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Leadership Series Class Application 

Class Information 
Class Name:_____________________________ 
Class Start Date:__________________________ Time:___________________________________ 

Leadership Lifestyle 
The environment we are creating for the leadership series is tailored to individuals who are already in 

leadership or feel called to leadership. This assumes that students are already committed to Christ, have 

spent a number of years developing personal holiness, and yet still desire to deepen their walk with the 

Lord. This class will  require a hunger to know Him more and a willingness to have childlike curiosity 
so that you can enter into more. It works best when students have already developed self-discipline and 
self-management skills. *Note: not everyone will fit this criteria.

If this is not you yet, please check back with CRTC in Sept 2026, as we launch a discipleship school 

for new believers, and for those who have fallen away and want to re-establish their walk with God. 

Student Contact Information 
First Name:______________________________ 
Last Name:______________________________ 

Phone Number:___________________________
Email Address:___________________________ 

Gender:_________________________________

Street Address:___________________________________________________________________
Province:______________________________ City:__________________________________ 

Postal Code:____________________________

Emergency Contact 
First Name:  _____________________________ 

Last Name:______________________________ 

Phone Number: __________________________ 

Email Address:___________________________ 

Relationship to you:_______________________ 

Spiritual History 

Have you accepted Jesus as your personal savior? Yes / No ____
If yes, when? __________________ 

Have you been baptized in the Holy Spirit according to Acts 1:8 & Acts 2:4? Yes / No ____
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If yes, please tell us about it.  When and how you know you? 

___________________________________________________________________________________

___________________________________________________________________________________

Home Church:___________________________ 

Pastor’s Name: __________________________ 

Church Address:_____________________________________________________________________
Church Phone Number:____________________ Denomination:___________________________ 

Do you attend church regularly? Yes / No ____ How long have you been attending there?___________ 
Have you recently left another church? Yes / No ____
Was it an amicable parting or are there unresolved issues? 

___________________________________________________________________________________

___________________________________________________________________________________
If you’ve recently changed churches, what is your main denominational background? 

___________________________________________________________________________________

Leadership Experience 
If you’re currently a leader, please tell us: 

What is your role or title? _____________________________________________________________ 
The name of organization where you are a leader ___________________________________________ 
The name of the person you are accountable to _____________________________________________

If you’re not currently in a leadership role, please tell us what kind of leadership you feel called to and 

who you are currently accountable to: 

___________________________________________________________________________________

___________________________________________________________________________________

Please give a brief list of your leadership experiences in church, the workplace, government, school or 

volunteer 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Please give a brief description of your Christian journey (ex: how you came to know the Lord, your 

present walk with the Lord) 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________



Education & Training 
What is your highest level of education? (High School, College, University) 
Please describe what you’ve completed and the main field of study: 
___________________________________________________________________________________
___________________________________________________________________________________

Have you attended any ministry schools (in person or online) Yes / No 

If yes, please describe where you attended and what you completed: 

___________________________________________________________________________________

___________________________________________________________________________________

What area of ministry do you have the most experience in? _________________________________ 
How many years experience do you have in this area? _______________________________________

Family Information 
What is your current marital status: □ Single  □ Married  □ Divorced  □ Widowed 

Do you have children? Yes / No ____ How many? ___________________________ 
What are their ages? __________________________________________________________________

Health 
Do you have any physical, emotional or mental limitations you might experience while attending class? 

Yes / No  ____
Please list and describe them: 

___________________________________________________________________________________

___________________________________________________________________________________

Background Check 
Have you ever been charged with a criminal offense? Yes/ No  ____
If yes, please give a brief explanation of when and why. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Personal Focus 

What are your greatest strengths / abilities? 
___________________________________________________________________________________
___________________________________________________________________________________
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Briefly tell us what you hope to get from attending this class. 
___________________________________________________________________________________

___________________________________________________________________________________

Class Materials 

Classes will be utilizing teaching materials from a variety of well-known and respected revivalists of our 
generation. 

Are you familiar with the teaching materials of Bethel Church in Redding, CA and any of their leaders?  

Yes / No  ____
Please list who you are familiar with, and how you are familiar with them (ex; audio, video, 

conferences, etc) 

___________________________________________________________________________________

___________________________________________________________________________________

Advertising 
Please tell us how you heard about CRTC Supernatural School of Ministry? 
___________________________________________________________________________________

___________________________________________________________________________________
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