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COORDINATOR WORKSHOP Application

Please type or print legibly

I am applying for the Workshop to be held at:

                                                                                                   on                                                                                               
City & State Date (include year)

PERSONAL

Name                                                                                                                                                                                                
Last First Middle Initial Nickname

*Address                                                                                                                                                                                            
Street City State Zip Country

*Valid for 1 year or permanent address

Home Church                                                                                          Denomination/Affiliation                                              

Spouse’s name                                              Attending? ❏ Yes ❏ No Home Phone                                                                

Work Phone                                                                                            Email Address                                                              

Social Security #                                                                                     Birthdate                                                                       
For 1099 information (not applicable for Canada)

❏  Male ❏  Female / ❏  Single ❏  Married

EXPOSURE TO PERSPECTIVES
Coordinator Trainee Requirement: Completion of Perspectives at certificate or credit level with a minimum grade of 75%.

When (semester & year) and where (city & state) did you take Perspectives?                                                                           

What level (check one): ❏  Graduate ❏  Undergraduate ❏  Certificate

PERSONAL & PROFESSIONAL REFERENCES
Please return the two references in sealed envelopes, along with this application, to the Perspectives office.
List a pastor & co-worker who know you and can objectively evaluate your character, life and ministry.

1.                                                                                                                                (______)                                            
Pastor  Work phone

                                                                                                                                                                                                
Address   City State Zip

2.                                                                                                                                    (______)                                            
Co-worker  Work phone

                                                                                                                                                                                                
Address   City State Zip

EXPERIENCE
Ministry and Work experience (current or most recent first).                                                                                                           

Occupation

Organization Dates Position and Responsibilities

                                                                                                                                                                                                               

                                                                                                                                                                                                               

EDUCATION

Highest level completed:  ____________________________________________________________________________

Office Use Only

Date Rec’d:                        

Amount Paid:                     

Cash/Check #:                    

❏ Split Check
w/                                

Total Amount             

PERSPECTIVES



10/24/2003

PERSONAL RESPONSE Please type or print legibly  (Use a separate piece of paper if necessary)

1. Vision: Why are you interested in hosting Perspectives?  What specific things do you envision will result from offering
Perspectives at your church/ministry and in your community?

2. Timing: What are some tangible signs that indicate it is the right season for your church to host Perspectives?

3. Endorsement: How will your church promote Perspectives?  What pastors or lay people have taken or will enroll in
your upcoming course?  Are you willing to work with other churches, school, and denominations?

4. Team: List potential individuals from your church or nearby churches that you might recruit to help you coordinator
Perspectives.  How might you find other team members beyond these people?

5. Leadership: Communicative, organizational, and administrative skills are essential to the effective promotion and
coordination of a Perspectives course. Personal discipline and initiative are a must. Comment on your strengths and
weaknesses in these areas.

How would others describe your gifts?

DOCTRINAL STATEMENT
We use the 1974 LAUSANNE COVENANT (attached) as our statement of faith. If you are in agreement with the Lausanne
Covenant, the statement of mission, and intent that the Perspectives Study Program has adopted, please sign below.

Signature:                                                                                                          Date:                                                               

For other workshop locations: be prepared to pay for your own meals at local restaurants. Contact the workshop coordinator for other
details.  Prices will vary from $150-$200 depending on location. Mail application and payment directly to workshop coordinator.
Questions?: call (626) 398-2125 or email: perspectives@uscwm.org

Housing  &  Information for U.S. Center for World Mission workshops only:

USCWM workshop registration price: $175 Application deadline: 5 weeks prior to the workshop date

Note: We expect that you will need housing.  This will add $30/person for two nights (Application & application fee must be received
5 weeks prior to workshop to guarantee housing!)

Please mail this application, payment  and references to: Perspectives Study Program
1605 E. Elizabeth St.
Pasadena, CA  91104-2721

Make check payable to Perspectives:
I have enclosed (check one): ❏   $100 non-refundable application fee (to be applied to registration fee)

❏   $175 complete registration fee

To that amount I have added (check one): ❏   $30/person housing fee for 2 nights
❏   $45/person housing fee for 3 nights
❏   $0 I don’t need housing


