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CONFIDENTIAL APPLICATION FOR ADMISSION

1. General Information

Name

Last First Middle
Address City State Zip
Home Phone () Work Phone () E-mail
Birthday /[ Age Social Security Number__ - - DL Number____
Education (circle the last year you completed) High School: 1234 (GPA__ )

College: 12 34 5+ (GPA ) Other training

Marital Status: Single Engaged Married Separated Divorced Widowed Single Parent
Presently living with: Parents Roommate Alone Other

Present occupation Total hours/week

List any special interests and talents you have. Please mention any training or experience
you may have had in these areas:

2. Family History
Natural Parents: Remain married Separated Divorced Deceased

Natural father’s name and occupation

Has he accepted Christ? Yes No Denomination of church he attends

Natural mother’s name and occupation

Has she accepted Christ? Yes No Denomination of church she attends

Rate your parent’s marriage: Unhappy Average Happy Very Happy



Years married:

Parents work numbers: His () Hers ()

List your brothers and sisters (including stepbrothers and stepsisters) from oldest to youngest,
including yourself and designate sex and age of each:

Check the statements that best describe your family history:
___Excellent Christian home

___Warm relationship with parents
___Warm relationship with brothers/sisters
___Sibling rivalry

____Father/Mother absent

___Moved frequently

___Parental job instability

___Relatives lived nearby

__ Close relationship with extended family
___Physical abuse as a child

If parents were separated or divorced, how old were you at the time?

Who did you live with and how long?

Father remarried? Mother remarried?

If father is deceased, how old were you at the time?
If mother is deceased, how old were you at the time?

If you had step-parents, how did they relate to you? (kindly, poorly, affectionately, little
discipline, etc.)

Stepfather’s name and occupation

Stepmother’s name and occupation

How many times has your father been married? Your mother?

3. Religious Background

Name of church you presently attend




Describe your attendance and involvement in church

Did your family attend church together?

Did your father provide a good spiritual role model for you?

When were you first born again?

Have you been baptized in water by immersion since you were saved? Yes No

If yes, when?

Are you baptized in the Holy Spirit with the evidence of speaking in tongues?

Yes No If yes, when?

Do you feel called into full-time ministry? Explain

4. References

Pastor’s Name Length of Acquaintance
Youth Pastor’s Name Length of Acquaintance
Church Name Phone Number ()

Address City State Zip

List your present church involvement

Name of Employer Length of Acquaintance
Work Address City State Zip
Phone ()

Name of friend Length of Acquaintance
Address City State Zip

Phone ()




5. Personal History

Use an X for past and a * for present
____Abused as a child

____Anger/temper

___Bad driving record

__Bitterness

____Problems with social relationships
___Night terrors (dreams)

____Problems with parents

___Learning disabilities

____Compulsive gambling

___Depression

___Doubts about salvation

___Family problems

___Fighting

___Fearfulness

___Homosexual or Lesbian lifestyle (explain below)
___Insomnia

____Lying problems

____Nervous disorders (anorexia, bulimia, etc.)
___Poor reading comprehension

___Sadness

___ Stress

___Sexual fantasies and pressures
___Thoughts of suicide

____Trouble making decisions

__Use of alcohol, drugs, tobacco, etc. (explain below)
___Theft, shoplifting, stealing

___Un-stable job record

____Pornography

___Witchcraft/occult activities (explain below)

Comments related to the above

Are you presently involved in any kind of romantic dating relationship? Yes No
If yes, please explain

Have you ever been engaged? Yes No
If yes, please explain

If you have married then divorced, explain the circumstances

Do you have any children for whom you are presently responsible? Yes No
If yes, please explain




Are you personally encumbered with debts? Yes No
If yes, please list the nature of the debt and the monthly payment

Have you ever been involved in the use of alcohol, tobacco, or other drugs? Yes No
If yes, when was the last time?
Please explain

Have you ever been arrested for committing a crime? Yes No
If yes, please explain

Have you ever been involved with the occult or a cult? Yes No
If yes, when was the last time?

Please explain

Have you ever had professional counseling or therapy? Yes No
If yes, please explain

6. Health
Are you currently receiving medical treatment? Yes No

Describe any physical problems you have that require medication or physical
care:

Allergies?

Do you have any physical handicaps or conditions preventing you from performing certain
types of activities? Yes No
If yes, please explain

7. Self-Evaluation/Ministry Profile

On a scale of 1 to 10 (10 being the highest) please evaluate your personal strengths and
weaknesses.

___Relating to new people

___Maintaining friendships

___Sense of humor

___Ability to finish what is started

___Establishing relationships

___Problem solving

___Confronting

__Encouragement



___Conversing with strangers
___Listening

____Ability to submit to leadership
___Being an example

How many books did you read in the last year, besides the Bible?

What is the title of the last book you read and when did you finish it?

What were the last three movies that you watched?

8. Biographical Information

Please answer the following questions briefly on separate pages to the best of your ability:

1. Tell how and when you became a Christian and about your personal growth in Christ.

2. Describe your current walk with the Lord, including how your faith is growing, the
spiritual influences in your life, your quiet times, church involvement, and outreach activities
in which you have engaged.

3. Who has made the biggest impact on your life, besides the Lord? Please explain.

4. List and explain three of your strengths.

5. List and explain three of your weaknesses.

6. Explain how and why you feel God is telling you to be a part of GNOMC. Include how

you believe Master’s Commission can help you meet your goals and how you can help fulfill
the mission of Master’s Commission (To Know God and Make Him Known).

Contact Info:
Zac Povec: 315-794-9042
Lindsay King: 619-850-4712

Please return application to:

Greater New Orleans Master's Commission
P.O. Box 850676

New Orleans, LA 70185-0676

?All Nations
A Ministry of Fellowship




