
 
 
 
Vision 
 
To equip and train people to make a difference for Jesus Christ locally, regionally and 
globally.  
 
The 7 Components  
 
1.   Strong Biblical Foundation  
2. Know God + Love God  
3. Leader Identification + Development (Leader of Leaders)  
4. Move from Consumers to Contributors (Get Involved)  
5. Make Disciples  
6. Holistic Health  
7. Developing Authentic Relationships  
 
 
Students will leave year one of the school of ministry with  

• 150 hours of ministry experience  
• 20 hours of community service / engagement  

 
Coursework Includes :   

• 3-4 lessons a week  
• Review of the chapters  
• Video Resources  
• Review the questions  
• Once a week meeting with School of Ministry Director and Coordinator  
• Once a week (minimum) discipleship check in 

 
Costs 
 
$750 a semester that includes instructors for each course, strong understanding of New 
Life’s core values, the ability to take the final test at district level for license in ministry, 
practical ministry experience.  
 
This application is the first in a process of two applications that are needed to begin at 
New Life School of Ministry. If accepted, there will be a secondary application that 
includes an application fee of $150 (this is non-refundable).  
 
 



 
 
PERSONAL INFORMATION 
 
Full Name _______________________________________________________________________________  

Address ______________________________________________________________________________  

City/State/Zip _________________________________________________________________________  

Telephone Number Home_____________________________Work____________________________  

Cell _____________________E-mail______________________________________________________  

Date of Birth_______________________ Age __________ Sex _____________________________ 

Marital Status: _____Single _____Married _____Divorced _____Separated _____Remarried 

_____Widowed Spouse: 

_____________________________________________________________________________ Educational 

Information: High School Graduate: _____Yes _____No  

Date of Graduation or GED Test: _______________  

What additional education have you had?____________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Degrees?_________________________________________________________________________  

Have you attended New Life School of Ministry previously? ___Yes ___No If “yes”, when? __  

Financial Information:  

Who will be responsible for your tuition? ____________________________________________  

Name and address, if other than yourself: 

__________________________________________________________________________________________

__________________________________________________________________________________________  

Will you need to pay your tuition in installments?  

 



SPIRITUAL LIFE  
 
Home Church: ____________________________________________________________________ 

Address:__________________________________________________________________________ 

Denomination:____________________________________________________________________ 

Pastor:____________________________________________________________________________ 

Pastor's Phone Number:____________________________________________________________ 

Have you accepted Jesus Christ as your personal Lord and Savior? ___Yes ___No 

 

Give details of when and how: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Have you received the baptism of the Holy Spirit with the evidence of speaking in 

tongues? _____Yes _____No  

Details of when and how 

__________________________________________________________________________________________

__________________________________________________________________________________________

_____________________________________________________________________  

Do you attend church regularly? _____Yes _____No  

Do you feel a definite call to the full-time ministry? _____Yes _____No  

If yes, to what field are you called? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 



If no, indicate your profession/vocation or future plans 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Please state any type of Christian service you have been involved in (also include the 

amount of time served): 

__________________________________________________________________________________________

__________________________________________________________________________________________  

 

Do you use tobacco? _____Yes _____No Do you use alcohol or drugs? _____Yes _____No 

 
Why do you want to attend New Life School of Ministry? 
 
__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

** Please provide at least one reference with this application form **  

 

Signature _________________________________________  

Date _________________________________________ 
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