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Gettysburg Master’s Commission 
3185 York Rd 

Gettysburg, PA  17325 
Phone: 717-624-1016    Fax: 717-624-1562   gettysburgmcinfo@gmail.com 

Application for Enrollment 
(please type or print clearly) 

 
 
 

 
 
 
 

 
 
 
 
Name__________________________________________ 
Address________________________________________ 
City, State, Zip___________________________________ 
Country______________________Phone_____________ 
E-mail Address__________________________________ 
Age_______________Birthdate______/______/________ 
Marital Status: [ ] Married     [ ] Single     [ ] Divorced 
If married, how long?______________________________ 
(spouse must submit a separate application if applying) 
 
Family History 
Father/Guardian__________________________________ 
Address________________________________________ 
City, State, Zip___________________________________ 
Country__________________Phone_________________ 
Accepted Christ? [ ] Yes     [ ] No 
Occupation_____________________________________ 
 
Mother/Guardian_________________________________ 
Address________________________________________ 
City, State, Zip___________________________________ 
Country_________________Phone__________________ 
Accepted Christ? [ ] Yes     [ ] No 
Occupation_____________________________________ 
 
Educational History 
High School Attended_____________________________ 
Location______________________Dates_____________ 
University Attended_______________________________ 
Location__________________Dates_________________ 
Major__________________________________________ 

 
Each of the following 

items must be returned 
to the GMC office to 

complete your 
application process: 

 
 Completed 

Application 
 

 Pastoral 
Reference 
 

 2 Personal 
Character 
References 
 

 Your personal 
testimony  
(200-500 words) 
 

 Recent Photo of 
yourself 
 

 High School 
and/or College 
Transcript 

 
 $50 application fee 

(check or money 
order payable to  
Gettysburg MC) 
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Financial/Employment History
How do you plan to pay for your tuition? _____________________________________ 
_____________________________________________________________________ 
 
Will you have the full tuition amount by the first day of Master’s Commission? (if no, 
please explain)___________________________________________________________ 
_____________________________________________________________________ 
 
Do you have any debts, loans, or payments that may affect your financial position 
during your time at Master’s Commission? 
 [ ] Yes     [ ] No 
 Debt/Loan_________________________Amount_________________________ 
 Debt/Loan_________________________Amount_________________________ 
 Debt/Loan_________________________Amount_________________________ 
 Total payments per month___________________________________________ 
 
Employment History (please list most recent employer first) 
Employer______________Position___Dates of Employment_________Phone Number 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
 
Health 
Your health is:     [ ] Excellent     [ ] Good     [ ] Fair     [ ] Poor 
List any allergies________________________________________________________ 
List any physical limitations________________________________________________ 
List any medications you are currently using__________________________________ 
_____________________________________________________________________ 
Have you used ever used any illegal drugs?     [ ] Yes     [ ] No 

(if yes, date of last use and type of drug)_____________________________________ 
Do you currently smoke?     [ ] Yes     [ ] No 
Do you currently drink alcoholic beverages?     [ ] Yes     [ ] No 
Do you have health insurance? [ ] Yes     [ ] No 
 Insurance Company________________________________________________ 
 Group #__________________________________________________________ 
 Policy #__________________________________________________________ 
 
Vehicle and License 
Will you have access to a vehicle during this time?     [ ] Yes     [ ] No 
Do you have a current driver’s license? 

[ ] Yes     [ ] No State and License #_______________________________ 
Have you ever had any traffic convictions?     [ ]Yes     [ ] No 
 (if yes, please explain on separate paper) 
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Church/Ministry Background 
Name of home church____________________________________________________ 
Denomination___________________________________________________________ 
Address_______________________________________________________________ 
City, State, Zip__________________________________________________________ 
Phone_________________________________Fax____________________________ 
Senior Pastor________________________Youth Pastor _______________________ 
How long have you attended this church?____________________________________ 
Are you a member of this church?     [ ] Yes     [ ] No 
List the different ministries you have been involved with__________________________ 
______________________________________________________________________
______________________________________________________________________ 
When did you accept Christ?______________________________________________ 
Where________________________________________________________________ 
Have you ever been baptized in water?     [ ] Yes     [ ] No 
Have you ever had an Acts 2:4 experience?     [ ] Yes     [ ] No 
How many times a week do you attend church? _______________________________ 
 
Personal Information 
How do your parents/guardians feel about you coming to Master’s Commission? 
______________________________________________________________________
______________________________________________________________________ 
How did you hear about Master’s Commission? 
 [ ] Friend/family   [ ] Internet/web-page [ ] Church/youth group booking 
 [ ] Mailing    [ ] Youth Convention [ ] Summer Camp 
 [ ] Uncut MC    [ ] Another MC  [ ] Discover Weekend 
 [ ] Other:_________________________________________________________ 
What do you plan to do after Master’s Commission? ___________________________ 
______________________________________________________________________ 
List any instruments you play______________________________________________ 
List any hobbies, sports, special interests_____________________________________ 
Have you ever been dismissed from another MC program or college?     [ ] Yes     [ ] No 
 (if yes, please explain on separate paper) 
Do you speak another language?     [ ] Yes     [ ] No 
 Which language and how fluent?______________________________________ 
What is the last book you read?____________________________________________ 
List the last 3 movies you’ve seen___________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
On a scale of 1-10 (10 being very strong) please evaluate your own personal strengths 
and weaknesses in the following areas 
___self-discipline  ___encouragement of others       ___personal motivation        ___motivating others 
___self-image    ___conversations with strangers     ___financial responsibility   ___servanthood 
___creativity    ___teamwork/cooperation                ___teachable spirit            ___submission to leaders 
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Have you ever been convicted of any child abuse or crime involving actual or attempted 
sexual molestation of a minor?     

[ ] Yes     [ ] No      (if yes, please explain on separate paper) 
 
Have you ever been convicted of any other criminal offense?      

[ ] Yes     [ ] No      (if yes, please explain on separate paper) 
 
Personal Reflections 
 Please answer the following questions on a separate sheet of paper & attach  

them to your application: 
1. Your personal testimony.  Include descriptions of your salvation experience, what 

God is currently doing in your life, your personal devotional life, and a statement 
about why you desire to attend Master’s Commission (200-500 words) 

2. How would you define pursuit after God? 
3. Explain in depth who Jesus is to you 
4. What are some dreams, goals, and ambitions that you have? 

 
Have you carefully read the guidelines in our Catalog included with the application? 
 [ ] Yes     [ ] No 
 
If accepted into Master’s Commission, are you willing to follow these guidelines and to 
make a nine-month commitment to this intense discipleship ministry? 
 [ ] Yes     [ ] No 
 
 
 
 
Please carefully read and sign the following statement: 

 
The information in this application is correct to the best of my knowledge.  I 
authorize the organizations and individuals listed in this application or reference 
forms (as well as the Police Department) to give Master’s Commission any 
information or records they may have regarding my character and fitness for 
ministry.  I release all such references and Master’s Commission from liability for 
any damages that may result from furnishing such evaluations. 

 
Applicant’s Signature____________________________________Date_____________ 
 

Please return completed application to the address below. 


