
EZRA INTERNATIONAL 
Representative 

Employment Application

Thank you for contacting Ezra International and inquiring about the possibility of becoming a spokes-
person in your region for this end time prophetic ministry. To help us in our selection process it would 
be helpful if you would take a few minutes to fill out this application and return it to our home office as 
soon as possible. Please return your completed form to: Rev. Barry L. Wagner c/o Ezra International 
P.O. Box 120926 Clermont, FL 34712-0926.

PERSONAL INFORMATION

Last Name 					     First					     Middle

Street Address

City						      State				           Zip Code

Telephone No. (Include Area Codes):  

Home 				        		  Work
 
Cell 						      FAX 

E-mail Address							       Date of Birth

ADDITIONAL INFORMATION

What is your personal motivation for pursuing a representative position with Ezra?

It is strictly forbidden for any officer, staff, representative or volunteer of Ezra International to attempt 
in any way to evangelize or proselyte the Jewish people we are working with. Are you prepared to 
abide by this very important rule? Yes		  No

Would you please give a brief testimony as to why it is important for you to help in raising funds to 
assist the poorest of the poor Jewish people in their return to Israel and to inform the church of it’s 
responsibility to assist them in their return? Isaiah 49:22



Can you share your personal belief and feelings about the Jewish people?

What is your belief and understanding about “Replacement Theology?”

Do you now or have you ever in the past considered yourself to be anti-semitic? Yes	    No

If you answered yes please explain:

Have you ever participated in any form of anti-semitic behavior? Yes	    No

If you answered yes please explain:

Are you presently involved in Christian ministry? Yes	            No

If you yes please tell us where and the extent of your involvement:



How long have you been a Christian believer?

What fellowship are you presently a member of?

Please give a brief testimony of your born again experience:

How long have you been involved in full time or part time ministry?

Have you ever been discharged from a ministerial position? Yes	    No

If you answered yes please explain:

Would you say that you have a real heart for missions? Yes	       No

If you answered yes please explain:

Would you be kind enough to provide us with a letter of recommendation from a Pastor and Close 
Friend that you have known for a minimum of three years? Please have them address and mail their 
letter directly to Rev. Barry L. Wagner c/o Ezra International P.O. Box 120926 Clermont, FL 34712-0926.



EMERGENCY INFORMATION

Emergency Contact Person’s Name  
					   
Their Relationship to You

Telephone No. (Include Area Code)

Home		          			   Work 					     Cell 

THANK YOU FOR YOUR INTEREST IN THE MINISTRY OF EZRA INTERNATIONAL	

After receipt and review of this application form you will be contacted for a telephone interview. We 
encourage you to be in prayer as we also will be in prayer to determine if this position is in the perfect 
will of God for you and your ministry at this time. I look forward to receiving this form and your letters 
of recommendations as soon as possible.

With Warmest Regards,

Rev. Barry L. Wagner,
Vice President
Ezra International	
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