________________________________________
City, State, and Zip__________________________________________________________________________________
Date of Birth (MDY) ___/___/____ Weight______Height______e-mail _______________________________________
Phone#___________________________ Cell Phone #_______________________________
Married Yes____ No____ Spouse name __________________________________ Do you have a RV?  Yes___ No____

When are you available to help on a project?__________________________ Do you travel with a pet?   Yes___ No____
Church home congregation name ______________________________________________________________________ 
Address (street, city, state, zip)_____________________________________________________________________
Pastor’s Name and phone #____________________________________________________________________________
Please have the pastor of your congregation sign below to indicate you are a member in good standing. Pastor may attach additional comments.




Pastor’s signature________________________________

Please list a contact name, address and phone number for your last employer
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please explain the capacity in which you were employed_________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________
Please explain the reason for leaving the organization listed above.  If retirement, please state retirement.

___________________________________________________________________________________________________________________________________________________________________________________________________
In the event of a health emergency or accident, please list an individual other than your spouse, who may be contacted.

Name ________________________________________________________ Relationship______________________

 Address_______________________________________________________ Phone___________________________

Grade your ability on a scale of one to five on the types of construction work listed below, five being the highest. We suggest that you use 0 for work you have not done. 
Performing as the general contractor___ Performing as the project manager___ Carpentry framing___ Carpentry finish work___ Electrical___ Roofing___ Drywall___ Steel erection___ Metal studs___ HVC___ Concrete work___ Plumbing___ Insulation ____ Siding____

List any other construction experience or training.__________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________
How did you learn about Mission Builders?_______________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
HEALTH HISTORY FORM

This information is being requested to help you in case of an emergency while working on a project. This information will only be made available to the Director of Mission Builders and the project manager for which you will be working unless requested by the congregation leadership hiring you.  If you choose not to provide some of this information, you may still be considered for Mission Builders.
A.  General status of your health.  Excellent____ Good____ Fair ____ Poor____

B.  Date of your most recent tetanus shot (MM/YY) ____/____ 
C. List any serious illness and/or surgery you have had in the past ten years __________________________________
_________________________________________________________________________________________________
D. List any medications you are on and purpose for each____________________________________________________
_________________________________________________________________________________________________
E. Describe any physical limitations___________________________________________________________________
F. Do you now have or have had? (Y/N) 

Diabetes___   High Blood Pressure___  Arthritis___ Shortness of Breath___ Allergies___ Hernia___ 

Kidney/Prostate____   Prosthetic Device____  Fear of Heights____  Dizziness____ Pacemaker____
Heart Trouble____ Poor Hearing___  Poor Eyesight___  Drug or Alcohol Abuse___  Back Trouble___
G. If answering YES to any of the above, please elaborate_____________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________
H. List or elaborate on any other health condition which would affect your ability to work on a strenuous construction job._______________________________________________________________________________________________
I. Do you authorize the Mission Builder Program to discuss your overall health as well as the information in this health section with your physician and organization that are considering you as a prospective Mission Builder if requested by that organization? Yes___ No___

PHYSICIAN’S STATEMENT

I am the physician regularly attending the medical care and treatment of ______________________________, and I am familiar with the state of the applicant’s present health and physical condition. I understand the applicant’s desire to be employed as a construction worker by congregation undertaking the construction of their own church building and that such construction work often involves physical labor, heavy lifting (minimum ability of lifting 45 pounds) and other strenuous activity, sometimes under varied adverse weather conditions (heat, humidity, and cold) and some activities may take place on ladders and other devices that are above ground level.


In my opinion, based upon my examination of the applicant on ___/___/____, the applicant’s health and physical condition are such that the applicant can safely perform construction work without endangering the applicant’s own health and well being or the health and well being of the applicant’s fellow workers. IN CASE ACTIVITY IS TO BE LIMITED, because of the health conditions that I have listed above, the applicant’s work limitations should be listed below. Be as specific as possible in listing such limitations and the medical reason for such limitations. If there are no limitations, please state: no limitations.  ________________________________________________________________________________________________
Signed by DR.________________________________________________________ Date (MDY)_________________
Print Doctor’s name ________________________________________________ Dr’s. PH# ________________________
Statements of faith and understanding for inclusion on the roster of the Mission Builder Program
In gratitude for the many blessings which the Lord has given to me, I desire to share these gifts for the advancement of His Kingdom by participation in the Program and am willing to volunteer as well as potentially be employed as a Mission Builder by congregations undertaking the construction of their own church facilities. 
Our organization has the following core values;


We value God’s truth. It guides and prepares us in everything we do.


We value Godly character and try to uphold commitments to personal integrity, what we say and do can be 
trusted.


We value people. Each individual is unique, loved by our Savior and of incalculable worth.


We value mutual respect and cooperation with one another. As a team we can accomplish great things.


We value excellence in workmanship. Excellence in everything we do is a positive reflection on and honors God.
In order to have my name made available to congregations interested in employing me, I hereby request that my name be placed on the roster of the Mission Builder Program of the ELCA.

In making this application for inclusion on the Mission Builder Roster, I agree to the following:
1. I have accurately completed the attached general information form and the health history form. I agree to inform the Director of Mission Builders of any changes in the information on these forms
2. I understand because of the physical nature of the construction work which I will perform while employed by congregation, it is important that in order not to jeopardize my own well being or that of my fellow Mission Builders, I be in good health, and aware of my physical limitations, and not undertake activities beyond such limitations. In order to assure that I am in good health and to inform the Program of any limitations I will have, my physician completed the attached physician’s statement. This statement is intended to reassure both myself and the Program that my health will permit me to work on a construction project as a Mission Builder and establish any limitations on the work I may perform. I also agree that after the first physical I will have my physician complete the attached physician’s statement every other year (every year after 75) and return it to the Director of the Program.
3. I understand the decision to place my name on the roster is at the sole discretion of the Program Director and the completion of this application does not assure that my name will be placed on the roster. I further understand that even after my name is placed on the roster it may at any time be removed from the roster by the Program Director.
4. I understand that if my name is placed on the roster, it will be made available to Christian organizations interested in employing me, but the decision with respect to my employment is up to the congregation which may or may not elect to employ me for their project. I further understand that if employed by a congregation, the congregation will be solely responsible for compliance with all applicable federal, state, and local laws regarding my employment, including the necessary withholding of income tax and social security tax, the payment of social security tax and compliance with any requirements regarding Workers’ Compensation Insurance.
5. I understand that construction work often involves hard physical labor, heavy lifting (minimum ability of lifting 45 pounds) and other strenuous activity, sometimes under varied adverse weather conditions, and that some of these activities may take place on ladders, scaffolds, building framing and other locations above and below ground level. I further understand that the design and the means and the method utilized by the congregation in the construction of its facility are matters completely in control of each congregation and the person hired by the congregation to assist in such matters. In the event there are limits to the construction activities I am able or willing to perform, it is my responsibility to advise the construction manager and congregation of these facts and prior to accepting employment by the congregation, to work out an agreement satisfactory to me under which my activities will not exceed those limits.
6. I understand that the Program’s function is to make available to participating congregations pre-construction guidance, direction and information, and the names, including my own, of the Mission Builders and construction managers willing to be employed by the congregation. I understand and agree that the congregation employing me to work on its project, not the Program, is solely responsible for the construction of the project and the means and methods by which such construction is accomplished. Therefore, if I should be injured or sustain any other damage while working as a Mission Builder, I agree that I have no recourse for any such injury or damage against the ELCA, all synods of the ELCA and the agents, officers and employees  of them arising out of any such injury or damage which I might sustain and on my behalf and for my estate and my heirs, I hereby waive and release any claim which I may at any time have against Mission Builders, the ELCA, its synods, or agents, officers and employees of either.
7. I  agree that information contained in this completed Application For Inclusion On The Roster of Mission Builders Program, the attached General Information Form, the employment Experience and Training form and Health History Form and the Physicians Statement as completed by my physician, may be distributed to any organization to which my name may be made available by the Program.
8. COMMUNICATIONS RELEASE: I hereby assign the rights for pictures taken of me/us in volunteer activity to Mission Builders or its clients. I hereby authorize the editing, duplication, reproduction, copyright, exhibition, and/ or nonprofit use and distribution of said pictures for purposes deemed suitable by Mission Builders. I also hereby waive any right to approve the finished products. 
9. I state that I have carefully read and fully understand the foregoing Application and all the attachments that I am making this application as my own free act and deed, and that in making this application I am relying solely on the information in the application.








This Application is made this ____Day of _____ 20___ Applicant’s Signature: ____________________________________________________________ 
Printed name: ______________________________________________________________________________________ 

Spouse or other witness Signature: ______________________________________________________ Date: __________ 

Spouse or other witness Printed name: __________________________________________________________________ 

Return completed form to:  Director Mission Builder Program





Attn:  Bill Graves 




119 Gulf Hibiscus Drive 




Port St Joe, Fl. 32456


revised 4/20/16
