
 
 

 

 
 
 

 

 

 

 
 
 

 
 
 
 
 

 
 
 
 

ALERT  

  

To the applicant and his family, 

 

I want to be the first to welcome you to the ALERT application process. The training program that lies ahead is 

designed to develop vital skills in your life for both present and future ministry opportunities.  

 

Since its inception in 1994, the ALERT program has trained young men from around the world with our vision of 

"equipping men to serve." This includes aspects of spiritual, character, and skills training that will strengthen a man's 

walk with the Lord, as he learns to serve Christ by serving others. ALERT is unique, not in what is taught, but in the 

fact that we train men in a wide variety of emergency skills, along with character development and a strong spiritual 

emphasis.  

 

Government officials from across our nation and the world call upon ALERT to provide services in disaster-stricken 

communities. Over the years, our men have served government leaders and residents whose lives have been affected 

by floods, hurricanes, tornados, and fires. They have done service projects in various cities across our nation. They 

have recovered drowning victims, found lost persons, and located crime scene evidence in several states. The 

servant's hearts and diligent work ethic that our men demonstrated have brought tears of gratefulness and praise from 

both the officials and the people of these communities. Many have commented after seeing these young men in 

action, "I have new hope for the young people of America." Our desire is that God gets the glory, the officials get the 

credit, and we get the joy of serving.  

 

Our Basic Training is designed to develop discipline and Godly attitudes, while preparing you for the upcoming 

events that will be so crucial during the Emergency Response and Advanced Training phases of ALERT. Completion 

of Basic Training is not the end goal. We hope it is only the beginning of a life journey that is centered in God's will, 

under parent's authority, and growing closer to the Lord Jesus Christ with each successive day.  

 

Basic Training is difficult. Anything worthwhile is. Our goal is to develop men both spiritually and physically in 

preparation for being a good servant of Christ. While physical preparation prior to entering the program will 

contribute to a young man's success, the most significant way a man can prepare is to develop a heart that seeks after 

God’s best.  Develop a teachable spirit. Come with a determination to serve others. If you focus your energies on 

helping those around you, you will do well. I look forward to seeing you at our next session.  

In His service,  

 

 
Colonel John Tanner 

ALERT Director/Commanding Officer  

One Academy Blvd • Big Sandy, TX 75755 Phone: 903-636-2000 

• Fax: 903-636-2013 

http://www.alertacademy.com�info@alertacademy.com  
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ALERT  Vision Statement 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Before the return of Christ to earth, Scripture tells us that there will be perilous times (II Timothy 3). We are in those 

times, and we are ready to meet urgent needs and to give answers to the problems that perplex others. ALERT is 

designed to equip and empower young men to dynamically serve God in stressful circumstances. It is our desire that 

God raise up ALERT Responders to answer the call for service, no matter how difficult or dangerous that call may 

be. We do not know what God ultimately has in mind, but we do need to be prepared (Ephesians 6: 10) and ready to 

serve wherever and whenever we are asked.  

We are preparing men with the desire, skills, and opportunities to meet the needs of people in crisis and to share their 

faith and the love of Christ in dark places. As he seeks to see his life count for the kingdom of God, the ALERT 

Responder needs to be totally committed to dying to self, taking up his cross, and following Christ alone on a daily 

basis. Competitors for our affection and attentions must be abandoned. Entanglements and besetting sins must be set 

aside. We must be ready at all times to respond to crises in a timely manner, with a grateful spirit, and with the 

discipline to effectively accomplish the Lord's task whenever He gives the call. This commitment to Godly living 

extends to training, deployment, and home.  

The leaders who emerge in the next generation will be those with proven character, resolute courage and vision, and 

unwavering convictions. ALERT desires to help men, through the power of God, to achieve these attributes and to 

hold a standard against the tide of evil. A few committed believers turned the world upside down in the first century. 

There is a need for that same dynamic in the challenges of today. The ALERT Responder becomes part of a team of 

committed men who are dedicated to the Lord and to the ALERT vision. The ALERT Responder, by choice and by 

the Lord's grace, will continue the discipline of a Godly life wherever the Lord may call him to serve.  

An ALERT Responder seeks success by claiming four promises:  

After reading the ALERT vision, can you fully commit yourself to that vision?   ���� No   ���� Yes    Why? If not, with 

what do you disagree? _________________________________________________________________________ 

____________________________________________________________________________________________ 

___________________________________________________________________________________________ 
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1)  Joshua 1:8: "This book of the law shall not depart out of thy mouth; but thou shalt meditate therein day 

and night, that thou mayest observe to do according to all that is written therein: for then thou shalt make 

thy way prosperous, and then thou shalt have good success. " 
 
2)  1 Peter 5:6:  “Humble yourselves therefore under the mighty hand of God, that he may exalt you in due 

time.” 

 
3)  Philippians 4:13:  “I can do all things through Christ which strengtheneth me.” 
 
4)  John 15:7:  “If ye abide in Me, and My words abide in you, ye shall ask what ye will, and it shall be 

done unto you.” 



Eligibility and Application 

  
Cost of the 9-week Basic Training is approximately $3,300 plus additional gear ranging from $800-$1200. 

 

 
 

 

 
 
 

 
 

 
 
 

 
 
 
 

 ���� Young men at least 17 years of age 
  

���� Medically and physically qualified:  

 
• Young men must pass a sports physical (dated within 60 days of the Basic Training start date)  

-or- 

For non-ATI students: Completion of high school graduation requirements  

Application Process  

1.  Complete an Application, which must include all of the following:  

 ���� ALERT Application & Questionnaire  

 ���� ALERT Father Questionnaire  

 ���� Medical History form-includes Release of Liability and Medical Consent Form  

        ���� ALERT Physical Training Standards Form 
   

    ���� Photographs  

           ���� BT Physical Examination form-filled out by a qualified medical doctor. Please remember -       
 this physical must be dated within 60 days of the Basic Training start date. You may mail this  
 form in later, or hand carry it to us when you arrive.  

In addition, you will want to begin the following preparation at home:  

• Start memorizing the book of I Peter (KJV).  

• Start a physical fitness program at home.  

• Obtain a valid U.S. Passport  

2.  Mail the above information to:  

 
International ALERT Academy 

Attn: Basic Training-Confidential 

One Academy Blvd. • Big Sandy, TX 75755 
 

3.  After receiving and reviewing your application, an ALERT Basic Training officer will conduct a 

phone interview to discuss your eligibility. Please allow 4 weeks from the day we receive your application 

to make this call.  

You will be carefully screened for potential of success, and every effort will be made to ensure a positive 

experience at ALERT.  
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���� Enrollment in the Advanced Training Institute (ATI) 

• 1 family photograph (any size), taken in the last year 

• 2 personal photographs (any size), taken in the last year 

 

���� $35.00 Application fee (check made payable to ALERT) 



 
 
 
 
 
 
 
 
 
 

If it is determined that a candidate is in need of further preparation before Basic Training, one of the 

following options may be suggested:  

1) At-home preparation to resolve deficiencies or  

2) CORE Training - a 4-week in-residence preparation program.  

Following or during the phone interview, a decision or recommendation will be made regarding the 

training path that would be best for you.  

4.  Written confirmation of your acceptance for an upcoming Basic Training unit will be sent by 

mail, along with the final instructions for preparation, Medical Insurance Information Form, 

Transportation Form, and a packing list.  

NOTE: The ALERT Transportation department needs your arrival/departure information if flying, traveling by bus, or car.  

Completing the ALERT Application & Questionnaire  

Complete the questionnaire in detail, in your own handwriting, and with your father's guidance. You may use 

extra paper when needed.  

The requested information is necessary to develop a full picture of who you are, including the weaknesses in 

your life that we may encounter. Our desire is to help every man find freedom from the sins and weights which 

so easily beset him and from the things which are deceptive and destructive in life. Please be honest with your 

answers or simply state, "I am uncomfortable answering." There are some very personal and soul-searching 

questions which all have a bearing on our training process. All answers will be kept strictly confidential. We 

suggest that you make a copy of your application, not only to serve as a back-up copy, but also for future 

personal reference.  

We hope you sense our sincere desire to help you in your personal growth. If you have any questions, you may 

call ALERT and request to speak with a Basic Training staff member.  

NOTE: ALERT, as an organization, is in a constant state of development. If you received your application 

packet more than four months ago, please contact us to verify that it is still the most up-to-date version, or visit 

our website at www.alertacademy.com and download the latest application.  

Mail completed application packet to: 

ALERT Headquarters, Attn: Basic Training-Confidential 

One Academy Blvd. • Big Sandy, TX 75755 

Phone (903) 636-2000 • Fax (903) 636-2013 
 

(If you fax your application, please call a few minutes later to ensure that it arrived.) 
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Application Checklist 
Please include the following items with this application: 

�  $35.00 Processing fee 

�  One family photograph (taken within the last year) 

�  Two personal photographs (taken within the last year) 

�  BT Sports Physical Examination Form 

�  Father’s Questionnaire 

�  ALERT Physical Training Standards 

�  Medical History Form 



Specific Regulations 

 
 

 
 
 
 
 

Each man in training will receive a Regulation Manual, which describes the principles and guidelines upon 

which ALERT operates. Several of these need to be understood prior to acceptance into ALERT. We realize 

that we are all at different stages in our walk with Christ and that there are varying levels of understanding and 

commitment among our men. By initialing the following items and signing the completed application, you are 

stating your agreement to willingly submit to these guidelines while actively associated with ALERT.  

Courtship  

In a courtship relationship, an understanding exists between a young man and woman that the relationship will 

most likely lead to marriage. We believe that a courtship (or "dating") relationship should be conducted with the 

blessing and under the guidance of the parents of a young man and woman. While at ALERT, men may not 

receive or send letters, e-mail, or phone calls from women outside their families, except by prior written 

authorization (following Basic Training) from their parents. The ALERT Commanding Officer must be notified 

of a desired or an ongoing courtship.  

____I agree to remain under authority in this area of personal relationships while at ALERT.  

(initials)  

Music  

Music powerfully affects our body, soul, and spirit and must be chosen with discernment to create the proper 

response and to glorify God. Because music itself is not amoral, it should be chosen because of what is right 

with it, not just because there is nothing wrong with it. The following is a summary of ALERT's music policy:  

•No music, including instrumental and computer-generated music, that has any of the following char-

acteristics, is allowed:  

1. A lack of resolution-new age, elevator, and modem-era symphonic music  
 2. An insistent rhythm or backbeat-country/western, some modern a cappella, rock, rap, etc.  
3. A fundamental dissonance-jazz, post-modern music, much rock, and other contemporary music. 

• All music must be approved on a case-by-case basis by the Sergeant Major Department.  

____I agree to willingly obey these requirements for the music I listen to or play while at ALERT.  

(initials)  

Mail  

____I agree to the above policies regarding mail, understanding that my mail may be redirected, but never 

(initials)  opened, by ALERT personnel.  

Statement of nondiscrimination  

The International ALERT Academy does not discriminate in its admissions or educational policies and 

programs on the basis of race, color, or national and ethnic origin.  
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Personal mail addressed to an ALERT Responder will NOT be opened by ALERT personnel. However, 

incoming mail (including e-mail) from women outside the family will be redirected to the Unit Leader or to the 

Sergeant Major Department for proper handling through the parents. Catalogs/magazines may be reviewed for 

questionable content. Magazine subscriptions are not allowed during Basic Training, and after Basic Training, 

are limited to those with a Christian worldview.  



 
 
 

 

(Please print clearly.) 

Name:  Last____________________ First___________________ Middle________________________ 
Address____________________________ City___________________________ State______________  
County_______________ Zip____________ Country_______________ Citizenship________________ 
E-mail_______________________ Phone (____)________________ Fax (____)__________________ 

            Work phone (____)___________________ Best time to call: __________________________________ 
Social Security # ____________________ Passport # ______________________ Expires ___________ 
Birth date________________ Age___________ Birth order________ Spiritual gift_________________ 
Drivers’ license state____ Drivers’ license #_____________________ (OR ID card #)_________________ 
Ethnic Origin: (please check one):  � American Indian/Alaskan Native     � Asian or Pacific Islander     � African-American  
� Hispanic     � Non Residence     � Alien/Foreign National     � White (Non-Hispanic) 
 

Family 
Parents’ names_________________________________ Family e-mail_____________________________________ 
Parents’ address (if different)_______________________________________________________________________ 
Father’s occupation______________________________ Father’s work phone (____)__________________________ 
Father’s fax (____)_______________________ Other family phone (____)__________________________________ 
List the names and birth dates of your brothers and sisters in order, including yourself.  
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
Church _______________________________ Denomination _________________________ 
 

Advanced Training Institute (ATI) Information: 
Are you currently enrolled in ATI?  � No  � Yes  Years in ATI ___________ Family ID #______________________ 
List previous ministry opportunities with ATI _________________________________________________________ 
______________________________________________________________________________________________ 

 

ALERT Cadet Information: 
Have you been enrolled in the ALERT Cadet Program?  � No  � Yes  Squad ________________________________ 
List previous participation in ALERT Cadet camps _____________________________________________________ 
______________________________________________________________________________________________ 
 

Uniform Size: 
Height__________________  Shirt:   Neck__________________   Pants:    Waist________________________ 
Weight___________________           Sleeve__________________             Inseam_______________________ 
Hat ______________________           Chest__________________             Shoe _________________________ 
 

Recruiting: 
How did you hear about ALERT?  
� Friend (Name__________________)       � ALERT Cadets    � Homeschool/Book Fair (City_____________________) 

� Radio (Station_______________)        � Poster                   � ALERT Presentation (By________________________) 

� Internet (Site________________)        � IBLP Seminar      � Saw ALERT on deployment (City_________________) 
 

Who recruited you to come to ALERT? ______________________________________________________ 
Which unit/start date are you requesting? _____________________________________________________ 
 
 
 
 

See page 5 for a checklist of 

items required with this 

application. 

Air Land Emergency Resource Team 

Application & Questionnaire 

ALERT  
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Family History 
 

 Marital Status/Family Relationships 
1.   What is your parents’ marital history?  � Married  � Widowed  � Divorced  � Previously Married  
Explain, if necessary ______________________________________________________________________ 

2.   a. Is there a harmony and a  sense of security in your home?  � No  � Yes 

      b. Has there been abuse, neglect, etc.?  � No  � Yes  Explain. ___________________________________ 
       ____________________________________________________________________________________ 
3. Explain your father and mothers’ relationship. ____________________________________________ 
       ____________________________________________________________________________________ 
      ____________________________________________________________________________________ 
4.   Explain your relationship with your father. _________________________________________________ 
      ____________________________________________________________________________________ 
5.   Explain your relationship with your mother. _________________________________________________ 
       ____________________________________________________________________________________ 
6.   Who is the spiritual leader of your home? Has that always been? Explain. _________________________ 
       ____________________________________________________________________________________ 
       ____________________________________________________________________________________ 

7.   Are you adopted or a foster child?  � No  � Yes 
8.   a. Do you have a girlfriend?  � No  � Yes 
      b. Are you writing to any girls?  � No  � Yes 

      c. Are you involved in a courtship?  � No  � Yes 
      d. If ‘yes’ to any of the previous three questions, who? ________________________________________________ 
      Would you say that your parents are ‘guiding’ or ‘tolerating’ this relationship? 
Explain. ________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 

***Please see ALERT’s policy regarding courtship on page 7.*** 

 

9.   How would you rate the moral atmosphere in which you were raised? 

                                       

                                                                                                                                     Too                                                                               Too 
                                                     Permissive       Permissive        Average       Strict        Strict 

Clothing                                               �                     �                      �                �              � 

Drugs                                                                                                                                                         �                     �                      �                �              �  

Sex                                                                                                              �                     �                      �                �              � 

Dating                                                  �                     �                      �                �              � 

Movies                                                 �                     �                      �                �              � 

Music                                                   �                     �                      �                �              � 

Literature                                                                                          �                     �                               �                �              � 

Drinking                                                                                             �                         �                          �                                �              � 

Smoking                                                                                             �                     �                        �                                �              � 

Church attendance                               �                            �                           �                                 �              � 
 
 
 
 
 
 

Please take time to thoughtfully and honestly complete this questionnaire with your father, sharing any 
thoughts you have had, or are having, that are in opposition to what the Lord wants you to do. If you do not 
have a father, work through this with a close and trusted male relative (uncle/grandfather) or your pastor.  
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Personal Health History 
Physical 
Use a separate sheet of paper to elaborate on any of the questions below. 
 

1.   a. Have you ever been involved in a sexual relationship?  � No  � Yes 

      b. Have you ever been involved in a homosexual relationship?  � No  � Yes 

      c. Have you ever fathered children?  � No  � Yes 

      d. Have you ever been physically beaten or sexually molested?  � No  � Yes  Explain.  ______________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 

2.   a. Have you ever been involved in criminal activity?  � No  � Yes 

      b. Have you ever been convicted of criminal activity?  � No  � Yes  Explain.______________________ 
_______________________________________________________________________________________ 
 

3.   Which of the following have applied, or do apply, to your physical life? 

                                     Past         Present  

Pornography                   �                � 

Smoking                         �                � 

Using street drugs          �                � 

Drinking alcohol            �                � 
Please explain any checked boxes.  If in the past, how long has it been since you participated? ___________ 
_______________________________________________________________________________________ 
 

4.   a. Do you have any allergies?  � No  � Yes 

      b. Are you presently taking medication for allergies?  � No  � Yes 
 

Mental 
 

1.   Do you ever struggle with your thought life?  Explain. ________________________________________ 
_______________________________________________________________________________________ 
 

2.   Which of the following have you or are you struggling with? 
 

Past  Present                                    Past  Present                                           Past  Present 

  �       � Day Dreaming                   �       � Racing or rushing thoughts        �      � Thoughts of suicide 

  �       � Fantasy                              �       � Blasphemous thoughts                                              �      � Trouble praying/reading Bible 

  �       � Thoughts of inadequacy         �       � Doubts about salvation/God’s love                �      � Obsessive thoughts 

  �       � Insecurity                                     �       � Thoughts of inferiority                                            �      � Compulsive thoughts 

  �       � Lustful thoughts                                     �         � Perfectionism                                                                                        �      � Jealous thoughts 

  �       � Worry                                                                             �                     � Self-hate thoughts                                                                   �      � Hateful thoughts 
 

3.   Have you ever been evaluated for a learning disability?  � No  � Yes  Explain. ____________________ 
_______________________________________________________________________________________ 
 

4.   a. How many hours of TV do you watch per day? _________ Week? _______ Month? _________ 
      b. How often do you go to movies? ________________ Watch movies on VCR/DVD? _____________ 
 

5.   List your five favorite TV programs and the names of the movies you have seen in the last two months. 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
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6. How many hours do you spend playing video/computer games each: 
      Day? _____ Week?_____ Month? ______ 

 

7.   How many hours per week do you spend reading? ________________________________________ 
 

8.   What books have you read in the past two months? _______________________________________ 
      _________________________________________________________________________________ 
 

9.   What magazines do you subscribe to? __________________________________________________ 
 

Emotional 
 

1. Is there someone in your life with whom you could be emotionally honest right now (i.e., you could tell      

this person exactly how you feel about yourself, life, and other people)?  � No  � Yes  
Who? ___________________________________________________________________________ 
 

2.  Which of the following emotions have you had or are you presently having difficulty controlling? 
Past  Present                               Past  Present                                       Past  Present 

�      � Day Dreaming                 �      � Racing or rushing thoughts           �     � Thoughts of suicide 

�      � Fantasy                            �      � Blasphemous thoughts                �     �  Worry 

�      � Thoughts of  inadequecy    �      � Doubts about salvation/God               �     � Obsessive thoughts 

�      � Insecurity                         �      � Thoughts of inferiority             �     �  Compulsive thoughts 

�      � Lustful thoughts              �      � Perfectionism                           �     � Jealous thoughts 

�      � Trouble praying/Reading Bible     �      � Self-hate thoughts                    �     � Hateful thoughts 
 

3.   If you could change anything about yourself, would you?  � No  � Yes  What would it be, and why? 
____________________________________________________________________________________ 
 

 Spiritual 
 

1.   If you were to die tonight, do you know where you would spend eternity?  � No � Yes 
 

2.   Suppose you did die tonight and appeared before God in heaven and he were to ask you, “Why should I 
allow you into My presence?”  How would you answer Him? ___________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

3.  I John 5:11-12 says, “…God hath given to us eternal life, and this life is in His Son, He that hath the Son 

hath life: and he that hath not the Son of God hath not life.”  Do you have the Son of God in your life?  � 

No  � Yes 
 

4.   Please explain how and when you became a believer and on what you base your hope of salvation. 
____________________________________________________________________________________ 
______________________________________________________________________________________
__________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

5.   Are you plagued with doubts concerning your salvation?  � No  � Yes 

6.  a. Is there such a thing in spiritual growth as a person who is neither hot nor cold?  � No � Yes 

     b. How would you describe yourself?  � Hot  � Lukewarm  � Cold   
   Why? _____________________________________________________________________________ 
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7.   a. Are you presently making a point to fellowship with other believers?  � No  � Yes 
       b. Where and when? __________________________________________________________________ 
 

8.   a. Are you under the authority of a local church where the Bible is taught? � No � Yes   
 

       b. Do you regularly support it with your time, talents, and treasure?  � No  � Yes  
             If no, why not?  If yes, how? ________________________________________________________ 
 

9.   a. Do you have a regular devotional time in the Bible?  � No  � Yes 
      b. When and to what extent? ____________________________________________________________ 
 

10.   a. Do you find prayer mentally difficult?  � No  � Yes 
        b. Explain. _________________________________________________________________________ 
 

11.  Explain what the following concepts mean to you: 
 

Courtship _____________________________________________________________________________ 
_____________________________________________________________________________________ 
Clear conscience _______________________________________________________________________ 
_____________________________________________________________________________________ 
Under authority ________________________________________________________________________ 
_____________________________________________________________________________________ 
Godly music __________________________________________________________________________ 
_____________________________________________________________________________________ 
Moral purity __________________________________________________________________________ 
_____________________________________________________________________________________ 
    

  b. Have you made commitments to the Lord in any of the above areas?  � No  � Yes 
Which ones? ____________________________________________________________________ 
 

    c. What are the greatest hindrances or struggles in carrying out commitments you have made?                                        
_____________________________________________________________________________________ 
 

12.  What is the greatest struggle in your spiritual life and your walk with the Lord? 
_____________________________________________________________________________________ 
 

Extraneous Spiritual Experiences 
1.   Have you ever been involved in Satanic worship of any kind or attended a concert in which Satan was 

the focus?  � No  � Yes  Explain. ___________________________________________________________ 
_______________________________________________________________________________________ 
 

2.   Have you ever heard or seen a spiritual being in your room or anywhere else?  � No   � Yes   
Explain.______________________________________________________________________________ 
 

3.  a.  Have you ever had an imaginary friend or spirit guide offer you guidance or companionship?  

           � No  � Yes 
      b. Do you ever see anyone that other people don’t see, or hear anyone that others don’t hear?  

          � No  � Yes 
      c. Have you ever heard voices in your head or had repeating, nagging thoughts such as, “I’m dumb”,  
         “I’m ugly”, “I’m worthless”, “I can’t do anything right” etc., like a conversation going on in your 

           head?   � No  � Yes   
d. Explain any ‘yes’ answers. _____________________________________________________________  
_______________________________________________________________________________________
_______________________________________________________________________________________ 
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4. What other spiritual experiences have you had that would be considered “out of the ordinary” 
(telepathy, speaking in a trance, knowing something supernaturally, etc.)? ___________________________ 
______________________________________________________________________________________ 
 ________________________________________________________________________________ 
5. List the activities you have been involved in, which you consider to be anti-Christian, unbiblical, 
ungodly, or that had Satanic involvement. ____________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 

Life Perspective 
1. How would you react if your father restricted your association with certain friends with whom you 
desired to spend time? ____________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 

2. What would you do if you were told by someone in authority to do something that, although it was 
morally right, interrupted your plans and was not something you wanted to do?  ______________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 

3. In your opinion, what is your greatest weakness or need? __________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 

4. In what ways are you actively serving God? _____________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

5. Have you ever rebelled? Describe: ____________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 

6. Have you ever run away from home?   � No   � Yes  When? _________ For how long? __________ 
______________________________________________________________________________________ 
 

7. Give specific examples of musical artists you listen to. ____________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 

8. Do you listen to any music with a rock beat (e.g., country western, rap, oldies, Christan 

contemporary, light rock, etc.)?   � No   � Yes   Explain. _________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 

9. a. Do your parents  � approve  � tolerate  � disapprove of your choice of music? 
      b. Explain. _________________________________________________________________________ 
      __________________________________________________________________________________ 
10. Explain your view/convictions on music. _______________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
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11. Explain your parents’ view/conviction on music. _________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

***Please see ALERT’s policy regarding music on page 7.*** 

 
12. Who is your best friend, and describe his/her relationship with God. __________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
_____________________________________________________________________________________ 
 

13. If you had free time on your hands and no other demands on your time, what would you do? 
______________________________________________________________________________________
______________________________________________________________________________________ 
 

14. a. Are you employed?  � No  � Yes    What is your job? ________________ Hours per week? _____ 

 b. Have you ever been fired?  � No  � Yes   Explain. ______________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 

Personal Vision 
1. Where do you want to be, or what do you believe it is important for you to be doing: 
a. One year from now? _________________________________________________________ 
______________________________________________________________________________________ 
b. Five years from now? ________________________________________________________ 
______________________________________________________________________________________ 
 

2. How does ALERT fit into God’s plan for your life? _______________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

3.   Is ALERT training your choice?  � No  � Yes   Explain. ____________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

4. Are willing and financially able to commit to all 51 weeks of ALERT training?  � No  � Yes  
 Explain. _________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 

5. Describe to the best of your ability what you think an ALERT Responder should be like (i.e.,  
 standards, behavior, etc.). ___________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
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Physical Training Standards Test 
 

Before completing the following physical training standards test, please read the descriptions and 
instructions on pages 22 and 23 of this application. 
 

Attestor 
I, ______________________________, having understood the above guidelines for each exercise, do 
hereby attest that ____________________________ has successfully accomplished the above-mentioned 
physical activity. 
 
In order for us to know where you stand physically, we ask the attestor to indicate below the maximum 
number of exercises performed in the allotted two minutes.  Also, indicate your time for running two miles. 
Sit-ups __________________  Push-ups ___________________  Flutter-kicks _______________ 
Two mile run completed in: _____________ minutes,  ___________________ seconds. 
 
Witness signature ________________________________________________________________ 
Witness name (please print) ________________________________________________________ 

 
Please re-read your application. 

 

If you affirm this package to be true to the best of your knowledge and contains all of 

the items on the following checklist, please sign and date the bottom of the page. 
 

� ALERT Application and Questionnaire (page 1-15) 

� ALERT Father Questionnaire (page 16-17) 

� Medical History Form (page 18-21) 

� Photographs  
� 1 family photograph (any size), taken in the last year 
� 2 personal photographs (any size), taken in the last year 

� Basic Training Physical Examination Form – filled out by a qualified medical doctor.                                                                                                          
Please remember, this physical must be dated within 60 days of the Basic Training start date.  
You may mail this form or hand carry it to us when you arrive.  

� $35.00 Application Fee (check made payable to ALERT) 

� Passport number included in the application (or beginning the process of obtaining a passport) 
 
 

Signature __________________________________________________  Date ______________________ 
 

Statement of nondiscrimination 
 

The International ALERT Academy does not discriminate in its admissions or educational policies and 
programs on the basis of race, color, or national and ethnic origin. 
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ALERT Father Questionnaire 
 
Dear Fathers,  
 
The information you provide is vital in determining where your son is spiritually, emotionally, and 
intellectually.  Please take time to share as much as you can.  Thank you.  
 

(Please print clearly) 
 

Name (Last, First, MI) __________________________________________________________________ 
Spiritual gift (if known) ______________ Age _____ Years in ATI _____ Occupation_________________ 

Can we call you during the day at work?  � No  � Yes   Work Phone (_____)_______________________ 
E-Mail _______________________________________________________________________________ 
 
1. How would you describe your relationship with your son? _________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

2. Where is your son in his spiritual and physical development? _______________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

3. What would you like to see developed in your son’s life during his time in ALERT? 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

4.   Is your son out from under your authority in any area?  � No  � Yes   If yes, please explain. ________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

5.   Does your son maintain a daily schedule?  � No  � Yes    If yes, is it productive?  � No  � Yes   
      Explain._____________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

6. What is your son’s greatest area of spiritual need?  __________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________   
 

      (next page) 
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7. How would you describe the way that he undertakes tasks and chores around the home? _____________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

8. How does your son relate to his siblings in the home?  Explain. ________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

9.  What is your desire for your son at the end of his ALERT training (e.g., marriage, schooling, service at 
ALERT, military, job)? ___________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

10. What kind of spiritual example are you setting for your children?  Does your spiritual life impact them 
in a positive way?  Explain.  _______________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

11. Do your children see you as a man of prayer?  � No  � Yes   Do they know of a recent answer to 

prayer in your life?  � No  � Yes   Example: __________________________________________________ 
______________________________________________________________________________________  
______________________________________________________________________________________ 
 

12. Do your actions and attitudes before your children reflect a love for God and a hatred of sin? 

            � No   � Yes 
 

13.  Is your confidence in the promises of God obvious to your children?  � No  � Yes   Explain. _________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

14.      Have you ever wounded your son’s spirit?   � No  � Yes   Explain. _________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

15.      List any other information that you feel would help us understand and offer help to your son.  Attach 
additional paper if necessary. _______________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
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Medical History Form 
 

General information: 
Name:  Last ______________________ First_________________________ Middle_________________ 
Date of birth _____________________ S.S.N. _______________________________________________ 
 

Home Address: 
Street_______________________ City ________________________ State/Province _______________ 
ZIP/Postal Code ______________ Country _____________________ Phone (_____) _______________ 
 

In case of emergency, notify: 
Name ____________________________________  Relationship to you ___________________________ 
Phone   (____) _____________________________  Day time   (_____) ___________________________ 
 

Insurance information:        � None 
Company__________________________________  Policy number _______________________________ 
Street_______________________ City ________________________ State/Province ________________ 
ZIP/Postal Code ____________________________  Country _____________________________________ 
Phone    (____) _____________________________  Fax (_____) _________________________________ 
Father’s name ______________________________  Father’s date of birth __________________________ 
Mother’s name _____________________________  Mother’s date of birth __________________________ 
 
 

Personal physician or health-care provider: 
Name ______________________ Street_______________________ City ________________________  
State/Province _______________ ZIP/Postal Code ______________ Country _____________________  
Phone     (______) ________________________    Fax    (______) ____________________________ 
 

Conditions you have experienced: 
Please check the box indicating the medical conditions you have experienced.  Any one item of this 
information could prove to be a deciding factor in a medical situation.  
Past Present                                                                                         Past Present 

�       � Appendectomy 

�     �  Asthma (sudden, difficult breathing and wheezing) 

�     �  Blood transfusion(s) received   (date _____) 

�     �  Bronchitis (inflammation of the windpipe) 

�     �  Cancer 

�     �  Chicken pox 

�     �  Cholecystectomy (removal of the gall bladder) 

�     �  Chronic ear infections 

�     �  Coma 

�     �  Diabetes 

�     �  Glaucoma (increased inner-eye pressure) 

�     �  Heart problems 

�       �  Hepatitus  (What kind? _____ Date ____) 

�     �  Hypertension (high blood pressure) 
   
 
 
 
 

�       � Inflammation of throat 

  �     � Measles 

  �     � Meningitis 

  �       � Multiple sclerosis 

  �     � Mumps 

  �     � Penicillin allergies 

  �           � Peptic ulcer disease (ulcers caused by acid) 

  �     � Pneumonia (inflammation of the lungs) 

  �           � Polio 

  �        � Rhuematic fever 

  �     � Rubella (German measles) 

  �     � Scarlet fever 

  �       � Seizures 

  �     � Sterilization
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Past Present 

�      � Sexually transmitted disease 
                 (List types and dates on lines provided below) 

�       � Stroke 

�     � Sulfa drug allergies 

�   � Thyroid problems 

�   � Tuberculosis (infectious disease of respiratory system) 

�   � Varicose veins 

�   � Other: 
  _______________________________________ 
  _______________________________________ 

�    � Food allergies: 
  _______________________________________ 
  _______________________________________ 

�    � Other allergies (medicine, pollen stinging insects): 
  _______________________________________ 
  _______________________________________ 

�     � Other surgery (give date): 
  _______________________________________ 
  _______________________________________ 

�     � Serious injuries: 
  _______________________________________ 
  _______________________________________ 

�   � Recurring injuries: 
  _______________________________________ 
  _______________________________________ 
 

Immunizations: Date of last shot: 

�  Hepatitus A  (Date:_________________) 

�  Hepatitus B (Date:_________________) 

�  Hib  (Date:_________________) 

�  MMR             (Date:_________________) 

� Rubella (Date:_________________) 

   � Mumps (Date:_________________) 

   � Measles (Date:_________________) 

        � Polio  (Date:_________________) 

            � Tetanus (Date:_________________) 

        � Chickenpox (Date:_________________) 

        � Other______________ (Date:__________ 
 

      Miscellaneous information: 

            � Blood type (if known) _________________ 

        � Body weight ________________________ 
 

      Present medications: 
       ___________________________________ 
       ___________________________________ 
       ___________________________________ 
       ___________________________________ 
       ___________________________________ 
 

      Further medical information and special 

      dietary restrictions: 

 _____________________________________ 
 _____________________________________ 
 _____________________________________ 
 _____________________________________ 
 _____________________________________ 
 _____________________________________ 
 _____________________________________ 
 _____________________________________ 
 _____________________________________ 
 _____________________________________

 
 

Physical Examination Form 
Physical Examination Form: Explain “YES” answers below.   
Circle questions you don’t know the answer to.  
Yes No 

�  �  Have you had a medical illness or injury since your last checkup or sports physical?  

�  �  Do you have an ongoing or chronic illness? 

�  �  Have you ever been hospitalized overnight?  

�  �  Have you ever taken any supplements or vitamins to help you gain or lose weight or to improve 
            your performance? 

�  �  Have you ever had a rash or hives develop during or after exercise?  

�  �  Do you get tired more quickly than your friends do during exercise?   
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�  �  Have you ever had racing of your heart or skipped heartbeats? 

�  �  Have you had high blood pressure or high cholesterol? 

�  �  Have you ever been told you have a heart murmur? 

�  �  Has any family member or relative died of heart problems or of sudden death before age 50? 

�  �  Have you had a severe heart infection (e.g., myocarditis or pericarditis)? 

�  �  Is there a family history of heart problems in close relatives younger than age 50 (e.g., enlarged  
            heart, cardiomyopathy, long QT, abnormal EKG, abnormal heart rhythm)? 

�  �  Is there a family history of Marfan’s Syndrome?   

�  �  Has a physician ever denied or restricted your participation in sports for any heart problem?  

�  � Have you ever had a severe viral infection (e.g., mononucleosis)?   

�  �  Do you have any current skin problems (e.g., itching, rashes, acne, warts, fungus, or blisters)?   

�  �  Have you ever had a head injury or concussion? 

�  �  Have you ever been knocked out, become unconscious, or lost you memory? 

�  �  Do you have frequent or severe headaches? 

�  �  Have you ever had numbness or tingling in your arms, hands, legs, or feet?   

�  �  Have you ever had a stinger, burner, or pinched nerve?  

�  �  Have you ever become ill from exercising in the heat?  

�  �  Do you cough, wheeze, or have trouble breathing during or after activity? 

�  �  Do you use any special protective or corrective equipment or devices that aren’t usually used for 
            your sport or position (e.g. knee brace, special neck roll, foot orthotics, retainer on your teeth, hearing aid)? 

�  �  Have you had any problems with your eyes or vision?  

�  �  Do you wear glasses, contacts, or protective eyewear?  

�  �  Have you ever had a sprain, strain or swelling after injury?   

�  �  Have you broken or fractured any bones or dislocated any joints? 

�  �  Have you had any other problems with pain or swelling in muscles, tendons, bones or joints? 
  If yes, check the appropriate box: 

 �  Head  � Neck  � Back  � Chest  � Shoulder  � Upper Arm  � Elbow  � Forearm  � Wrist  � Hand  

   � Finger  � Hip  � Thigh  � Knee  � Shin/Calf   � Ankle  � Foot 

�    �   Do you want to weigh more or less than you do now?  

�    �  Do you lose weight regularly to meet weight requirements for your sport? 

�    �  Do you feel stressed out? 
 

Explain “Yes” answers here: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_________________________________________________________________________ 
 

20 

(continued on next page……) 



Release of Liability and Medical Consent Form 
I, the undersigned, parent or guardian of ____________________________, on behalf of myself, my son, 
and my spouse (if applicable), in consideration of the training which my son will receive through the 
ALERT Program of the Institute in Basic Life Principles, do hereby release the Institute in Basic Life 
Principles and the ALERT Program, as well as their employees, agents, voluntary helpers, instructors, and 
venues that participate in ALERT training (Releasees) from liability for any injuries to my son or property 
damage to his belongings occurring while my son is participating in the ALERT Program. 
While ALERT provides medical expertise for emergencies and takes precautions to ensure that my son has 
an accident-free experience, I recognize the potential for physical injuries or accidents to which my son may 
be exposed in the course of his training and ministry, and I knowingly assume such risks and assume 
responsibility for my son’s participation.   I also agree to indemnify and hold harmless all the above 
Releasees for any liability that Releasees may incur as a result of my son’s involvement or participation in 
the ALERT Program. 
In consideration of the aforementioned benefits, I do voluntarily authorize the Institute in Basic Life 
Principles, and any of its officers, employees, or voluntary helpers responsible for the well-being of my son, 
to personally provide, or to make reasonable arrangements for those life-saving procedures which appear to 
be reasonably necessary to preserve the life of my son in case of emergency during the period of time my 
son is participating in the ALERT Program.  Due to the nature of the training/ministry in which my son is 
involved, I understand that I may not be contacted prior to the commencement of such emergency medical 
treatment, but that I will be contacted as soon as is reasonably possible in the event of any serious injury to 
my son.  I also grant authority to the above stated to give consent for standard medical procedures if needed 
for my son. 
I state that I have carefully read the foregoing release of liability and medical release form, that I understand 
its content, and that I willingly agree to the terms thereof.  I fully understand the arrangements made for the 
care of my son and willingly consent to the Institute’s provision for the spiritual, emotional, mental, and 
physical welfare of my son during the period of time he is under the authority of the Institute.  I voluntarily 
sign my name to this release of liability and medical consent form. 
Parent or guardian signature _______________________________ Date signed ______________ 
 
Print name _____________________________________________ 

 

Understanding of Risk 

I, as a trainee, understand the seriousness of the risks involved in participating in this program, and I accept 
personal responsibility for obeying the rules and regulations of the ALERT Program.  I also agree to follow 
the directions given by those in authority. 
 
Trainee signature _______________________________________ Date signed _______________ 
 
Print name ____________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

21 



 

ALERT Physical Training Standards 
 

Over the years, those who prepared physically prior to coming to ALERT attained a higher success 

rate in meeting the physical training (PT) standards.  Therefore, prior to entering ALERT, each 

applicant should prepare himself by performing the following exercises. 

These are the minimum standards, and we strongly encourage you to maintain a physical regimen in the 
weeks prior to coming to ALERT.  Each exercise should be timed and/or counted by the father or like 
authority, then signed off as complete. 
 
Caution: ALERT Basic Training requirements were established to better prepare your son for the physical 
rigors of boot camp and to protect him from injury.  We encourage you to follow these guidelines carefully 
to protect your son’s health by seeing that he properly trains over the appropriate length of time prior to 
arrival at Basic Training. 
 

Running 
You will be required to do extensive running during ALERT training.  These runs progress rapidly and after 
several weeks will vary up to 40 minutes or longer in duration.  You should be able to run continuously for 
two miles without stopping to rest or walk.  (Most of the running will be on road surfaces.) 
 

Hiking 
ALERT Basic Training includes a great deal of hiking.  Some of our hikes are as long as 50 miles.  The men 
will carry their multi-day packs containing all required items (see packing list), causing the pack to weigh 
anywhere from 40 to 55 lbs.  The pace ranges from 14 to 17 minutes per mile.  Hiking boots or shoes are 
critical.  Please review your gear recommendations before purchasing.  To prepare for hiking, we 
recommend conducting a 4-mile road march with at least 30 pounds of gear plus 4 quarts of water.  Each 
week, add 2-3 miles to the total, and strive toward a goal of 15 miles while carrying at least 45 pounds.  You 
can hike more than once per week, but don’t overdo it.  Be careful of shin splints.  A thorough stretching 
session before and after hiking will help guard against this.  Remember: increase training slowly, which 
allows your body to adapt safely. 
 

Push-ups (develop the chest and triceps) 
Push-ups are a two-count or four-count exercise.  Starting position is: hands shoulder-width apart with arms 
straight and directly below the chest on the ground; the legs are extended, and the back and legs remain 

straight.  Count one: lower the chest until the elbows are bent at a 90° angle.  Count two: return to the 
starting position. Counts three and four are repeats of the same movements.  The only authorized rest 
position is the starting position.  You should be able to do at least 20 two-count push-ups in two minutes 
without bending your back or resting your body or knees on the ground. 

 

Sit-ups (develop the hip flexors and abdomen) 
This is a two-count or four-count exercise.  Start position in: back flat on the ground, hands must be in 

contact with sides of head at all times, head off the ground, and knees bent at approximately a 90° angle.  
The feet (only) may be held by another individual during the exercise.   
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Count one: sit up and touch the elbows to the top of the kneecap (back is perpendicular to the ground). 
Count two: return to the starting position.  Counts three and four are repeats of the same movements.  There 
is no rest position during this exercise.  The buttocks must remain on the ground, and the hands must remain 
in the starting position.  At no time should the hands release from the head.  You should be able to at least 
25 two-count sit-ups in two minutes without lying on the ground or grabbing the legs to sit up. 
 

Flutter-kicks (develop to hip flexors, abdomen, and legs) 
This is a two-count or four-count exercise. Starting position is: lying flat on the back with the feet and head 
approximately 6 inches off the ground; hands are under the buttocks; fists are clenched to support the lower 

back.  Count one: raise the left leg to approximately a 45° angle, keeping the right leg stationary.  Count 

two: raise the right leg to approximately a 45° angle, moving the left leg to the starting position.  Counts 
three and four are repeats of the same movements.  Legs must be locked with the toes pointing away from 
the body. There is no rest during this exercise.  You should be able to do at least 30 two-count flutter-kicks 
in two minutes without feet or head touching the ground. 
 

A Sports Physical is an important step in protecting your son from further damaging an existing injury.  For 
this reason, a copy of the physical must be included with this application.  The date on the physical must be 
within 60 days of the official start date (for the unit you are applying) of Basic Training. 
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