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New Church Planter’s Training 
Sept 27- Oct 1, 2010 

Indianapolis, IN 
APPLICATION 

 
Church/Project Name:______________________________City:______________ST:____ 
 
NOTE: Application does not guarantee admission; final decisions will be made after the 
application deadline.  

  
1) Name_____________________________________________________  F   M 

Mailing Address:  ___________________________________________________ 

City, State, Zip: ____________________________________________________ 

Email*:___________________________________________________________ 

Phone: _______________________ Cell Phone*: _________________________ 
Role:  Planter   Spouse  Core Group Member  Other  

 
2) Name _____________________________________________________  F   M 

Email*:________________________________ Cell Phone*: ___________________ 

Role:  Planter   Spouse  Core Group Member  Other  
 

3) Name _____________________________________________________  F   M 

Email*:________________________________ Cell Phone*: ___________________ 

Role:  Planter   Spouse  Core Group Member  Other  

 
HOUSING:  All rooms will be double occupancy.  Please let us know if you have a roommate 
request  (couples or same gender friends that want to share a room):  
 

____________________________  F   M   _______________________  F   M 
 

SPECIAL NEEDS:  Dietary needs or any other special needs (i.e. vegetarian, wheelchair, etc.):   
______________________________________________________________________
______________________________________________________________________ 
 

MUSIC & WORSHIP:  Please indicate your interest in participating in worship: 
 

Praise Team:  Singing      Sound    Setup  Instrument (____________________)  

 Favorite Song (___________________________) Especially non-English/Anglo music – please send a copy  

Worship:     Lead Prayer    Preaching     Scripture Reading    Communion    
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PROJECT/CHURCH DESCRIPTION:  
 
Planter / Project Status: (Mark one of the following)   
 

 Discernment and/or  Ready to start? If ready, when can you start? ______________   

  What target area do you have in mind or would you consider? ___________________ 
 

 Already started:  Project Name: _________________________________________ 

  Project Address /Worship location: ______________________________________ 

  _________________________________________________________________ 
 

 Affiliation (in process):  Church Name: ____________________________________ 

  Church Address /Worship location: ______________________________________ 

   _________________________________________________________________ 

Have you completed the new church planter’s application?   Yes   No  
  If NO, New Church planter’s application MUST be submitted before training 
Have you completed the discernment guide?   Yes   No 
Have you completed the Gallup Assestment?  Yes   No 
 
 

In what region is your project/church: _________________________________________ 

Are you already in relation/communication with your region?   Yes  No  

Regional/Area Minister’s Name: _________________________ Phone: _______________ 
 

 
Please provide a short description of the project/church:  
______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

 

Please Return Completed Training Application and $100 Tuition Fee to: 
New Church Ministry  Attn: Sharon Merchant or Brenda Rossy 

PO BOX 7030 
Indianapolis, IN 46207 

 

BEFORE AUGUST 15, 2010 


	BEFORE AUGUST 15, 2010

