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                 Application Form
(Full-Time Participants)
Note: you may want to photocopy this form to use as a rough copy.


Full Legal Name____________________________________________________________





First


Middle


Last

Email Address___________________________________ Phone_____________________

Mailing Address____________________________________________________________

Date of Birth_____________ Place of Birth________________ Citizenship______________

Gender     M 
    F 
Marital Status
   Single    Engaged
    Married     Separated



High School Graduation date __________________

Bible College______________________________ Major__________________________ 

Degree_________________________ Graduation date___________

University________________________________ Major___________________________ 

Degree_________________________ Graduation date____________

Graduate School__________________________ Major____________________________ 

Degree_________________________ Graduation date____________

Technical Training School_________________________________

Certification_____________________ Graduation date_____________


Skills, Talents & Interests _________________________________________________________________________

_______________________________________________________________________________

Vocational History
Home Church______________________________________________________________

Pastor’s Name_______________________________ Pastor’s Contact________________

Church Ministry Experience ___________________________________________________

Spiritual Gifts_______________________________________________________________

Location/People Interest(s)____________________________________________________

Passport Number __________________________ Expiration Date ___________________

Medical Condition     Excellent    Good    Fair     Poor      Explain_____________________


Emergency Contact

Name__________________________________________ Relation___________________

Email Address___________________________________ Phone_____________________

Mailing Address____________________________________________________________


Describe your Spiritual Journey  _______________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe any cross-cultural and/or ministry experience you have had___________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Describe your interest in CrossTraining
__________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _________________________________________________________________________

I Desire to take CrossTraining for Academic Credit through:

( Emmanuel Bible College 

( Heritage College

( Heritage Seminary

( Other – Prairie or Rocky Mountain Bible College


Describe in your own words, what it means to you to “take up your cross and follow [Jesus]”

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list three people (non-relatives) as references.


Name_________________________________ Relation_______________________

Phone____________________________ Email Address______________________

Mailing Address_______________________________________________________


Name_________________________________ Relation_______________________

Phone____________________________ Email Address______________________

Mailing Address_______________________________________________________


Name_________________________________ Relation_______________________

Phone____________________________ Email Address______________________

Mailing Address_______________________________________________________

Write down any pressing questions or concerns you might have.

_________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature_______________________________

Date___________________________________

Mail Completed Application Form

With Three Passport-size Photos to:

Robert Cousins

CrossTraining

36 Goldberry Sq

Toronto, ON M1C 3H5
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