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Ministerial Student Application for Conference Care Attach
NOTE: The Conservative Congregational Christian Conference offers an affiliation Photo
to any student who wishes to prepare himself/herself for the Gospel ministry.
Please enclose an application fee of $50.00

PERSONAL DATA

Name E-Mail Address

Street Address

City, State, Zip Telephone

Birthdate Married __ Yes,___ No Spouse’s Name Divorced ___ Yes,___ _No

If divorced, attach a full explanation.

Name and ages of Children:

In Romans 10:15 the question is asked, “And how shall they preach except they be sent?” Do you have the inner assurance that you have been

called by God to ministry?
Please provide on a separate sheet of paper an account of your conversion to Christ and your call to ministry.

Please provide a 300-500 word summary on a separate sheet of paper of your understanding of the doctrinal beliefs listed in our CCCC statement of

Faith, with Scriptural references.

Name & Location Dates Degree
High School
College
Bible College
Other Training
What school are you now attending? (provide school address) Expected Graduation Date:
Local Church Membership? __ Yes ___ No If yes, provide name and address of Church, and Pastor's name and phone number.

Please describe any Christian service experiences you have had, and provide a list of your work experience.

NOTE: Conferehce Care is extended only to members orfithe' Ecr)hf’e’réncér.'iTherefore, if you are not now an individual lay member or a member of a CCCC Ch[JE:H,Ui*
do you hereby apply for Individual Lay Membership in the CCCC? __Yes __ No

Vbe'en approved by the elders (dea(_:ons”) and/

Send this applibétion to the CCCC along' W|th ah 6iffic'iéilwst5tgm'éﬁt from your local church that you have
or the congregation as a candidate for the ministry of the Gospel.

Signature Date
12/06


http://www.ccccusa.com/

