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GAPS Community Resident Application
Application Procedure: First, call (562-806-1090) or email (inallthingslove@downeymoravian.org) to see which roles are open in the house. Pending an appropriate role opening, please submit the following to Christie & David Melby-Gibbons, for consideration by the Joint Board of the Moravian Church of Downey: 1) this completed application, 2) a read and signed Covenant form (which will only be revisited in extreme conflict situations, when low level conversation doesn’t suffice), 3) a read and signed “Fine Print” form, 

4) contact information for two references (not family members), 5) proof of your legal documentation to be a resident in the U.S.A. (U.S. passport or valid visa), & 6) a signed background check submission form. 
Date: ___________________  E-Mail: _______________________________ Birthdate: ___/___/_________
Full legal name: ________________________________________ Nickname(s): _______________________
Current mailing address (street, apt. #): ____________________________________________

City & State: ________________________ Zip/Postal Code: _____________ Country: _________________
Home Phone: _______________________________   Cell Phone: _______________________________

Emergency contact name: ______________________________ Phone #:_____________________________ 


Relationship to applicant: _________________________

My availability for residence in the GAPS Community (subject to alteration based on availability and life circumstances):
beginning date: ______________________ ending date: ______________________
Check all that apply:       I come by myself          I come with my partner         I come with an infant/toddler

[Regretably, we’re unable to house folks who bring children who are older than toddler—crib-dwelling—age, because we lack sufficient bedrooms.]
1) Explanation of past experiences that I believe render me suitable for fulfilling the role of Gardener/Artist/Psalmist/Shopkeeper (please circle one “specialty” only) in the GAPS Community:
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
2) My interests and hobbies: _________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

3) My strengths (from my perspective and others’): ______________________________________________
__________________________________________________________________________________________
4) My weaknesses (from my perspective and others’): ____________________________________________

_________________________________________________________________________________________
5) Explanation of why I think I am a good candidate for the GAPS Community in general:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

6) Each resident has a personal goal they are striving for during their time in the GAPS Community. 
My personal goal(s) I hope to reach during my time as a resident in the GAPS Community is:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

NOTE:  Ongoing self-evaluation is part of the rhythm of the GAPS Community. You will be paired with a person who is active in the congregational life at the Moravian Church of Downey. This mentor/friend is someone with whom you will engage in monthly casual meetings (over lunch/tea/coffee?), which serve to:

1) be a safe place for self-evaluation to occur (namely, to talk honestly about whether or not you feel you are successfully working toward your personal goal),

2)  foster friendship (and bridge the gap between the congregation and the GAPS Community), &
3) mutually encourage one another.
------------------------------------------------------------------------------------------------------------------------------------------------------------------
Media/Photo Release

I, ____________________________, hereby grant my consent to the GAPS Community to use and reproduce digital images, audio recordings, and video recordings of my participation in the life of the GAPS Community. I understand that they may be used in advertising on Facebook, in Conspire Magazine, and/or organizational and local publications, including the website and/or promotional videos. I release the GAPS Community and the Moravian Church of Downey from any liability.

I, ____________________________, do not grant my consent to be photographed, videotaped, or audio taped. 

Signed: ________________________________________________________  Date:______________________

------------------------------------------------------------------------------------------------------------------------------
Medical Release

In the event of a situation (injury or illness) requiring my medical treatment, I, __________________________, hereby grant permission for any and all medical and/or dental attention to be administered to me. This includes, but is not limited to, administration of first aid, use of an ambulance, and administration of anesthesia and/or surgery, per the recommendation of qualified medical workers. 
Signed: ________________________________________________________  Date:______________________

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

Send completed application forms to inallthingslove@downeymoravian.org, fax them to 562-927-0858,
or send them in the mail to: The GAPS Community, 7349 Via Amorita, Downey, CA 90241.
Questions? Contact the Moravian Church of Downey Office Assistant at 562-927-0718 or office@downeymoravian.org.

Additional applications and info. can be found online: http://www.downeymoravian.org/GAPS%20community.htm.
