
BILLY GRAHAM EVANGELISTIC ASSOCIATION 
TVTM WORKER APPLICATION 

BEACHMONT CENTER  PLEASE USE BLOCK PRINTING  

(Please circle one)  
Rev.     Dr.     Mr.     Mrs.     Ms.  Date______________________  
 
Name________________________________________________________________________________________________  
 LAST  FIRST  MIDDLE INITIAL  
 
Address_______________________________ City______________________ State/Prov ________ Zip/PC____________ 
 
Age_______ Occupation/School______________________________________ Home Phone________________________ 
 
E-mail_______________________________________________________________________________________________ 
 
Place of Business__________________________________ Position_____________________ Phone__________________ 
 
Name of Church you attend regularly______________________________________________________________________ 
 
Member:      YES NO How Long:________________ 
 
Address_______________________________ City______________________ State/Prov ________ Zip/PC____________ 
 
Pastor’s Name____________________________________________________ Phone (  )_______________________ 
 
May we contact your pastor? (Circle one)  YES  NO 
 
If no, please explain why________________________________________________________________________________ 
 
 
 
 
 
What languages(s) other than English do you speak fluently?___________________________________________________  
 
What previous training or experiences have you had in evangelism, such as Bible school, seminary, missions’ trip(s), special 
training classes (i.e. Horizon School of Evangelism, Evangelism Explosion, etc.)?  
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
What professional training have you had in dealing with special needs such as alcoholism, drug abuse, emotional problems, 
marital/family problems, etc.?  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
 



How does a person become a Christian- a child of God?  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
Briefly state HOW YOU KNOW you are a Christian. If possible, add HOW and WHEN you became a Christian.  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
Pastor or Church Leader’s Recommendation  
This individual is known to me to be active in our church, and suitable to serve as a Phone Worker.  
 
Signature___________________________________________ Title_____________________________________________  
 
 
The Billy Graham Evangelistic Association believes: the Bible to be the infallible Word of God, that it is His holy and inspired 
Word, that it is of supreme and final authority; in one God, eternally existing in three persons- Father, Son, and Holy Spirit; 
Jesus Christ was conceived by the Holy Spirit, born of the Virgin Mary; He led a sinless life, took upon Himself all our sins, 
died and rose again, and is seated at the right hand of the Father as our mediator and advocate; that all men everywhere are lost 
and face the judgment of God, and need to come to a saving knowledge of Jesus Christ through His shed blood on the cross; 
that Christ rose from the dead and is coming soon.  
 
I understand on signing this application that I agree with the statement above and that I obligate myself to share only the basic 
Gospel of Jesus Christ with the caller, and will attempt to meet any other expressed spiritual need in light of the Scriptures. I 
further understand that I am not to advocate any doctrines other than Jesus Christ as Lord and Savior and that I am not to 
proselytize for my church or denomination.  
 
DATE:___________________________________ Signed:____________________________________________________  
 
APPROVED BY ONE OF THE FOLLOWING:  
 
Center Chair:_______ BGEA Coordinator_______ Local Trainer:_______ APPROVAL DATE:_____________________  
 
APPROVED FOR THE FOLLOWING AREA OF MINISTRY:_________________________________________________  
 
 
The information on this application is confidential and is for the purpose of acquainting the Center Chair with the applicant. No person 
will be allowed on the phones unless they have completed the application, obtained the pastor’s or church leader’s signature, signed 
the application and completed the interview with a member of the local center.  
 


