
                                                        
Student:    Course Application Form 

LAY PASTORS TRAINING          Semester: _Sept 
2010_                                            
                                                                                          
 1.Personal Information:                                                                         
 
  
 
 
 
 
 
 
 
 
 
       Please indicate program participation level:    □  Lay Pastor    □  Lay Leader   
          

 

        
 
 
  

  

 2. Church Affiliation:  

       Name of the church you regularly attend:  ________________________________________________ 

       Phone   _____________________________      Pastor’s Name   _____________________________  

       Church Address:   _______________________________________________________________ 
                                                                      Street                 City       Postal Code  

       How long have you attended?   ___________     □ regularly    □ often    □ occasionally  
       Current  Church Membership at:  ________________________________________________ 

       Ministries or Roles you perform  _____________________________________________________ 

                               ___________________________________________________________________ 

       Are you currently serving as a Lay Pastor   □ yes    □  no 

    

 3. Employment       

       Are you currently employed outside the church?  □ yes    □  no     Full time    □    Part-time   □        

 4. Education     

          High School completed   □   College completed   □   University completed   □   

  

Name:   ________________________________________________________________________ 
                             First                                                            Middle                                                                 Last 

Address:  _______________________________________________________________________ 
                                                     Street                                                                   City                                                                    Postal Code 

Phone:   _______________________________       Cell:   ___________________________ 

Email:  ______________________________________________ 

□   Male   □   Female            Age Range:  □ under 25     □   25 – 40   □ 41 – 55      □ 56  and over 
                        
 

 

 

 

 

 
 

Each Semester cost   - $400.00           Payment by:         Credit Card   □      Cheque   □         
Cheques made payable to        
Lay Pastors Training  Card Card  #  _________________________      Exp   ____/____ 
     Visa    MC    Other  
   

Date: 



 
 5. References 
         Please provide a letter of recommendation from Church Pastoral Board and the names of other 2  

  references.   Please ensure letter outlines gifts and leadership skills used in Church ministry. 

 □  letter of recommendation attached (current Lay Pastors) 

 and 

 Two References:     

  ____________________         Position:   _________________     Phone   ________________ 

        Email address: ___________________________ 

            ____________________         Position    _________________     Phone   ________________ 

        Email address  ___________________________ 

 

 6. Letter of Personal Testimony    (approx. 250 words)  

Please write a personal testimony regarding your spiritual desire for wanting to take these courses,  
your leadership experience and vision for future leadership 
 
Letter attached    □ yes    □  no      

 
7. Courses Offered 

Year one  begins in Sept. (even years)   Year Two (odd years) 
 □  Learning to Interpret the Bible   □  Pastoral Practice   
 □  Growing Healthy Churches     □ Worship and its Conduct  
□  Biblical Theology     □  Nature of Pastoral Leadership 
□  Variety and Methods of Biblical Preaching  □ The Call to and Cultivation of Pastoral Ministry
    
                                                          
 

 __________________________       _________________ 
        Student Signature          Date  
 

Completed application with recommendation letter  ,  references ,  testimony and payment information must 
be sent to:  
 
Evelyn Bell 
164 Lakeshore Rd RR 2 
Wiarton, ON N0H 2T0 
 
Phone 519-534-0885 
e-mail: laypastor@xplornet.com 
 
Information then wil l  be forwarded to BCOQ for processing  
 

   


