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FIRST-YEAR APPLICATION & QUESTIONNAIRE













18824 SMOKEY POINT BLVD  STE 105

ARLINGTON WA  98223-4261

Office: (360) 386-9248 ~ Fax: (360) 659-8922

destinyinternationalsom@gmail.com

www.destinyinternationalsom.org




DESTINY INTERNATIONAL SCHOOL OF MINISTRY

APPLICATION



School Year:  September 13, 2011 – June 21, 2012

	        PLEASE READ THE FOLLOWING INSTRUCTIONS BEFORE FILLING OUT THE FORM.



Applicant must be of approved Christian character fulfilling spiritual and academic requirements stated in the packet. All questions must be answered in full with INK before the application will be considered by the DI Leadership Team.



Enclose the $25.00 application processing fee with this packet.

Please note application fee and tuition are non-refundable.



















	(Please Print)



I. General Information



Name: ______________________________________________________________________________

                  Last		    First			      Middle		      Maiden Name



Mailing Address: ______________________________________________________________________________             PO Box or Street Address	                   City		                             State	    Zip Code



Residential Address (if different): ______________________________________________________________________________

Address			City				State	    Zip Code



Contact Information: 

Home #: ____________________________  Cell #: ____________________________________

Work #: ____________________________	Email: ____________________________________



Birthdate: ___/___/____ Age: _____  Birthplace: ______________________ Gender: (  )M   (  ) F

Social Security #:______-_____-______ U.S. Citizenship: (   ) Other: _______________________

Ethnicity:  (  ) American Indian/Eskimo        (  ) Asian/Oriental          (  ) African-American

                    (  ) Caucasian        (  ) Hispanic       (  ) Other: _________________________________

Marital Status:    (  ) Single     (  ) Married       (  ) Divorced

Names and Ages of Children, if any: ________________________________________________

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

		II. FAMILY INFORMATION



Father's Name, Address, and Telephone (if you are 25 yrs. old or under) : _________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

                                                                                        

 Mother's Name, Address, and Telephone (if you are 25 yrs. old or under) : ________________________                    

 ________________________________________________________________________________                                         ________________________________________________________________________________  

                                                                               

Parents/Spouse Occupation(s):  _____________________________________________________

_______________________________________________________________________________                                                          

     

   If married, name of spouse: _______________________________________________________

   How long: _________________  1st marriage ______  2nd marriage ______  Other ____________

        

   Has anyone in your family attended our school in the past?   (   ) Yes  (   ) No     

   If yes, please list whom and what years:   _____________________________________________

   _______________________________________________________________________________

      

    Number of siblings/dependents: _____________  

    Names/Ages:  ___________________________________________________________________

                             ___________________________________________________________________

                             ___________________________________________________________________

                             ___________________________________________________________________



III. CHURCH BACKGROUND



   Name of Home Church:  __________________________________  Phone: __________________

   Address: ____________________________  City: ________________  State:  ____ Zip: ________

   How long have you attended: __________ Are you a member: _______ How long: ____________

   Senior Pastor:___________________________    Youth Pastor:____________________________

   Denomination: __________________________________________________________________



   List the different ministries that you are presently or have been involved in: 

 ________________________________________________________________________________

 ________________________________________________________________________________

 ________________________________________________________________________________

 ________________________________________________________________________________

 

IV. EDUCATIONAL INFORMATION

            

  Name of High School: __________________________________  Phone: _______________

          (if 25 yrs. old or under)                                                                                                         

         ________________________________________________________________________

              Street Address                              City                                  State                       Zip Code

               

Did you graduate?  (   ) Yes  (   ) No    Date: ___________ If not,  ________  years attended

      If still attending, give expected date of graduation: _________________________

      If you did not graduate, do you have a GED?  (   ) Yes  (   ) No     (If yes, attach copy)



     Did you attend college?  (  ) Yes  (  ) No

     Technical School?             (  ) Yes  (  ) No



     

     List below all colleges (or other post-high school institutions) attended:



 Name                                     City/State                                 Dates Attended                Degree (if any)     _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

  





V. EMPLOYMENT HISTORY 



      Are you currently employed?         Yes  _____       No _____



     Current Employer_______________________  Phone  _______________________________

       Position_____________________ Duties Performed ________________________________ 

       Date Hired ___________________ 

       

     Past Employment (most recent first)

       Employer _______________________________________  Phone _____________________

       Position _____________________ Duties Performed ________________________________ 

       Dates of Employment _________________ Reason for Leaving _________________________



       Employer ______________________________________ Phone ______________________

       Position _____________________ Duties Performed ________________________________ 

       Dates of Employment __________________ Reason for Leaving ________________________

     

    

     How do you plan to pay for your tuition? _____________________________________________

        _____________________________________________________________________________



     What is your anticipated source of income while in DI? _________________________________

        _____________________________________________________________________________



     Will you be able to fulfill all payment requirements? ___________________________________

       _____________________________________________________________________________



     What are your current financial obligations? 

       ________________________________________________________          _________________

       ________________________________________________________          _________________

       ________________________________________________________          _________________

       ________________________________________________________          _________________



VI. DESTINY INTERNATIONAL SCHOOL OF MINISTRY PLAN AND INTERESTS



     How did you first hear about DI? ___________________________________________________

         ____________________________________________________________________________



      Do you plan to attend: (   ) Discipleship Track – 1st year program  

                                                (   ) Ministry Track – 2nd year program

                                                (   ) Ordination Track – 3rd year program



*** The part-time student will require two years to complete 1st year Discipleship Track program. 

       The part-time program is not available for Ministry or Ordination Track at this time.



      Are you applying as a Full-Time (   )   or  Part-Time Student   (   )



      Please indicate three major areas of interest:



                    (   ) Counseling/Life Coaching      (   ) Small Groups                (   )  Other________________

                    (   ) Pastoral                                     (   ) Missions                              _____________________

                    (   ) Youth Ministries                      (   ) Evangelism                          _____________________

                    (   ) Worship & Music                     (   ) Children’s Ministries 

                    (   ) Drama & Theatre                     (   ) Administration

                    (   ) Business & Finance                  (   ) Multi Media

     

 









[bookmark: _GoBack]



VII. HEALTH



      In view of the days that we live in, there is a growing concern of communicable diseases and

      their control.  Therefore, it is important for DI to have the following information. The issue is      

      the health and well-being of all the students and staff. Your open and honest response will be

      appreciated.



            How would you describe the general state of your health?

            (   ) Excellent     (   ) Good     (   ) Fair     (   ) Poor

            Have you been hospitalized in the past two years?     (   ) Yes     (   ) No

                            If yes, please explain: __________________________________________________

            Have you required doctor's care in the past year?     (   ) Yes     (   ) No

                            If yes, please explain: __________________________________________________

            Are you currently being treated, or have you been treated in the last five years for a

            communicable disease?     (   ) Yes     (   ) No

            If yes, please explain: _________________________________________________________                    

            Are you currently taking any regular prescription medications?  (   ) Yes  (   ) No

                            If yes, please list: ______________________________________________________

                            ____________________________________________________________________

            Approximately how many days of school or work have you missed in the last year due to 

            Illness or health problems? _____________________________________________________

            

            Have you experienced emotional or mental health issues at any time?   (   ) Yes   (   ) No

            Have you ever been under the care of a doctor (psychiatrist) or other mental health                                         

            professional (psychologist) for emotional or mental health issues?          (   ) Yes   (   ) No





































VIII. BIOGRAPHICAL BACKGROUND, CHRISTIAN EXPERIENCE & REFERENCES

                           

           PLEASE LIST YOUR PERSONAL REFERENCES BELOW: 

           (References should not include relatives)



Pastor_____________________________  Address ______________________________________

Phone (____)_______________ City/State/Zip __________________________________________

Friend_____________________________  Address_______________________________________
Phone (____)_______________ City/State/Zip __________________________________________















SIGNATURE:  In applying for admission to Destiny International School of Ministry, I affirm that

I will abide by its purposes and standards of conduct as stated in

the Destiny International School of Ministry Code of Honor Pledge.

I hereby certify that the above statements are true and accurate.



      

 Signature: _______________________________________ Date: ______________________







































BIOGRAPHICAL BACKGROUND AND CHRISTIAN EXPERIENCE



On the following blank pages, please write out as concisely as possible a brief essay statement following the four guidelines described below and attach to the application. This essay will be read by the DI Leadership Team to become better acquainted with your spiritual and academic development.





1. A description of your conversion to Christ

A. Date

B. Circumstances

C. Water Baptism 

         



2. A statement concerning your Christian walk to the present:

A. Has your Christian life been a consistent, growing experience?

B. How have you been living a Spirit-filled life according to Gal 5:22-23?

C. List your strengths & weaknesses





3. A brief list of the kinds of Christian services and skills in which you have been involved (youth, Sunday school, multimedia, group outreach, drama, music, etc.).





4. Include your future plans, dreams & desires and how they relate to Destiny Internatioal.







Return Completed Application to:



Destiny International School of Ministry

18824 Smokey Point Blvd.  Suite 105

Arlington, WA  98223

Any questions? 

Please call the DI office: (360) 386-9248

or contact us at:

www.destinyinternational.com
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Checklist for Destiny International School of Ministry

Dear Applicant, 


We are delighted that you have begun the application process for Destiny International School of Ministry. We look forward to meeting you and traveling on this new journey together. We have compiled the following checklist to aid you in your completion of this application. Once you have completed all necessary forms and handed out the references, please either mail to the registrar’s office at the address below or hand deliver to the school office. 


To insure the timely completion and return of the references, we recommend that you either include a stamped envelop with the DI address, or confirm that the persons filling out your references can hand deliver them. 


_____ Application


_____ Questionnaire


_____ Code of Honor Pledge


_____ Tuition Payment Agreement

_____ $25 Application Fee


_____ 4x6 picture of yourself

_____ Pastoral Reference handed out


_____ Christian Friend Reference handed out


If you have any questions or need additional forms, please contact me at the registrar’s office 360.386.9248. Thank you!


Blessings! 


Teresa Ram


DI Registrar


Destiny International School of Ministry

Attn: Registrar

18824 Smokey Point Blvd, Suite 105


Arlington, WA 98223



CODE OF HONOR PLEDGE

                                             Destiny International School of Ministry 

I, (please print name) _______________________________________________, am fully persuaded that it is the will of God for me to be enrolled in Destiny International School of Ministry for the ______________ academic year.  In signing the Code of Honor, I fully recognize that Destiny International School of Ministry (hereafter referred to as DI) was founded to be and is committed to being a Christian religious ministry, and that it offers a lifestyle of commitment to Jesus Christ as personal Savior and Lord and as an integral part of its evangelistic outreach.  It is therefore my personal commitment to be a person of integrity in my attitude and respect for what DI is in its calling to be a Ministry School. Because of this, as a student of DI, I make the following pledge:

STUDY/FOCUS: I PLEDGE to apply myself wholeheartedly to my intellectual and academic pursuits and to use the full powers of my mind for the glory of God.  I will not cheat or plagiarize; I will do my own academic work and will not inappropriately collaborate with other students on assignments.

INTIMACY:  I PLEDGE to grow in my spirit in developing my own relationship with God and make knowing Him my top priority.

HEALTH:  I PLEDGE to develop my body as God’s temple and practice sound eating & sleeping habits and the required amount of wholesome physical activities.  I will not do any deliberate afflicting of bodily pain or damage to myself or another.

FELLOWSHIP:  I PLEDGE to cultivate godly relationships socially with others and to seek to love others as I love myself.  I agree to abide by the DI Guidelines for Relationships form. 

EXCELLENCE:  I PLEDGE to communicate a spirit of excellence in my speech, conduct, appearance and attitude. I will not lie; I will not steal; I will not curse; I will not contribute in any way to gossiping.

PURITY: I PLEDGE at all times to keep my total being under subjection from all immoral and illegal actions and communications (of any form; books, magazines, computer, etc.), whether on or off campus.  I will not take any illegal drugs or misuse any drugs.  I will not engage in or attempt to engage in any illicit, unscriptural sexual acts, which shall include sexual intercourse with one who is not my spouse through ceremonial marriage.  I will not engage in any other behavior that is contrary to the rules and regulations listed herein.

CHARACTER:  I PLEDGE to maintain the integrity of ‘openness’ to God’s claims on my life, and to do my utmost to know and follow His will for my life.

LEADERSHIP:  I PLEDGE to develop my leadership gifts by taking initiative, both verbally and practically.

FAITHFULNESS:  I PLEDGE to be prompt and faithful in my attendance of mandatory classes, church services, and specified outreaches.

STEWARDSHIP:  I PLEDGE to be responsible in the area of my finances and all my financial commitments to this ministry and to others.

AUTHORITY:  I PLEDGE to come under the authority and covering of Destiny International School of Ministry and my home church, to abide by the rules and regulations that from time to time may be adopted by the DI administration.  I understand that DI is a private ministry school, and I therefore have no vested rights in the governing of the school.  I accept my attendance at DI as a PRIVILEGE and NOT a right and that DI reserves the right to require the withdrawal of a student at any time if, in the judgment of the Director and the Senior Pastor of Jake’s House, such action is deemed necessary to safeguard DI’s ideals of scholarship or the spiritual and moral atmosphere of it as a Ministry School.

I will keep the HONOR CODE carefully and prayerfully.  I understand that my signature below is my acceptance of the entire CODE OF HONOR and completes a contract between me and Destiny International School of Ministry, which is a prerequisite for admittance and my continued participation in the Ministry School and becomes a part of my permanent file.  Further, my acceptance of the CODE OF HONOR is a solemn vow and promise to God as to how I will live my life.  (*adapted from Oral Roberts University and Generation Interns of City of Church.)

Signature:  _________________________________________________ 
Date: ____________________________


QUESTIONNAIRE


Destiny International School of Ministry


Jake’s House Prayer & Worship Center

18824 Smokey Pt. Blvd, Ste. 105


Arlington, WA  98223


Office: (360) 386-9248 ~ Fax: (360) 722-2432

APPLICANT'S NAME:  (Print Legal Full Name)

____________________________________________________________________________________

I understand that my answers are purely informational and that my past experiences and/or actions will not be taken as a question of my faith, but rather as a reference to my present conviction. Nothing said will be damaging to my initial candidacy for this program. These questions are not meant to condemn. They are simply a way to promote accountability, spiritual health and a safe environment for all students.


Please read the “Statement of Understanding” on page 13 before answering the following.

SPIRITUAL 


1.  Use one word to describe who Jesus Christ is to you. _________________________________

2.  How is repentance a part of your daily Christian life? _________________________________

______________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________

3.  Describe your prayer life._________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. What are some areas of doubt and unbelief that you have struggled with?__________________


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


If there is any other information that is not covered in this section regarding your spiritual background, please note it here:________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

RELATIONAL


1. How is your communication with persons close to you?  (check all that apply)

____ I have real difficulty                      
 
____ I am unwilling


____ I have some problems at times   

____ It is easy  


Please Explain:


2. Do you have trouble giving or receiving love?      Yes _____     No  _____


 Please explain:


3. Do you have these feelings toward anyone? 

a. Unforgiveness? ______
Whom and why? _______________________________________


______________________________________________________________________________________________________________________________________________________


b. Resentment? ________
Whom and why? _______________________________________


______________________________________________________________________________________________________________________________________________________


4. Are your parents:




Living?


            
Father:

yes

no







Mother:
yes

no



Born again Christians?
Father:
             yes

no







Mother:
yes

no


5. Describe your relationship with your father?  ____________________________________________________________________________________________________________________________________________________________

6. Describe your relationship with your mother? ____________________________________________________________________________________________________________________________________________________________

7. Was yours a happy home during childhood? Describe briefly: ____________________________

______________________________________________________________________________


______________________________________________________________________________

8.  (For married couples) In your own words, please describe the health of your marriage.

       _________________________________________________________________________________


       _________________________________________________________________________________


       _________________________________________________________________________________

       _________________________________________________________________________________

9. Have you ever experienced the hurt of divorce?  __________     If so, please explain. 


       _________________________________________________________________________________

       _________________________________________________________________________________


       _________________________________________________________________________________

       _________________________________________________________________________________


10. Are you and your spouse in agreement about this step of schooling? ____________________       


       If not, please list the reservations either of you have. ____________________________________

       _________________________________________________________________________________


       _________________________________________________________________________________

       _________________________________________________________________________________

       _________________________________________________________________________________


PERSONAL


1. 
Have you ever been addicted to any of the following?




alcohol






yes
no




smoking





yes
no




food






yes
no




pornography





yes
no




gambling





yes
no




compulsive exercise




yes
no




compulsive shopping




yes
no




TV or video games 




yes
no




coffee






yes
no




drugs of any kind (prescribed or hallucinatory):  
yes
no



   
   If so, which ones? _____________________________________________________



______________________________________________________________________



______________________________________________________________________



Are any of the above a current problem? Please explain: ______________________



_____________________________________________________________________



_____________________________________________________________________

2. Have you been really bothered by any reoccurring fears? ___________   
If so, describe:


 ______________________________________________________________________________



______________________________________________________________________________



______________________________________________________________________________


______________________________________________________________________________

3. Have you ever had involvement with any of the following?  


           Please circle all that apply and explain:



fortune tellers

tarot cards

Ouija boards

séances



mediums

astrology

color therapy

levitation



astral travel

horoscope

lucky charms

New Age



black magic

meditation
            palmistry

TM


clairvoyance

demonic games
automatic handwriting


psychic readings
crystals

asked for a spirit guide


demon worship 
Dungeons & Dragons


Other: 
________________________________________________________________________


4. Describe your self-image or how you see yourself. _____________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


If there is any other information that is not covered in this section regarding your personal background, please note it here. ____________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

HEALTH


1. Have you had any severe accidents or traumas that stand out in your mind?   _____________

Explain: _______________________________________________________________________

______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

2. Do you have any health issues that would complicate, prevent, or jeopardize fasting? ______         

Please describe: ________________________________________________________________



______________________________________________________________________________

    
______________________________________________________________________________

      3.  Have you ever struggled with any learning disabilities? __________       If so, please describe: 


______________________________________________________________________________


______________________________________________________________________________

 4.   Do you suffer from any chronic illness or allergies?      yes         no


       Please describe:  ________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

If there is any other information that is not covered in this section regarding your health background, please note it here. ____________________________________________________________________

____________________________________________________________________________________


____________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________

Please explain anything else that you feel this questionnaire has not adequately covered: 

(Think of things that will help your pastors and leaders to be more effective as they coach, pastor and counsel you.) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

GOALS AND GIFTING FORM


· What is the deepest desire of your heart? ___________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

·  What things stir your passion? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· What gifts, talents, and abilities do mature Christians see in you? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· What character traits do people find inspiring about you? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

QUESTIONS


A.  Describe what you see as some of your personal giftedness, both spiritual and practical. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B.  What areas of ministry do you feel called to serve in? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C. Do you have prior ministry or leadership experience?  If so, tell us about it. _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D. What do you believe it means to be a leader? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


E. Please describe your current relationship your home church and your pastor. ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

F. Do you have an area in your life where you feel you need extra help?  Extra prayer? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Print Legal Full Name: ________________________________________
Date: __________________


Signature: ___________________________________________________________________________


STATEMENT OF UNDERSTANDING


I understand that the purpose of this questionnaire is to provide information about myself and my history that will enable the pastors and leadership of DI to provide the very best care and accountability for me. 


I acknowledge that I have answered each question honestly and truthfully to the best of my ability and have not left anything out that would be considered important for my overall care and the safety of others. 


I acknowledge that the pastors of DI reserve the right to disclose this information, confidentially, to those involved in my care and training as they deem necessary. I understand that this will help them to provide a safeguard of accountability that will help me to succeed in this ministry. 


I understand that this information will in no way be taken lightly or be used in a way that would cause me to feel uncomfortable or unsafe.  All records will be kept in strict confidentiality and a secure area; only accessible to the Destiny International staff. 


I __________________________________________________________________________________, 



(Print Legal Full Name)


have completed this form truthfully and honestly to the best of my ability.


____________________________________________________________________________________



Student Signature






Date


DISCLOSURE


As part of our background check for students/staff working in Destiny International School of Ministry, we may obtain consumer reports or prepare an investigative consumer report.  The report may include, but not limited to, criminal history reports and driving records.  Under the provisions of the Fair Credit Reporting Act (15 USC at 1681-1681u) as amended, before we can seek such report, we must have your written permission to obtain the information.  You have the right upon written request, to a complete and accurate disclosure of the nature and scope of the investigation.  You are also entitled to a copy of your rights under the Fair Credit Reporting Act.  


____________________________________________________________________________________


Print Full Legal Name                                                         



Date


____________________________________________________________________________________


Signature
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CHRISTIAN FRIEND REFERENCE 

Destiny International School of Ministry

Jake’s House Prayer & Worship Center

18824 Smokey Point Blvd. Ste. 105

Arlington, WA 98223





Applicant to print his/her own name and contact information on this page only.



Name of Applicant ______________________________________________________________ 

City __________________________________ State/Province ___________________________

Zip Code _________________________ Country ______________________________________

Cell Phone (        ) ____________________________ 2nd Phone __________________________



Note: In consideration of the purposes and objectives of confidentiality of the character reference process, I hereby agree to waive access to this form.



Signature of Applicant ___________________________________________________________ Date __________________________________







**********************************************



























The following is to be completed and returned by the friend giving reference

to the Destiny International office.



Dear Friend, 



The person named above has applied for admission to Destiny International School of Ministry. We would appreciate your help as we seek to evaluate the applicant’s suitability to DI. Your observations and recommendation of the applicant is very important to us. This reference form will not be available to the applicant. Once you have completed this form, it should be mailed directly to:



Attn: Lead Administrator

Destiny International School of Ministry

18824 Smokey Pt. Blvd. Ste. 105 

Arlington, WA  98223



Phone: (360) 386-9248   Fax: (360) 659-8922



If you need immediate assistance contact the

First-Year DI Director at: (916) 992-3119

Monday thru Friday 9:00 am to 4:00 pm



Your Name ___________________________________________________________________

Address _______________________________________________________________________

City ______________________________________ State/Province _______________________ 

Zip Code _____________________ Country __________________________________________

Phone (        ) ______________________________________ Date ________________________  



Please Circle or Fill in the Blank.



1.	Name of Church and Denomination: __________________________________________     	________________________________________________________________________ 

            

2.	Relationship to the applicant is: ______________________________________________	________________________________________________________________________



3.	You have known the applicant for _______ years and consider your relationship to be: 

	very close 		fairly close		an acquaintance		minimal

	________________________________________________________________________

	________________________________________________________________________



4.	Is he/she a born-again Christian?      Yes / No             How long has he/she been saved? 	________________________________________________________________________

	________________________________________________________________________



[bookmark: _GoBack]5.	To your knowledge, has the applicant lived a consistent Christian life?   Yes / No   

	If not, please explain: 	________________________________________________________________________	________________________________________________________________________

	________________________________________________________________________



6.	To your knowledge, in the last year has the applicant used:

	Illegal Drugs?   Yes / No	     Alcohol?  Yes / No			Tobacco?  Yes / No

	If yes, please explain: ______________________________________________________	________________________________________________________________________
	

7.	To your knowledge, in the last year has the applicant been involved in sexual immorality 	or activity outside of marriage?      Yes / No		If yes, please explain.

	________________________________________________________________________	________________________________________________________________________

	

8.	What do you consider the applicant’s strengths and weaknesses to be? _____________	________________________________________________________________________	________________________________________________________________________
	________________________________________________________________________

9.	To your knowledge, are there any unresolved problems in the life of the applicant that 	may hinder a call to ministry?      Yes / No

	If yes, please explain: ______________________________________________________	________________________________________________________________________	________________________________________________________________________



10.	Does the Applicant respond well to authority?     Yes / No	      If not, please explain.

	________________________________________________________________________

	________________________________________________________________________

	________________________________________________________________________



11. 	Do you perceive a call to full-time ministry in the applicant’s life? Please comment. 	________________________________________________________________________	______	__________________________________________________________________	________________________________________________________________________	



12.	Would you recommend the applicant for acceptance to the Destiny International School 	of Ministry program?      Yes / No  	 	________________________________________________________________________	________________________________________________________________________	

Please fill in the blank where it most suites the applicant

				                Excellent            Good      	       Fair                 Poor          No Observation

  1.	Intelligence			______          ______          ______          ______          ______ 

  2. 	Personal Motivation		______          ______          ______          ______          ______	

  3.	Academic Skills			______          ______          ______          ______          ______

  4. 	Maturity			______          ______          ______          ______          ______

  5. 	Outgoing			______          ______          ______          ______          ______ 

  6.	Appearance			______          ______          ______          ______          ______	

  7.	Personal Devotions		______          ______          ______          ______          ______	

  8.	Church Attendance		______          ______          ______          ______          ______

  9.  	Spiritual Growth Observed	______          ______          ______          ______          ______

10.	Self-Image			______          ______          ______          ______          ______

11.	Emotional stability		______          ______          ______          ______          ______

12.	Coping with Personal Problems	______          ______          ______          ______          ______

13.	Response to Pressure		______          ______          ______          ______          ______

14.	Reliability/Faithfulness		______          ______          ______          ______          ______

15.	Financial Responsibility		______          ______          ______          ______          ______

16.	Relational/Communication Skill	______          ______          ______          ______          ______ 

17.	Openness/Honesty		______          ______          ______          ______          ______

18.	Convictions/Moral Standards	______          ______          ______          ______          ______

19.	Attitudes			______          ______          ______          ______          ______

20. 	Ability to Set/Meet Goals	______          ______          ______          ______          ______

21.	Enthusiasm			______          ______          ______          ______          ______

22.	Judgment/Common Sense	______          ______          ______          ______          ______

23. 	Creativity			______          ______          ______          ______          ______

24. 	Adaptability/Flexibility		______          ______          ______          ______          ______

25. 	Teamwork/Cooperation		______          ______          ______          ______          ______

26.	Servanthood			______          ______          ______          ______          ______

27. 	Follows Instructions		______          ______          ______          ______          ______

28. 	Teachable Spirit			______          ______          ______          ______          ______

29. 	Physical Condition/Health	______          ______          ______          ______          ______

30. 	Generous/Giving Spirit		______          ______          ______          ______          ______	

31. 	Kindness to Others		______          ______          ______          ______          ______

Destiny International School of Ministry		
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PASTORAL REFERENCE 

Destiny International School of Ministry

Jake’s House Prayer & Worship Center

18824 Smokey Point Blvd. Ste. 105

Arlington, WA 98223





Applicant to print his/her own name and contact information on this page only.



Name of Applicant ______________________________________________________________ 

City __________________________________ State/Province ___________________________

Zip Code _________________________ Country ______________________________________

Cell Phone (        ) ____________________________ 2nd Phone __________________________



Note: In consideration of the purposes and objectives of confidentiality of the character reference process, I hereby agree to waive access to this form.



Signature of Applicant ___________________________________________________________ Date __________________________________







**********************************************



























[bookmark: _GoBack]The following is to be completed by the pastor and mailed to the Destiny International office.

Dear Pastor, 



The person named above has applied for admission to Destiny International School of Ministry. We would appreciate your help as we seek to evaluate the applicant’s suitability to DI. Your observations and recommendation of the applicant is very important to us. This reference form will not be available to the applicant. Once you have completed this form, it should be mailed directly to:



Attn: Lead Administrator

Destiny International School of Ministry

18824 Smokey Pt. Blvd. Ste. 105 

Arlington, WA  98223



Phone: (360) 386-9248   Fax: (360) 659-8922



If you need immediate assistance contact the

First-Year DI Director at: (916) 992-3119

Monday thru Friday 9:00 am to 4:00 pm



Pastor Name ___________________________________________________________________

Address _______________________________________________________________________

City ______________________________________ State/Province _______________________ 

Zip Code _____________________ Country __________________________________________

Phone (        ) ______________________________________ Date ________________________  



Please Circle or Fill in the Blank.



1.	Name of Church and Denomination: __________________________________________     	________________________________________________________________________



2.	Your position in church: ____________________________________________________

	________________________________________________________________________   

            

3.	Relationship to the applicant is: ______________________________________________	________________________________________________________________________



4.	You have known the applicant for _______ years and consider your relationship to be: 

	very close 		fairly close		an acquaintance		minimal

	________________________________________________________________________

	________________________________________________________________________



5.	Is he/she a born-again Christian?      Yes / No             How long has he/she been saved? 	________________________________________________________________________

	________________________________________________________________________

6.	To your knowledge, has the applicant lived a consistent Christian life?   Yes / No   

	If not, please explain: 	________________________________________________________________________	________________________________________________________________________

	________________________________________________________________________



7.	To your knowledge, in the last year has the applicant used:

	Illegal Drugs?   Yes / No	     Alcohol?  Yes / No			Tobacco?  Yes / No

	If yes, please explain: ______________________________________________________	________________________________________________________________________
	

8.	To your knowledge, in the last year has the applicant been involved in sexual immorality 	or activity outside of marriage?      Yes / No		If yes, please explain.

	________________________________________________________________________	________________________________________________________________________

	

9.	What do you consider the applicant’s strengths and weaknesses to be? _____________	________________________________________________________________________	________________________________________________________________________
	________________________________________________________________________

10.	To your knowledge, are there any unresolved problems in the life of the applicant that 	may hinder a call to ministry?      Yes / No

	If yes, please explain: ______________________________________________________	________________________________________________________________________	________________________________________________________________________



11.	Does the Applicant respond well to authority?     Yes / No	      If not, please explain.

	________________________________________________________________________

	________________________________________________________________________

	________________________________________________________________________



12. 	Do you perceive a call to full-time ministry in the applicant’s life? Please comment. 	________________________________________________________________________	______	__________________________________________________________________	________________________________________________________________________	



13.	Would you recommend the applicant for acceptance to the Destiny International School 	of Ministry program?      Yes / No  	________________________________________________________________________	________________________________________________________________________	

Please fill in the blank where it most suites the applicant

				                Excellent            Good      	       Fair                 Poor          No Observation

  1.	Intelligence			______          ______          ______          ______          ______ 

  2. 	Personal Motivation		______          ______          ______          ______          ______	

  3.	Academic Skills			______          ______          ______          ______          ______

  4. 	Maturity			______          ______          ______          ______          ______

  5. 	Outgoing			______          ______          ______          ______          ______ 

  6.	Appearance			______          ______          ______          ______          ______	

  7.	Personal Devotions		______          ______          ______          ______          ______	

  8.	Church Attendance		______          ______          ______          ______          ______

  9.  	Spiritual Growth Observed	______          ______          ______          ______          ______

10.	Self-Image			______          ______          ______          ______          ______

11.	Emotional stability		______          ______          ______          ______          ______

12.	Coping with Personal Problems	______          ______          ______          ______          ______

13.	Response to Pressure		______          ______          ______          ______          ______

14.	Reliability/Faithfulness		______          ______          ______          ______          ______

15.	Financial Responsibility		______          ______          ______          ______          ______

16.	Relational/Communication Skill	______          ______          ______          ______          ______ 

17.	Openness/Honesty		______          ______          ______          ______          ______

18.	Convictions/Moral Standards	______          ______          ______          ______          ______

19.	Attitudes			______          ______          ______          ______          ______

20. 	Ability to Set/Meet Goals	______          ______          ______          ______          ______

21.	Enthusiasm			______          ______          ______          ______          ______

22.	Judgment/Common Sense	______          ______          ______          ______          ______

23. 	Creativity			______          ______          ______          ______          ______

24. 	Adaptability/Flexibility		______          ______          ______          ______          ______

25. 	Teamwork/Cooperation		______          ______          ______          ______          ______

26.	Servanthood			______          ______          ______          ______          ______

27. 	Follows Instructions		______          ______          ______          ______          ______

28. 	Teachable Spirit			______          ______          ______          ______          ______

29. 	Physical Condition/Health	______          ______          ______          ______          ______

30. 	Generous/Giving Spirit		______          ______          ______          ______          ______	

31. 	Kindness to Others		______          ______          ______          ______          ______
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Destiny International School of Ministry

18824 Smokey Point Blvd, Suite 105

Arlington WA 98223

(360) 386-9248







Vision Statement:

[bookmark: _GoBack]Everyone has a holy calling, gifting, and a destiny. At Destiny International School of Ministry it is our passion and call by God to see you find your dreams, and have them become your God-ordained destiny! More than just good teaching or training, at Destiny International you will experience a culture filled with love and honor and an atmosphere charged with the Holy Spirit for your personal development in life and ongoing direction for your ministry.



Mission Statement:

Here at DI we have the unique privilege of training and equipping disciples and leaders for all areas of Christian service and ministry and to release kingdom missionaries into all spheres of influence and society. We are able to do this through the support and structure of the many local church bodies that have this one heart and dream.



At Destiny International School of Ministry we look to empower three groups of people for the kingdom:

1. Those needing to build a solid foundation in the knowledge of God’s Word and the power of His Spirit, as well as finding direction for their lives.

2. Those who want to be better equipped in their place of gifting and influence, and to serve their local church body. 

3. Those who are called into the five-fold ministry, short and long-term missions and local and international church planters.



Core Values:

· Seeking God’s Presence in passionate prayer and intercession

· Knowing Jesus intimately through the Word of God

· Maturity and development of the whole person

· Forming Godly relationships in a culture of love and safety

· Growing personal disciplines in the context of “being” a life of worship

· Experiencing the supernatural power of God for the purpose of evangelism

· Ministry training and preparation for missions, special ministry and the local church body

Destiny International School of Ministry


1st – Year Tuition Agreement

Destiny International School of Ministry

Jake’s House Prayer & Worship Center

18824 Smokey Point Blvd, Ste. 105

	Arlington WA 98223	





First-Year 

Tuition Payment Agreement



This agreement is between Destiny International School of Ministry (hereinafter referred to as “DI”) and the following student (hereafter referred to as “you”). DI provides you the following methods of paying your tuition. Please note Student Outreaches may incur additional cost for food, fuel, or other travel expenses.



Please choose one method of payment (Option 1 or 2), complete that section and sign this agreement. Return the signed agreement with your payment to the above address. This signed agreement must be received by the DI office according indicated deadlines. A completed tuition agreement form is required to finalize your registration and avoid a non-payment fee. Please note application fee and tuition are non-refundable.



Full-Time Classes – one-year from Sep 2011 thru June 2012:  

[bookmark: _GoBack]		$3000 or $2800 if paid in full is received by August 26, 2011

Part-Time Classes – one-year of the two-year Part-Time Program from Sep 2011 thru June 2012: 

		$2000 or $1800 if paid in full is received by August 26, 2011







 Please Print

Student Name:  _________________________________________________________________

		   Last Name			First Name			  Middle Name 	    Maiden Name

Mailing Address:  _______________________________________________________________

			PO Box or Street Address

______________________________________________________________________________

			City						State			Zip Code



Resident Address if different than above:  _______________________________________________

							Street Address

______________________________________________________________________________

			City						State			Zip Code

Home Phone:  __________________________ Cell Phone:  _____________________________ 













1st Year Student Financial Plan



Please indicate your payment plan preference.



Full-Time Student: $3000.00				Part-Time Student: $2000.00



FT Payment Option 1:					PT Payment Option 1:

___ $2800.00 paid in full by Aug 26, 2011		___ $1800.00 paid in full by Aug 26, 2011                



FT Payment Option 2: 				PT Payment Option 2:

___ $2000.00 paid by Aug 26, 2011 with 		___ $1350.00 paid by Aug 26, 2011 with

remaining balance to be paid at minimum		remaining balance to be paid at minimum

of $100.00 each month for 10 months, 		of $65.00 each month for 10 months,

beginning in September 2011.			beginning in September 2011.

Tuition must be fully paid by June 5, 2012.		Tuition must be fully paid by June 5, 2012.





I understand my tuition must be received by Destiny International School of Ministry by the date indicated in my payment plan option before the registration process can be completed. I understand that I alone am responsible for the tuition payment and that no refunds will be made. 



Upon non-payment of any amount due by the designated due date, DI may declare any remaining balance immediately due and payable. In the event this agreement is referred to an attorney or collection agency for collection, I agree to pay all collection costs and fees, attorney fees, court costs, and other related costs to Destiny International School of Ministry. Default interest shall accrue at the rate of two percent (2%) per month from the date of default until the date of payment in full; however any judgments that accrue interest at the statutory rate will be applicable to any judgment. 

I have selected one of the above payment methods and thoroughly read the statement of responsibility. I understand the application fee and tuition are non-refundable. By signing below, I agree to all conditions stated. 







Date:  __________________________

Print Legal Full Name: ____________________________________________________________

Signature:  _____________________________________________________________________ 







 



Destiny International School of Ministry

