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CROSS ROAD MEDICAL CENTER 

APPLICATION - MEDICAL 
Mail to: 

Human Resources Director 
Cross Road Medical Center 
PO Box 5  
Glennallen, AK  99588 

 

PERSONAL: 
 
1. Name: _________________________________________________________ 

2. Permanent Address: ______________________________________________ 

Phone: ________________________ 

3. Temporary Address: ______________________________________________ 

Phone: ________________________ 

4. Date of Birth: _____________    Birthplace: ___________________________ 

5. Soc. Security Number: __________________    

EDUCATION: 
 
1. Liberal Arts School: _______________________________________________ 

Major: _____________ Degree: ___________ Date Graduated: ___________ 

2. Bible School: ____________________________________________________ 

Major: _____________ Degree: ___________ Date Graduated: ___________ 

3. Medical School: __________________________________________________ 

Degree: ______________________________ Date Graduated: ___________ 

4. Internship: _____________________________________________________ 

5. Residency: _____________________________________________________ 
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6. Major continuing education courses you have taken in the last 5 years (give 
credit hours): 

 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

7. What, if any, continuing education do you plan in anticipation of serving at  
Cross Road Medical Center? 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

EXPERIENCE: 

1. Describe any past mission work experiences.  

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

2. Are you presently practicing in Family Practice? ________________________ 

  In ER? ________________________________ 

 In Obstetrics? __________________________ 

 Other? ________________________________ 

3. Are there areas within Family Practice for which you feel the need of back 
up? 
_______________________________________________________________

_______________________________________________________________ 

 
4. Please attach your Resume 
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REFERENCES:  

Give the name and complete mailing address of a non-relative in each category 
below, whom we may contact as a reference. 
 
1. Mission or Character Reference: 

Name: _____________________________________________________ 

Address: ___________________________________________________ 

 ___________________________________________________ 

 Phone: ___________________       Fax: __________________ 

 

2. Work Reference (Co-worker, fellow professional): 

Name: _____________________________________________________ 

Address: ____________________________________________________ 

         ____________________________________________________ 

 Phone: ___________________       Fax: __________________ 

3. School Reference (Senior Medical Students Only): 

Name: _____________________________________________________ 

Address: ___________________________________________________ 

      ___________________________________________________ 

  Phone: ___________________      Fax: ___________________ 

4. Personal Friend:  

Name: ______________________________________________________ 

Address: ____________________________________________________ 

                 _______________________________________________________________ 
  
 Phone: ___________________  Fax: ___________________ 
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MISCELLANEOUS: 

1. What are your goals and motivation for medical service?   

 _______________________________________________________________ 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

2. When would you be available for service and for what length of time?  Give 
dates if possible. 
 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

3. Please read the attached Doctrinal Statement and sign if you agree with this 
position. 
 
 
 
________________________________________________   ____________ 
Applicant Signature                                                                    Date 
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CROSS ROAD MEDICAL CENTER 
DOCTRINAL STATEMENT 

 
We believe in one Holy God, creator of all things, eternally existing in three 
different persons; Father, Son, and Holy Spirit. 
 
We believe in the Virgin Birth, in the complete deity and complete humanity of 
Jesus Christ, uniquely joined together in one person and in the bodily 
resurrection and ascension of Jesus Christ. 
 
We believe in the deity and personality of God, the Holy Spirit.  The Holy Spirit 
regenerates, indwells, seals, and baptizes the believer into the body of Christ at 
conversion and empowers the believer for daily life.   
 
We believe the bible is verbally inspired by God and inerrant in the original 
writings, and is the supreme and final authority in faith and life. 
 
We believe Man was created sinless; he willfully sinned which rendered him 
hopelessly lost before God. 
 
We believe that man’s salvation is by grace, through faith in the blood sacrifice, 
death and resurrection of Jesus Christ, the Son of God. 
 
We believe in the everlasting blessedness of all that are saved by the Lord Jesus 
Christ and the eternal punishment of all others. 
 
We believe in the personality and eternal punishment of Satan. 
 
We believe in the personal, imminent return of Jesus Christ for his redeemed. 
 
We believe that the church is composed solely of those who have been 
redeemed by the blood of Christ and that it is the responsibility of all that are 
saved to lead others to Christ and endeavor to live a Holy life.   
 
 
I have read and am in agreement with the Cross Road Medical Center Doctrinal 
Statement. 
 
 
 
_________________________________________ _______________ 
Applicant Signature      Date 
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