
BoiseCentra.org/pursuit 

 

Application for Admission 

12000 Fairview Avenue, Boise, ID 83713 

(208) 376-7272 
 

TYPE OR PRINT ALL ITEMS IN INK: 

 

NAME ______________________________________________________________ 

               LAST                                    FIRST                                     MIDDLE 

 

 

PRESENT ADDRESS                            CITY                   STATE                     ZIP 

 

HOME PHONE NUMBER (___) _____________ BEST TIME TO CALL ___________ 

 

 

PERMANENT ADDRESS         CITY                 STATE                    ZIP 

 

PHONE NUMBER (____) _________________________ 

 

 

PERSONAL 
 

SEX:__MALE ___FEMALE  MARITAL SATUS: __SINGLE __MARRIED 

__SEPARATED __DIVORCED __WIDOWED 

 

BIRTH DATE ________ _____ ______                          AGE_____________ 

                          MONTH  DAY   YEAR 

 

BIRTH PLACE_____________________________________________________ 

                           CITY       STATE/PROVINCE OR COUNTRY 

 

ARE YOU A CITIZEN OF THE US? ___YES ___NO IF NO, COUNTRY OF 

CITIZENSHIP__________________________ 

ARE YOU A VETERAN? ___YES ___NO 

 

 

SPIRITUAL: 
 

HAVE YOU ACCEPTED CHRIST AS YOUR PERSONAL SAVIOR? ___YES ___NO 

HAVE YOU BEEN BAPTIZED IN WATER? ___YES ___NO 

HAVE YOU HAD AN ACTS 2:4 EXPERIENCE? ___YES ___NO 

DO YOU ATTEND CHURCH REGULARLY? ___YES ___NO   ARE YOU A 

MEMBER? ___YES ___NO 

 



                      HOME CHURCH                                    DENOMINATION 

________________________________________________________________________ 

               PASTOR’S NAME                                                PHONE 

 

 

           CHURCH ADDRESS             CITY                  STATE                  ZIP 

 

 

PARENTS: 

 
NAME OF YOUR FATHER OR GUARDIAN (LIVING?) ___YES ___NO ________ 

 

 

    ADDRESS         CITY          STATE          ZIP                        PHONE 

 

OCCUPATION____________________________ HAS HE ACCEPTED CHRIST? 

___YES ___NO 

DEONOMINATIONAL PREFERENCE __________________________________ 

 

NAME OF YOUR MOTHER OR GUARDIAN (LIVING?) ___YES ___NO _________ 

 

 

   ADDRESS            CITY               STATE             ZIP                      PHONE 

 

OCCUPATION____________________________ HAS SHE ACCEPTED CHRIST? 

___YES ___NO 

DENOMINATIONAL PREFERENCE_______________________________________ 

 

 

EDUCATION: 

 

HIGH SCHOOL ____________________YEAR GRADUATED___________________ 

DID YOU GRADUATE? ___YES ___NO 

COLLEGE____________________DATES ATTENDED________________ COURSE 

OF STUDY/DEGREE CONFERRED__________________________________ 

OTHER_____________________________DATES ATTENDED__________________ 

COURSE OF STUDY/DEGREE CONFERRED________________________________ 

 

 

EMPLOYMENT EXPERIENCE: 

 

 
PRESENT EMPLOYER _______________________PAST EMPLOYER ___________ 

 

________________________________   ______________________________________ 

ADDRESS OF PRESENT EMPLOYER          ADDRESS OF PAST EMPLOYER 



 

DATES: (FROM/TO)_____________________ DATES: (FROM/TO) ______________ 

 

DUTIES PERFORMED: __________________ DUTIES PERFORMED_____________ 

 

 

HEALTH 

 

HAVE YOU EVER USED ILLEGAL DRUGS? ___YES ___NO  IF YES, DATE OF 

LAST USE: ________  IF YES, EXPLAIN:____________________________________ 

 

DO YOU CURRENTLY SMOKE? ___YES ___NO   DO YOU CURRENTLY DRINK 

ALCOHOLIC BEVERAGES? ___YES ___NO   IF IN THE PAST, GIVE DATE LAST 

USED.  TOBACCO______ ALCOHOL  __________ HAVE YOU EVER BEEN 

ARRESTED? ___YES ___NO  IF YES, EXPLAIN:_________________________ 

____________________________________________________________________ 

 

 

HAVE YOU HAD A CURRENT PHYSICAL? ___YES ___NO  IS THERE  

ANYTHING THAT WOULD KEEP YOU FROM TRAVELING? ___YES ___NO   IF 

YES, PLEASE EXPLAIN: _________________________________________________ 

_______________________________________________________________________ 

 

ARE ALLYOUR SHOTS CURRENT FOR TRAVEL OVER SEAS? ___YES ___NO.   

DO YOU HAVE YOUR PASSPORT? ___YES ___NO. 

 

 

FINANCES 

 
HOW DO YOU PLAN TO PAY FOR YOUR EDUCATION? _____________________ 

 

 

WILL YOU HAVE THE REQUIRED AMOUNT PRIOR TO COMING IN? ___YES 

___NO 

LIABILITIES – LIST TOTAL AMOUNTS OF ANY DEBTS. MONTHLY 

PAYMENTS AND WHEN IT WILL BE PAID OFF (MUST BE DEBT FREE) ______ 

 

 

DO YOU OWN A VEHICLE? (YOU MUST OWN ONE UPON ENTRANCE) ___YES 

___NO  DO YOU HAVE INSURANCE? (INSURANCE MUST BE PAID ONE YEAR 

IN ADVANCE) ___YES ___NO 

 

 

MISCELLANEOUS 

 



(IF ADDITIONAL SPACE IS NEEDED TO COMPLETE ANY QUESTION PLEASE 

USE AN ADDITIONAL SHEET OF PAPER) 

WILL YOU SHARE A ROOM? ___ HAVE YOU PRAYED CONCERNING THIS 

COMMITMENT? ____________________- 

 

WHAT IS YOUR DEFINITION OF A SERVANT? _____________________________ 

 

 

 

 

 

WHAT ARE YOUR PLANS AFTER PURSUITBOISE.COM, IF ANY? ____________ 

 

 

 

 

 

HOW DO YOUR PARENTS (FAMILY) FEEL ABOUT YOU COMING INTO 

PURSUITBOISE.COM? ___________________________________________________ 

 

 

 

 

 

INCLUDE A RECENT PHOTO OF YOURSELF (IT WILL NOTBE RETURNED). 

INCLUDE A $25.OO NON-REFUNDABLE APPLICATION FEE. (MAKE ALL 

CHECKS PAYABLE TO CENTRAL ASSEMBLY) 

 

 

I HAVE HONESTLY COMPLETED THIS APPLICATION WITH ALL KNOWN 

INFORMATION AND HAVE READ THE SELECTION OFMPROSEPCTIVE 

CANDIDATES AND AGREE TO ABIDE BY THE RULES OF PUSUITBOISE.COM. 

I UNDERSTAND THIS IS A LIMITED MINISTRY AND I MAY OR MAYNOT BE 

ACCEPTED TO WORK IN IT. 

  

 

 

DATE ______________ SIGNATURE ______________________________________ 

 

 
 

 


