
Application Form
T H R I V E  S C H O O L  O F  M I N I S T R Y

You	
  will	
  need

1. This	
  completed	
  Applica2on	
  Form

2. A	
  current	
  picture	
  of	
  the	
  applicant

3. £50.00	
  non-­‐refundable	
  applica2on	
  fee	
  (cheques	
  can	
  be	
  made	
  payable	
  to	
  South	
  Chard	
  Church)

4. Copies	
  of	
  any	
  educa2onal	
  qualifica2ons	
  you	
  may	
  have

When	
  you	
  have	
  completed	
  the	
  applica2on	
  form	
  with	
  accompanying	
  documents,	
  
please	
  send	
  it	
  to:

Thrive	
  School	
  of	
  Ministry
South	
  Chard	
  Church
Post	
  Office	
  Lane
South	
  Chard
Somerset
TA20	
  2PN

What	
  will	
  happen	
  next?

1. The	
  applica2on	
  will	
  be	
  reviewed.

2. We	
  will	
  send	
  a	
  confiden2al	
  reference	
  form	
  to	
  the	
  applicant’s	
  pastor.

3. If	
  the	
  applicant	
  receives	
  a	
  favourable	
  pastoral	
  recommenda2on,	
  a	
  personal	
  interview	
  will	
  be	
  ar-­‐
ranged	
  with	
  the	
  applicant.

4. For	
  any	
  applicant	
  who	
  sa2sfactorily	
  completes	
  steps	
  1-­‐3,	
  the	
  school	
  will	
  then	
  proceed	
  with	
  a	
  leTer	
  
of	
  acceptance.
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...righteousness, peace and joy in the Holy Spirit, because anyone who serves Christ 
in this way is pleasing to God and approved by men. (Rom 14:17-18 NIV)



Your	
  Details

Please	
  answer	
  the	
  following	
  ques2ons	
  as	
  fully	
  as	
  possible.	
  The	
  informa2on	
  you	
  provide	
  helps	
  enable	
  us	
  to	
  
assess	
  your	
  suitability	
  for	
  the	
  course.	
  We	
  will	
  contact	
  you	
  upon	
  receipt	
  of	
  your	
  applica2on.

1.	
  Title	
  (Rev/Dr/Mr/Mrs/Ms/Miss)	
  ____________

2.	
  Chris2an	
  Names	
  _____________________________________________________________

3.	
  Surname	
  ___________________________________________________________________

4.	
  Date	
  of	
  Birth	
  ________________________________________________________________

5.	
  Marital	
  Status	
  _______________________________________________________________

6.	
  Spouse’s	
  Name	
  (if	
  applicable)	
  ___________________________________________________

7.	
  Names	
  and	
  Ages	
  of	
  Children	
  (if	
  applicable)	
  ________________________________________

_____________________________________________________________________________

8.	
  Current	
  Address	
  _____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Postcode	
  _____________________

9.	
  Telephone	
  __________________________________________________________________

10.	
  Mobile	
  phone	
  ______________________________________________________________

11.	
  E-­‐mail	
  _____________________________________________________________________

12.	
  Na2onality	
  _________________________________________________________________

Your	
  Transport

Do	
  you	
  have	
  a	
  full	
  and	
  current	
  driving	
  license?

____________________________________________________________________________

Do	
  you	
  have	
  a	
  car	
  and	
  are	
  you	
  going	
  to	
  be	
  able	
  to	
  use	
  it	
  while	
  at	
  the	
  school?

____________________________________________________________________________
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Your	
  Church	
  Life.

13.	
  Name	
  of	
  the	
  church	
  you	
  are	
  part	
  of	
  ____________________________________________

Would	
  you	
  describe	
  yourself	
  as	
  a	
  commiTed	
  member	
  of	
  this	
  church?

____________________________________________________________________________

Please	
  describe	
  any	
  current	
  responsibili2es	
  you	
  hold	
  in	
  this	
  church

____________________________________________________________________________

14.	
  Details	
  of	
  a	
  leader/	
  pastor	
  in	
  your	
  church	
  whom	
  you	
  know	
  personally	
  (they	
  will	
  be

consulted	
  concerning	
  your	
  applica2on)

Name	
  _______________________________________________________________________

Address	
  _____________________________________________________________________

____________________________________________________________________________

Post/Zip	
  Code	
  __________________

Telephone	
  __________________________________________________________________

E-­‐mail	
  ______________________________________________________________________

15.	
  Details	
  of	
  your	
  employer/tutor,	
  or	
  someone	
  in	
  a	
  professional	
  capacity	
  whom	
  you	
  know

personally	
  (we	
  may	
  be	
  contac2ng	
  them	
  for	
  a	
  reference):

Name	
  ______________________________________________________________________

Address	
  ____________________________________________________________________

___________________________________________________________________________

Post/Zip	
  Code	
  __________________

Telephone	
  _________________________________________________________________

E-­‐mail	
  _____________________________________________________________________

16.	
  Details	
  of	
  the	
  person	
  in	
  your	
  church	
  you	
  would	
  look	
  to	
  for	
  pastoral	
  input	
  and	
  advice:

Name	
  ______________________________________________________________________

Address	
  ____________________________________________________________________

___________________________________________________________________________
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Post/Zip	
  Code	
  __________________

Telephone	
  _________________________________________________________________

E-­‐mail	
  _____________________________________________________________________

Your	
  Skills

17.	
  Please	
  describe	
  any	
  Qualifica2ons	
  you	
  have	
  (GCSE,	
  A	
  levels,	
  GNVQ,	
  Diploma,	
  Degree,	
  Masters)

___________________________________________________________________________

___________________________________________________________________________

18.	
  Please	
  describe	
  any	
  ministry	
  experience	
  you	
  may	
  have	
  and	
  also	
  any	
  areas	
  you	
  would	
  like	
  to	
  develop

	
  during	
  the	
  course,	
  i.e.	
  children’s	
  ministry,	
  youth	
  work,	
  preaching,	
  evangelism,	
  worship.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

19.	
  Do	
  you	
  have	
  any	
  learning	
  or	
  physical	
  impairments?	
  (If	
  yes,	
  please	
  give	
  brief	
  details)

___________________________________________________________________________

___________________________________________________________________________

20.	
  Please	
  give	
  par2culars	
  of	
  any	
  medical	
  problems	
  (including	
  requirements	
  for	
  repeated

medica2on,	
  other	
  needs	
  you	
  think	
  we	
  should	
  be	
  aware	
  of	
  and	
  whether	
  you	
  have	
  ever

suffered	
  from	
  any	
  form	
  of	
  depression,	
  emo2onal	
  illness	
  or	
  nervous	
  breakdown	
  and	
  if

you	
  were/are	
  receiving	
  treatment	
  for	
  this)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Your	
  History

21.	
  Do	
  you	
  have	
  a	
  criminal	
  record?	
  (If	
  yes,	
  please	
  give	
  brief	
  details)
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___________________________________________________________________________

___________________________________________________________________________

22.	
  Is	
  there	
  anything	
  that	
  you	
  feel	
  	
  we	
  should	
  know	
  concerning	
  your	
  past?

___________________________________________________________________________

___________________________________________________________________________

Your	
  Finances

23.	
  Have	
  you	
  sufficient	
  finance?	
  (Please	
  2ck	
  if	
  yes,	
  if	
  not	
  please	
  indicate	
  the	
  shoriall)

	
  Yes	
  

	
  No	
  |	
  Shoriall	
  [_____________]

Your	
  Faith

Please	
  complete	
  your	
  answers	
  to	
  the	
  following	
  on	
  a	
  separate	
  sheet:	
  (Between	
  200-­‐400	
  words,	
  or	
  half	
  a	
  
page,	
  each)

24.	
  Please	
  write	
  a	
  brief	
  account	
  of	
  how	
  you	
  became	
  a	
  Chris2an,	
  including	
  a	
  tes2mony	
  of

how	
  you	
  have	
  seen	
  God	
  working	
  in	
  your	
  life	
  subsequently.

25.	
  In	
  your	
  own	
  words,	
  please	
  write	
  who	
  you	
  say	
  Jesus	
  is,	
  what	
  are	
  your	
  beliefs	
  about	
  the	
  Bible	
  and,	
  in

par2cular,	
  your	
  beliefs	
  about	
  salva2on?

26.	
  Please	
  write	
  a	
  brief	
  personal	
  profile	
  referring	
  to	
  your	
  personality,	
  interests,	
  exis2ng

occupa2on	
  (including	
  details	
  of	
  the	
  responsibili2es	
  you	
  hold),	
  ability	
  to	
  relate	
  to	
  others

and	
  any	
  other	
  informa2on	
  you	
  think	
  is	
  relevant	
  to	
  your	
  applica2on	
  to	
  Thrive	
  Ministry	
  School.

27.	
  Please	
  write	
  a	
  brief	
  descrip2on	
  of	
  why	
  you	
  are	
  considering	
  aTending	
  Thrive	
  Ministry	
  School.

Your	
  Signature

I	
  cer2fy	
  to	
  the	
  best	
  of	
  my	
  knowledge	
  all	
  of	
  the	
  answers	
  and	
  statements	
  in	
  this	
  

applica2on	
  are	
  true	
  and	
  accurate.

Signature	
  ____________________________________________

Date	
  ________________________________________________

Please	
  do	
  not	
  hesitate	
  to	
  contact	
  us	
  if	
  you	
  have	
  any	
  ques2ons	
  regarding	
  the	
  College	
  or	
  this	
  form.
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