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CTF Ministry Team  
 

 

 

APPLICATION FORM 
 

PLEASE PRINT OR TYPE ALL YOUR ANSWERS 
 

         
 
   
 
        
 
 
Place one photo here  (Please enclose a second photo) 
 
 
Application For (Event Name): ________________________________________________(MM/DD/YY) 
 
Application Date: ___________________________________________________________(MM/DD/YY) 
 
Name: (Mr., Mrs., Miss) ________________________________________________________________ 
                  LAST                        FIRST                   MI         (as it appears on passport) 
 
Home phone: _____________________________Work phone: ________________________________ 
 
Email address: ____________________________ Fax: ______________________________________ 
 
Address: (Please print as this should appear on a mailing label for your country) 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Birth date: _________________ (MM/DD/YY)     Sex:  � Male  � Female 
 
Marital Status: � Single  � Married   � Separated   � Divorced 
 
 

Office Use Only 
 
TTT: 
Released as: 
__________________ 
Outcome:__________ 
Comments: 
__________________
__________________ 
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CHURCH BACKGROUND  
 
 
Current church _______________________________________________________________________ 
 
Denomination ________________________________________________________________________ 
 
Partners in Harvest   �     Friends in Harvest  �   

 
Senior Pastor’s name (if you are not the Sr. pastor) _______________________________________________ 
 
Is the Senior Pastor/Minister of your local church body in agreement with your plans?  
� Yes   � No 
 
How long have you attended at this church? ____________ � Year(s)  � Month(s) 
 
What size is the church? ______________  
 
 
EMERGENCY CONTACT 
 
Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Contact Phone number: ________________________Relationship to you: ________________________ 
 
 
ACKNOWLEDGEMENT OF FINANCIAL RESPONSIBILITY  
 
I understand that the full payment of the trip fees including air fare, accommodation, food, transportation, 
medical fees and all personal expenses are my responsibility.   
 
 
Signature ______________________________ Date ______________________________(MM/DD/YY) 
 
Please Note: Upon acceptance of your application we will be contacting you regarding the details of 
planning your trip.  
 
RELEASE OF LIABILITY  
 
I hereby release TACF/CTF, its staff, agents and volunteer assistants from any liability whatsoever arising 
out of any injury, damage or loss sustained by said persons during the course of involvement with 
TACF/CTF Ministry Trip. 
 
I certify that all the information in this application is complete and accurate. 
 
 
Signature _______________________________ Date _____________________________(MM/DD/YY) 
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HEALTH INFORMATION  
 
HEALTH INFORMATION -   Carrier/Group number___________  ID # _____________ 
 
MEDICAL COVERAGE IS ESSENTIAL.  IF YOU ARE ACCEPTED ON THE MINISTRY TRIP AND DO 
NOT CURRENTLY HAVE MEDICAL INSURANCE THIS MUST BE ARRANGED BEFORE ARRIVING. 
 
 
Note:  To be eligible you must have completed one o f the following…  
Please check which one and fill in where and when. 
 
 
� Soaking School                  ______________________     ___________________________ 
                                            Where                                                      When 

 
� School of Ministry               ______________________     ___________________________ 
                                             Where                                                       When 

 
� Leader’s School of Ministry ______________________     ___________________________ 
                                             Where                                        When 

 
� International LSoM              ______________________     ___________________________ 
                                             Where                                                       When 

 
PLEASE RETURN COMPLETED APPLICATION TO 
 
Catch the Fire Ministries, 272 Attwell Drive, Toronto, Ontario, M9W 6M3, Canada. 
 
OR FAX/EMAIL 
Fax:  +1 416 674-8465      Email: joinus@ctfministries.com  
 
INFORMATION 
 

How did you hear about this opportunity?  �  Friend   � Conference  

     �  STF Magazine  � Web page 

     � Other _________________________ 

 
 
REFERENCES 
 
If you are not the Senior Pastor or Minister of your local church body you will need the attached Pastoral 
Reference completed. We want to invite his/her counsel and input with regards to your application. 
 
Thanks for your interest in helping us bring the Father’s love to the Nations of the earth.  
 
Many Blessings. 
 

 
Duncan and Kate Smith 
Director, CTF Ministries 
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  CTF Ministry Team 
 
 
LETTER TO SENIOR PASTOR 
 
 

 
Dear Pastor, 
 
At TACF/CTF, we are putting together several ministry trips per year. You have been given this 
form by someone from your congregation who wishes to attend one of these trips. 
 
The ministry experience is designed for those who desire to be used by God to bring his presence 
outside the walls of the church. We focus on areas where there is a high need to bring the healing 
presence of God to various countries. 
 
With this in mind we would be grateful if you could complete the attached reference form so we can 
assess if this ministry trip is right for the applicant. All information on this form is confidential. 
 
 
We are looking forward to hearing from you.  
 
 
In the Father’s Love, 
 

 
   
Duncan and Kate Smith 
Directors, CTF Ministries 
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CTF Ministry Team 
 
 

SENIOR PASTOR'S Reference Form (Confidential) 
 
 
(To be completed by applicant) 

 
Name of Applicant _____________________________________________________________ 

Senior Pastor’s Name  ___________________________________________________________ 

Home Church __________________________________________________________________ 

Denomination __________________________________________________________________ 

Address ______________________________________________________________________ 

Home phone: _____________________________ Work phone: __________________________ 
 
Email address: _________________________ Fax : ___________________________________ 
 
(To be completed by Pastor) 

 
1)  How long have you known the applicant?  ___ � Month(s)  � Year(s) 

2)   How well do you know the applicant?  

   � Very well   � Well  � Casually  � By Sight Only 

   Comments: _____________________________________________________________ 

 

3)   What leadership role(s) does the applicant fulfill in the church? 

 

 

 

 

 



 - 6 - 

4)   How long has the applicant been serving in this/these roles?    

____________________________________________________________________________

____________________________________________________________________________ 

5)     Overall, what do you consider to be the applicant’s strong points?  

 

 

 

 

6)  Are you aware of any significant character issues or weak points? (Please describe) 

 

 

 

 

7)   Do you have any reservations about the applicant attending this ministry trip at this time? 

____________________________________________________________________________   

____________________________________________________________________________ 

 

8)   Have you released the applicant to minister in your church? 

___________________________________________________________________________   

___________________________________________________________________________ 

___________________________________________________________________________ 

 
To the best of my knowledge the above information is correct. 
 

Signature ________________________ Date _______________________(MM/DD/YY) 

 

Thank you for your time and help with this application. 

 
Please direct this form to: 
 

Catch The Fire Ministries 
272 Attwell Dr. 

Toronto, Ontario 
Canada  M9W 6M3   

or fax (416) 674-8465    


