
 1

Car Ministry Application Form 
 
 
Please print clearly      Date of Application: __________________ 
 
Before completing this application, please refer to our participation requirements as outlined on the 
provided cover letter.  If you have not received a cover letter with this application please call the Orland 
Park Church at 708.532.4900 to learn about participation requirements before applying for this program. 
 
Full name ___________________________________________________________________________ 
 
Street address ________________________________________________________________________ 
 
City, State  & Zip Code ________________________________________________________________ 
 
Home phone _______________ Work phone __________________ Cell phone ___________________ 
 
Birth Date: ________________  
 
Drivers license number: ______________________________ Expiration date: _______________ 
 
Single Parent: Yes ____  No ____ Family information: __________       __________ 

    # adults # of children 
 
If family with children, list name of each child and birth date: __________________________________ 
 
____________________________________________________________________________________ 
 
How many child/infant car seats are in use? _______ Ages: ______________________________ 
 
 
How did you learn about our Car Ministry?  Who referred you to our Car Ministry? 
 
____________________________________________________________________________________________________ 
 
Current Place of Worship: _______________________________________ How Long? ___________ 
 
Church Address and Phone: _____________________________________________________________ 
 
Current Employer: _____________________________________________ How Long? ___________ 
 
Employer Address and Phone: ___________________________________________________________ 
 
If Not Employed: 
Current Source of Income: ______________________________________________________________ 
 
College Attendance: 
Are you taking college classes? Yes ____  No ____       How Long? ___________________ 
 
Name and Address of School: ___________________________________________________________ 
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Mentorship Relationship: 
Are you in a mentoring program? Yes ____  No ____  How Long? ___________________ 
 
Name of mentor: _______________________________________    Phone: ______________________ 
 
 
List Two References who are not related to you: 
 
1. _________________________________________________________________________________ 

(Name)   (Address)    (Phone)     (Relationship) 
 
2. _________________________________________________________________________________ 

(Name)   (Address)    (Phone)      (Relationship) 
 
 
Can we contact the listed church, mentor, and references for more information? Yes ___  No ___ 
 
Please answer the following questions: 
 
Have you owned a car before? Yes ____  No ____ Do you currently own a car? Yes ____  No ____ 
 
Does anyone in your household currently own a car? Yes ____  No ____ 
 
Previous or current car:  Year __________ Make _______________ Model _______________ 
 
What was the reason for discontinuing your previous car? _____________________________________ 
 
___________________________________________________________________________________ 
 
Please tell us how obtaining a car will help you become self-sufficient: __________________________ 
(Consider also providing more detail on the reverse side of this application form describing your specific situation) 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
I prefer a:  Manual transmission(Stick shift) ______  Automatic transmission ______ Either ______ 
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Does anyone in your family have a physical condition that should be considered in selection of an 
appropriate vehicle? Yes ____  No ____ 
 
If Yes, Explain: ______________________________________________________________________ 
 
 
Current mode of transportation: 
 
Carpool/Share rides: _____ Problem, if any: ______________________________________________ 
 
Taxi: _____ Bus: _____  Problem, if any: ______________________________________________ 
 
Other: _____ Please explain: ___________________________________________________________ 
 
Driving History: 
 
Have you been convicted of a traffic offense? Yes ____  No ____  
 
Have you pled guilty or no contest to a traffic offense? Yes ____  No ____  
 
If Yes, when and where: _______________________________________________________________ 
 
____________________________________________________________________________________ 
 
Have you been in any accidents in which you were a driver of a vehicle involved? 
 
Yes ____  No ____ If Yes, what happened? ______________________________________________ 
 
____________________________________________________________________________________ 
 
Qualifications Summary: 
 
As per the participation requirements, note that you are required to be an active member in good 
standing for a minimum of 3 years in a Bible believing church, and you must have a level of ongoing 
income to support the operational costs of owning a vehicle.  You must attach to this Application the 
completed Pastor Checklist and a Letter of Recommendation from the Senior Pastor of your church. 
 
I have attached my completed Pastor Checklist and Letter of Recommendation to this Application, and 
have answered these questions truthfully.  I understand that this application process which I have 
completed does not guarantee that I will receive a car from this ministry.  I also understand that in the 
event that I do not receive a vehicle within 1 year from the date specified on this form this application 
will terminate and I will be required to initiate the re-application process at that time. 
 
 
Signature: _______________________________________________    Date: _______________ 
 
 
Return this completed application form to:  
Orland Park Church Car Ministry 
7500 West Sycamore Drive 
Orland Park, IL  60462 
            Revision 7-23-2007 


