
  

APPLICATION FORM

Full name

_________________________________________________________________________________

Present address

_________________________________________________________________________________

City_______________________________State_____________________zip__________________

Phone number (______)________________________________________

Permanent address ________________________________________________________________

_________________________________________________________________________________

City____________________________State_______________________Zip___________________

Phone Number  (______)________________________________________

Birthdate ________/________/________ Age__________

E-mail: ________________________________________

Social Security #: ________________________________

Marital Status___________________

(If married, how long?)_____________________

(SPOUSE-PLEASE SUBMIT A SECOND APPLICATION IF BOTH ARE APPLYING)



FAMILY

Name of your father or guardian
_________________________________________________________________________________

Address
_________________________________________________________________________________

City_______________________________State____________________Zip___________________
_

Accepted Christ?       YES       NO

Occupation_______________________________________________________________________

Name of your mother or guardian
_________________________________________________________________________________

Address
_________________________________________________________________________________

City_______________________________State___________________Zip____________________
_

Accepted Christ?       YES        NO

Occupation
_________________________________________________________________________________

MEDICAL

Your health is:

______EXCELLENT _______GOOD_______FAIR_______POOR

List any allergies:
_____________________________________________________________________
_

List any physical limitations:
_____________________________________________________________________
_



FINANCIAL BACKGROUND

How do you plan to pay for your tuition? __________________________________

Will you have the total amount by the required date?      YES          NO

If no please explain_________________________________________________________

Do you own your own vehicle? (required upon entrance)      YES        NO

Do you have health insurance? (required upon entrance)          YES        NO

List any debts, loans, and payments you presently have, including the amount due for each:
_________________________________________________________________________________

_________________________________________________________________________________

Will your debts be paid off by the time Master’s Commission starts?    YES         NO

If no, how will you make the payments? ________________________________________________

CHURCH BACKGROUND

Name of church____________________________________Denomination____________________

Address__________________________________________________________________________

City________________________________________State_______________Zip_______________
_

Phone Number (_______) ___________________________________________________________

Name of senior pastor_______________________________________________________________

Name of youth pastor_______________________________________________________________

How long have you attended this church?_______________________________________________

List the different ministries you are currently involved with:________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Are you a member of this church?_____________________________________________________



When did you accept Christ?___________________________________________

Where?_______________________________________

Have you ever been baptized in water?       YES       NO

Have you ever had an Acts 2:4 experience (not required for acceptance)?        YES           NO

How many times a week do you attend church? _________

How do you parents/guardians feel about you coming to the Master’s Commission of Cincinnati?

_________________________________________________________________________________

_________________________________________________________________________________

REFERENCES (Name, relation and phone number)

1. _______________________________________________________________________________

2. _______________________________________________________________________________

3. _______________________________________________________________________________

QuestionnaireQuestionnaire

1. What is your defi nition of a servant? _________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

2. What do you plan to do after the Master’s Commission of Cincinnati? ______________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



3. Defi ne your idea of ministry. _______________________________________________________

_________________________________________________________________________________

________________________________________________________________________________
__

_________________________________________________________________________________

4. What are some necessary qualities you feel one must have to be a spiritual leader? ___________

_________________________________________________________________________________

_________________________________________________________________________________

5. How did you hear about the Master’s Commission of Cincinnati? __________________________

6. If accepted into MCC, are you willing to make a nine-month commitment?       YES       NO

7. Are you willing to share a room?       YES       NO

WHEN YOU MAIL YOUR APPLICATION, PLEASE INCLUDE THE FOLLOWING:

1. Your personal testimony on a seperate sheet of paper (minimum 200 words-typed)

2. A recent photo of yourself (will not be returned)

3. A letter of recommendation from your senior pastor or youth pastor

4. A $30.00 processing fee (check or money order made payable to Tri County Assembly)

I HAVE HONESTLY COMPLETED THIS APPLICATION FORM AND HAVE ANSWERED THE 
QUESTIONS TO THE BEST OF MY ABILITY. I HAVE READ THE “FINE PRINT” AND I AM 
WILLING TO ABIDE BY ALL THE GUIDLINES STATED.

Signature____________________________________  Date ______________________

Mail to:
Master’s Commission of Cincinnati      
ATTN. Admissions Offi ce       7350 Dixie Hwy.
7350 Dixie HWY.                 Cincinnati, OH. 45014 
Cincinnati,  Ohio 45014          (513) 874-4674



PASTORAL REFERENCE QUESTIONNAIREPASTORAL REFERENCE QUESTIONNAIRE

Date __________________

Applicants name __________________________________

TO THE PASTOR:
 The person listed above is applying  to the Master’s Commission of Cincinnati program. We would appreciate  
 if you would complete the information requested on this form in order to aid us in evaluating the applicant’s    
 suitability to work with us. The applicant cannot be considered until all reference forms are recieved; therefore  
 your prompt completion of this form would be very much appreciated. This reference will be kept in the   

 strictest confi dence. Thank you for your assistance!

BACKGROUND INFORMATION

 1. How long have you known the applicant? _______________________________________

 2. How long has the applicant attended your church?________________________________

 3. How well do you know the applicant? __________________________________________

  _____Very closely, pastoral relationship

  _____Fairly well, numerous personal contacts

  _____Casually, few personal contacts

  _____By name/sight

 4. In your association with the applicant, what has been the level of spiritual commitment   
          you have seen exemplifi ed?

  _____Faithful

  _____Inconsistent

  _____Other
               7350 Dixie HWY.
            Cincinnati, Ohio, 45014
                  513.874.4674



EVALUATION OF APPLICANT’S EMOTIONAL MATURITY

 5A. How would you describe the applicant’s emotional maturity? Please check one: 

  ___Oustandingly mature; has proven the ability to operate under stress and pressure

  ___More mature and emotionally stable than average

  ___Possesses adequate emotional stability and maturity

  ___Doubtful; experience has shown that the applicant might not be able to endure stress

  ___Applicant has frequently demonstrated signs of inability to cope with stress, such   
  as rage or withdrawl, is erratic in attitude and action, or has demonstrated instability   
  in other ways.

   Comments:_____________________________________________________

 5B. How does the applicant usually react in trying situations? (check one)

  ___Withdraws     ___Gets angry     ___Accepts patiently    ___Meets constructively

  ___Other:____________________________________________________________

 5C. Has the applicant proven on any occasion to be unreliable, dishonest or of questionable   
 character?

  YES   NO    If yes, please explain_________________________________________

 5D. To the best of your knowledge, has the applicant ever been arrested for any offenses?

  YES   NO   If yes, please explain__________________________________________

 5E. As far as you know, is the applicant PRESENTLY involved in a dating relationship?

   YES   NO 



EVALUATION OF APPLICANT’S OVERALL CHARACTERISTICS

6. Please check one characteristic in each group:
  PHYSICAL CONDITION  WILLINGNESS TO SERVICE  CHRISTIAN EXPERIENCE
  ___Frequently incapacitated ___Reluctant to serve     ___Relatively superfi cial  
  ___Below average  ___Motives confused     ___Over-emotional
  ___Fairly healthy   ___Usually willing to serve    ___Genuine but mild   
  ___Good health   ___Eager to serve as needed     ___Warmly contagious
  ___Rugged and vigorous  

  INTELLIGENCE   LEADERSHIP ABILITY      RELATIONSHIPS  
   
  ___learns and thinks slowly ___Makes no effort to lead       ___Avoided by others
  ___Average mentall ability ___Tries but lacks ability        ___Tolerated by others
  ___Alert, has a good mind  ___Has some leadership ability       ___Liked by others
  ___Brilliant, exceptional  ___Unusual ability to lead        ___Well-liked by others

  TEAMWORK   RESPONSIVENESS TO OTHERS        ACHIEVMENT
  ___Frequently causes friction ___Slow to sense how others feel         ___Not motivated
  ___Insists on having own way ___Reasonably responsive         ___Starts/rarely fi nishes
  ___Usually cooperative  ___Understanding/thoughtful        ___Average
  ___Works well with others  ___Unusually responsive          ___Takes initiative

 7. Please check words that describe the applicant. Choose only a few that really stand out to you.

      ___Teachable  ___Nervous  ___Flexible              ___Easily discouraged
     ___ Fearful  ___Moody  ___Dependable                 ___Understanding
   ___Humorous  ___Committed  ___Anxious                      ___Tolerant
   ___Lacking humor ___Critical  ___Perfectionist               ___Domineering
   ___ Wise  ___Enthusiastic  ___Motivated                   ___Disciplined
    ___ Patient  ___Easily embarrassed ___Good listener              ___Stable
    ___ Peaceful  ___Easily offended ___Prejudiced                   ___Servant-hearted

8. In your opinion, in which of the following areas is the applicant gifted?

  ___Communication  ___Secretarial  ___Art
  ___Teaching   ___Discipleship  ___Prayer
  ___Worship   ___Administration ___Counseling
  ___Medical   ___Laboring  ___Welding
  ___Encourager   ___Plumbing  ___Hospitality
  ___College/Career work  ___Elderly work  ___Jr. High work

 9. Do you recommend the applicant for acceptance as a Master’s Commission disciple?
  ___Yes, with out reservation    ___Yes, with hesitation    ___No

 Your  name:_____________________________________________________

 Church:________________________________________________________
                    7350 Dixie Hwy.
 Telephone:______________________________________          Cincinnati, Oh. 45014
           513.874.4674
 Signature________________________________________  Date___________

Please send this form directly to: MASTER’S COMMISSION OF CINCINNATI 7350 Dixie Hwy. Cincinnati, OH. 45014   Attn: Admissions



   Tuition Breakdown

The following is a breakdown of the Master’s Commission of Cincinnati tuition and fees for the 
entire year. 

Description               Amount

Tuition      $3,000

Books and Curriculum Fee       $800*

Supplies and Activity Fee       $300
      
      $4,100

The $4,100 tuition covers:
*Book  fees are subject to change based on Global University Curriculum  fees.

1. All  books, tests, grading, teaching, ect. in connection with pursuing licensing in the Assemblies of 
God.
2. Most travel expenses.
3. The cost of any retreat, seminar or convention attended during your nine-month stay.
4. A portion of the Master’s Commission staffi ng cost.
5. All other expenses entailed in your ministry training.

Note: The cost of tuition does not cover all the expenses of Master’s Commission; however, we feel 
that it is necessary to keep the cost as low as possible. All tuition must be paid by the completion of 
the program.

1. All  books, tests, grading, teaching, ect. in connection with pursuing licensing in the Assemblies of        1. All  books, tests, grading, teaching, ect. in connection with pursuing licensing in the Assemblies of 


