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—_— A WORSHIP SCHOOL

Application for Admission

[~ CONTACT INFO

Name Birthdate Today’s Date
Last First Middle Initial
Address
Street City State Zip Code
How long have you lived at your current address? Email Address
Cell Phone Work Phone Home Number
Occupation Employer & Address

— FAMILY INFO

Marital Status Spouse’s Name Wedding Date

Children’s Names and Ages

[~ REFERENCES

* We require two (2) references and one (1) Pastoral Referral to accompany your application.

e References should be provided by individuals outside of your own family who support your Christian testimony.
* Pastoral Referral should be from a member of the pastoral staff at your church.

e Please note: It is the responsibility of the applicant to ensure that we receive the references.

Have you ever been accused of, or arrested for anything other than a traffic violation? OYes ONo - please explain:

If a background check is needed, do you authorize Calvary Chapel Aurora to perform a criminal and civil background check? OYes ONo
Please complete the following:

a. | have provided a copy of my driver’s license. OYes ONo
b. Are you willing to submit to finger printing? OYes ONo
c. Are you willing to be photographed? OYes ONo

d. Please read and provide the following information:
I voluntarily and knowingly authorize for credentialing purposes only, any present or past employer or supervisor, law enforcement agency, state or federal agency,
private business, military branch, personal reference, and/or other persons, to give any and all records or information they may have concerning my criminal history,
general reputation, character, or any other information requested to Calvary Chapel Aurora and/or its agents or representatives. | voluntarily and knowingly
unconditionally release any named or unnamed informant from any and all liability resulting from the furnishing of this information. This authorization shall be valid one
year from the date signed and a photographic or faxed copy of the authorization shall be as valid as the original.

Signature PRINT Full Name
Date of Birth PRINT Maiden Name
Place of Birth PRINT All Aliases (Last Name only, unless name has changed)

Date Moved to Colorado

Note: Your SSN is required for background check. Once obtained, your information will remain
confidential and will be protected, by all means practical, from fraudulent use.




— CHURCH HISTORY/SPIRITUAL BELIEFS

1. What church do you regularly attend?

Name Phone Number

How Long?

Senior Pastor's Name Address

2. Which services, ministries, and other fellowship activities do you regularly attend?

3. Have you read and do you fully agree with the Calvary Chapel Aurora statement of faith (attached)? OYes ONo

If No, please note reservations

4. Where did you fellowship (go to church) before your current church home? What was the reason for leaving?

Church Name Location Dates Attended Reason for Leaving

Church Name Location Dates Attended Reason for Leaving

5. Are you satisfied with your relationship with Jesus Christ? Why or why not? Are you presently under the Lordship of Christ? (See 1 Peter
3:15; Hebrews 3:14)

6. Attending Ascend requires diligence and faithfulness to your commitment.

a. Are you willing to be faithful in your commitment to this ministry? (1 Corinthians 4:2) OYes ONo
b. Are you willing to joyfully submit to the Ascend leadership and staff? (Hebrews 13:17) OYes ONo
c. Are you willing to sign and agree to follow the Ascend Code of Ethics (Attached)? OYes ONo

7. Briefly describe your Salvation experience (how and where you were saved). Use another sheet if necessary.
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— EDUCATION
Highest level of education completed:

O High School Name & Location:
O Some College Name & Location:
O Associate Degree Name & Location:
O Bachelor's Degree Name & Location:
O Master’'s Degree Name & Location:
O Other Name & Location:

— MINISTRY EXPERIENCE
1. What type of ministry/service experience do you have?

2. What gifts or talents do you possess?

3. Ascend is not a music school. Students will continue to grow in their instrument receiving practical instruction and tools, however,
students should already have a good understanding and foundational knowledge of their instrument. Thus, each applicant will be
required to submit a simple audition video or audio in the form of CD, DVD, mp3, mp4, or web link with his/her application. This is
not meant to intimidate, we are not looking for professional recordings or performances, just a sample that demonstrates the
required standard of ability for admission.

a. What is your primary instrument? How long have you been playing?

b. What is your secondary instrument (if applicable)? How long?

c. Do you play any other instruments and for how long?

d. If not listed above, do you sing and describe your experience?

4. Have you participated in leading worship for a group (small or large) as the leader or in a support role (i.e. musician, background

vocal, audio ministry, etc.)? Describe:

5. Why do you want to attend Ascend Worship School? (use separate sheet, if needed)

— SIGNATURE

Signature Date
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