
masters commission atlanta applicationapplication
First Name ______________________________________  Last Name ______________________________________

Present Address __________________________________________________________________________________

City ____________________________________________  State _____________  Zip_______________

Telephone (________) ____________________________  Cell Phone (________) ____________________________

Social Security No. _______________________________ Email Address ___________________________________

Birthdate _________________________  Current Age _________  Marital Status         Single         Married 

Name of Mother/Guardian _______________________

Address ________________________________________

City ________________________ State ____ Zip ______

Occupation _____________________________________

Accepted Christ?        Yes        No

Name of Father/Guardian ________________________

Address ________________________________________

City ________________________ State ____ Zip ______

Occupation _____________________________________

Accepted Christ?        Yes        No

Are you currently employed?         Yes        No

Present Employer _________________________________  Position __________________  Date Hired ___________

Past Employer      _________________________________  Position __________________  Date Hired ___________

Reason For Leaving         Quit        Laid Off        Fired    Date you left ____________________________________

How do you plan to pay for your tuition? ____________________________________________________________

Will you be able to pay in full when the program starts?           Yes        No

If no, please explain. _______________________________________________________________________________

Do you have your own vehicle? (Required upon entrance.)        Yes        No

Do you have health insurance?  (Required upon entrance.)        Yes        No

List any debts, loans or payments you presently have including amount due for each.

____________________________        ____________________________        ____________________________        

____________________________        ____________________________        ____________________________        

____________________________        ____________________________        ____________________________        

____________________________        ____________________________        ____________________________        

Will your debts be paid off by the start of Masters Commission?        Yes        No

If no, how will you make payments? _________________________________________________________________

Personal Information

Mother’s Information Father’s Information

Employment & Financial Information

Page 1



How would you describe the condition of your health?        Excellent        Good        Fair        Poor

List any allergies. ___________________________________________________________________________________

List all medications you are currently taking. __________________________________________________________

___________________________________________________________________________________________________

Have you ever used illegal drugs?        Yes        No          If Yes, date of last use. _____________

Do you currently smoke?                     Yes        No          If Yes, date of last use. _____________

Do you currently drink alcoholic beverages?        Yes        No          If Yes, date of last use. _____________

Name of Home Church ________________________________________________ 

City ______________________________________________  State _____________  Zip_______________

Telephone (________) ______________________________ 

Name of Senior Pastor. ____________________________ Name of Youth Pastor_____________________________

How long have you attended this church? _____________ How many times a week do you attend? _________

List the different ministries you have been, or are currently involved in. __________________________________

___________________________________________________________________________________________________

Are you an official member of the church?        Yes        No        When did you accept Christ? _____________

Have you ever been baptized in water?             Yes        No 

Have you ever had an Acts 2:4 experience? (Not required for admission.)        Yes        No

How do your parents feel about you coming to Masters Commission? ___________________________________

___________________________________________________________________________________________________

List name, relation and telephone number of three references.

    ____________________________        ____________________________        ____________________________        

    ____________________________        ____________________________        ____________________________        

    ____________________________        ____________________________        ____________________________        

Health Information

Home Church Information

References
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What is your definition of a servant? _________________________________________________________________

___________________________________________________________________________________________________

What do you plan to do after Masters Commission?  __________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Define your idea of ministry.  ________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

What are some of the necessary qualities you feel you must have to be a spiritual leader?

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

How did you hear about Masters Commission? _______________________________________________________

If accepted into Masters Commission are you willing to make a nine-month commitment?        Yes        No

Please mail completed application to:
Masters Commission Atlanta

1580 Agape Way
Decatur, GA 30035

www.mcatlanta.org

Please answer the following to the best of your ability.
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