
City Impact Ministries 
Application for Ministry Leaders and Core Team Members 

 

 

Name: ________________________________________________   

Address: ______________________________________________ 

City: _________________________ State: _________ Zip: ____________ 

Phone (Home): ___________________________ (Work): ___________________ 

(Cell):_____________________________ 

E-mail: _____________________________ 

Name of your City Impact Ministry:__________________________ 

 
1. Please share your conversion experience (God story).  Be as specific as possible.  Attach a 

separate sheet if necessary.  
_____________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

 
2. We assume that you are committed to nurturing an authentic, abiding relationship with Christ 

through prayer, Bible study, worship, fellowship, service and witnessing.  Please explain briefly 
how you are doing this currently in your life:  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
____________________________________________________________________________ 

 
3. How long have you attended MBC?  __________________________ 

 
4. Are you a member of MBC?   

   Yes _____ No _____  
 
 If not, would you be willing to move toward membership? 
   Yes _____ No _____ 
 

5. Have you read the MBC What We Teach doctrinal statement? 
   Yes _____ No _____ 
 
  



 If so, to you agree in full or in part with this doctrinal statement? 
   Full _____ In Part _____ 
     
 If in part, please explain your questions or concerns. 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 ______________________________________________________________________________ 
 
 

6. Have you attended McLean University classes?  If so, which ones? 
   Yes _____ No _____ 
   Classes: 101_____ 201_____  301_____  401_____  501(A/B)_____ 
 

7. What spiritual gifts has God given you that would help you serve effectively as a City Impact 
Ministries leader? 
______________________________________________________________________________ 

 
 

References 
   Please list two people who know you well that we may call to confirm your leadership qualities. 
 
 Name:  ___________________________ Phone(s) ______________________________ 
  

E-mail: ___________________________ 
 
 Name:  ___________________________  Phone(s) _______________________________ 

  
E-mail: ___________________________ 

 
 
 
Signature ____________________________________     Date __________________________ 

 
Please submit to City Impact Ministries Director (if Core Team application, please send a copy to 

the Director). 


