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T Attach a recent
Y photograph of
Calvary Chapel Melbourne
4 yourself here.
2955 Minton Road West Melbourne, FL 32904
321.952.9673
* This application must be completed and returned to CCM office by October 31, 2010.
Please print information Today’s Date: / /
Last Name First Name Middle Initial ~ First Name you go by
/ /
Age Date of Birth
Mailing Address:
Street City State Zip Code
( ) - ( ) -
Phone Number Cell Phone Number Email
Employer Length of time employed here Type of Work
Marital Status: Wife’s Name: Year Married

* If you or your wife has ever been divorced, give an explanation on a separate sheet of paper.

Children’s Names and Ages:

When and where were you baptized?

List the last two churches you attended prior to CCM and the years attended:

CCM Campus: How long have you regularly attended?
Services: [J Saturday 6:00pm [ Sunday 8:30am [ Sunday 10:45am [0 Wednesday 6:45pm

List the small groups are you currently attending and any areas you are serving

Two references are required for admission to School of Ministry. Note: one of the references must currently be
on-staff or serving in leadership at CCM)

Reference 1: ( ) -

Name Phone Number
Address Time Known Relation
Reference 2: ( ) -

Name Phone Number

Address Time Known Relation



ON A SEPARATE SHEET OF PAPER

1. Why do you want to attend the Calvary Chapel School of Ministry?
2. Write a summary in the following areas (start with the most recent dates):
a. Education (beyond High School) — List schools, dates of attendance, degree (if any)
b. Employment — Job title, nature of work, employer, responsibilities, dates
c. Ministry Experience — Teaching, small groups, outreach activities, church positions
(list church/place and dates), etc.
d. Sources of Training in the Bible — Places and dates including past church involvement
e. List any special talents or skills (i.e. bilingual with Spanish, play guitar, etc.)

Beliefs

* State your beliefs on the following. Use Scriptures to back up all of your answers as much as possible. We want to know what you
believe regarding some key, sometimes controversial doctrines. Use additional paper if necessary.

1. Do you believe that the scriptures are infallible (without error) and verbally inspired by God?

2. Does the Bible have answers to all of man’s problems and questions?

3. Explain the Trinity.

4. |s Jesus God?

5. How do you become a born again Christian? How long have you been saved?

6. What are your beliefs regarding God’s sovereignty and man’s responsibility concerning salvation?

7. How do you know you are saved?

8. Is baptism necessary for salvation?

9. Why should a person be baptized?

10. Do you believe in the bodily resurrection of Jesus? Where is Jesus now?




11.

12.

13.

14.

15.

16.

17.

18.

Do you believe Jesus is coming again? Describe briefly the second coming of Christ.

Do you believe in the Pre, Mid, or Post Tribulation Rapture? Briefly describe the position you believe to be
true and why?

Describe briefly the purpose of the Church.

Do you disagree with any of the teachings of CCM? If so, which and why?

Describe your spiritual walk with God at the present time.

Do you have a consistent devotion life in the Word?

If married, do you have a regular devotion with your wife (and children)?

What is your view on tithing and do you regularly tithe at CCM?

The information contained in this application is correct to the best of my knowledge. | authorize any
references listed in this application to give you any information that they may have regarding my character
and capabilities for the CCM School of Ministry. By signing this application | also agree to the terms and
requirements outlined in the School of Ministry Details.

Applicant’s Signature Date: / /

If married, please have your wife sign stating that she is in agreement with your application and understands the
time commitment.

Wife’s Signature: Date: / /

Please complete the attached Disclosure forms (both yourself and wife).

Calvary Cnapel Melbourne ‘g’

cCCwv

Together, doing life RIGHT!



Calvary Chapel of Melbourne
2955 Minton Road
W. Melbourne, FL 32904

Disclosure and Release of Information Authorization
Consumer Report/Investigative Consumer Report
Important: Please read carefully

As an applicant for a volunteer opportunity, | am aware that | am a consumer with rights under the Fair Credit
Reporting Act. When evaluating me for volunteerism, a consumer report or an investigative consumer report
may be obtained from a consumer reporting agency and may be obtained at any time during the application
process or during my volunteer period. Credit reports will not be run on volunteer positions.

| authorize Calvary Chapel of Melbourne and a consumer reporting agency to obtain information relating to my
past activities from all personnel, government agencies, companies, corporations, or law enforcement
agencies at the federal, state or county level, to supply any and all information concerning my background. The
information obtained is limited to personal references, verification of social security number, driving history, and
criminal history records.

| understand that a Consumer Report or Investigative Consumer Report may be prepared summarizing this
information. The report may include information obtained through personal interviews regarding my
character, general reputation, personal characteristics and/or mode of living. | may also have the right to
request additional disclosures regarding the nature and scope of the investigation as well as a written
summary of my rights under the Fair Credit Reporting Act. If requested, the consumer reporting agency will
explain the contents of my file. | understand that proper identification will be required.

I understand that a photocopy of this authorization can be accepted with the same authority as the original.
| also understand that by requesting this information, no promise of volunteer opportunities is being made;
and that if by rendering my services as a volunteer through Calvary Chapel of Melbourne or any of its
satellite centers, this authorization will remain in effect throughout the time | serve as a volunteer.

SIGNATURE BELOW INDICATES | HAVE READ AND ACKNOWLEDGED THE ABOVE, AND
AUTHORIZE THE INDICATED INVESTIGATION

Signature Date

PLEASE PRINT CLEARLY NOTE: | am providing the following information voluntarily.
NAME

First Middle (Full) Last Maiden

SOCIAL SECURITY # - -

DATE OF BIRTH (for ID purposes only) / /
Month Day Year

SEX DRIVER’S LICENSE # STATE

CURRENT ADDRESS

CITY, STATE AND ZIP

HOME PHONE CELL PHONE
All Information relating to this form is considered highly confidential and will be treated as such.
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