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Application – part 1 

 
The Rock Training Center’s mandate is to help you become like Christ, so that you can help others do the same. This 
application will help us serve you.  Please answer all the questions and return to your ROCenter or the Training Center 
administration team.  Rock Training Center, PO Box 270266, Kansas City, MO, 64121,  816-241-ROCK. 
 
How to apply:   Complete parts 1 and 2 of the application.  Please be concise and type or print carefully! 
 
 
Which Course are you applying for? ___________________________________________________________________________    
 
Full Legal Name: ____________________________________________________________________________________________     First    Middle    Last   Maiden 
 
Nickname: _________________________________________                Sex (circle one):    Male   /    Female 
 
Present Address: _____________________________________________________________________________________________ 
 
City, State, Zip / Postal code/Country:__________________________________________________________________________ 
 
How long have you lived there? __________   Birth date: ______________    Age: _______    Nationality: ________________ 
 
Phone #: (______)__________________   FAX: (_____)_____________________  E-mail: ________________________________ 
 
 
 
 
Marital Status: _________________________________ Name of Spouse: __________________________________________ 
 
Names and ages of children.  Are they living with you? ___________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
Present employer: __________________________________________  Occupation: _____________________________________ 
 
Abilities and talents: _________________________________________________________________________________________ 
 
 
 
Home Church: ______________________________________________________________________________________________ 
  
Pastor’s name: ________________________________________Denomination/Affiliation: _______________________________ 
  
Length of time with this church: _________________    Church Phone #: (________)___________________________________ 
 
 
 



In an emergency please contact:________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Are you part of a house church? ________   If yes, which one? _____________________________________________________ 
 
Are you a tithing member of the Rock International Tribe?        Yes   /   No 
 
How can we pray specifically for you? __________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
Please list the names, addresses, phone numbers, and email addresses of three people who know you well, and could act as 
a reference. 
 
Name____________________________________________________  Phone___________________________________________ 
 
Address___________________________________________________ Email____________________________________________ 
 
 
Name____________________________________________________  Phone___________________________________________ 
 
Address___________________________________________________ Phone___________________________________________ 
 
 
Name_____________________________________________________Phone___________________________________________ 
 
Address___________________________________________________ Phone___________________________________________ 
 

 

 

 

 

Application: Part 2 
 
Please prayerfully and concisely answer these questions on a separate sheet of paper.  Please print or type. 
 

1. Describe your salvation experience including when it took place. 
2. Describe one or two other significant experiences you have you had in your walk with the Lord. 
3. How would you describe your relationship with your family?   
4. How would you describe your relationship with your local church, including areas of service and leadership? 
5. Describe your previous ministry experience.  Please include when and where it took place and whether the 

experience was positive or negative and why. 
6. What are your long-term goals?  Has God spoken to you about your life’s calling?  
7. What do you consider your greatest strengths?  How do you use them, or how are you planning to use them? 
8. What areas of your character are you presently seeking God to further develop and improve?  What steps have 

you taken in these areas? 
9. Who is the single person who has had the greatest impact in your life?  What was that impact and why/how did 

they impact you? 
10. How did you hear about ROCK International Training Center?  Why do you desire to attend? 

 




