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Tri Lakes Community Church 
School of Supernatural Ministry 
 
1st Year Application 
This application is intended to be used by students both in Tri Lakes and those who may come from 
outside our church.  Some questions will have more application for those outside our church 
fellowship.  
 
VITAL INFORMATION         

First Name:   ___________________________________________________ 

Middle Name:   _________________________________________________ 

Last Name:   ___________________________________________________ 
Email Address:   ________________________________________________ 
Phone Number:   ________________________________________________ 
 
Address:   _______________________________________________________ 
City:   __________________________________________________________ 
State:   _________________________ Zip / Postal Code:  _________________ 
 
PERSONAL (circle one) 
Gender: 
 • Male 
 • Female 
Marital Status: 
 • Single 
 • Married 
 • Divorced 

• Widowed 
If married will your spouse be attending school?    YES      NO  
If separated or divorced, please provide a brief explanation.  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Birth Date:  ________________________________________ 
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SPIRITUAL INFORMATION 
 
When did you accept Christ as your personal Savior? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
____________________________________________________________________________ 
 
Have you been water baptized?  (Circle one)   YES      NO 
If yes, when and where?  
__________________________________________________________________ 
 
 
Have you been baptized in the Holy Spirit according to Acts 1:8 and Acts 2:4 (circle one)?    YES    
NO  
 
If yes, how do you know you were baptized in the Spirit? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
____________________________________________________________________________ 
 
Do you attend church regularly (circle one)?   YES   NO  
Are you a member (circle one)?     YES    NO  
 
How long have you been attending regularly there? ___________________________ 
 
Home Church:  ________________________________________ 

Pastor's Name:  ________________________________________ 

Church Address:  _______________________________________ 

Church Phone:  ________________________________________ 

City:  ________________________________________________ 

State:  _______________________   Zip Code:  ______________ 

  

Have you recently left another church (circle one)?   YES   NO  

If yes, was it a good parting or are there unresolved issues? 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
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State any Christian service you have done: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

EDUCATION 

Did you graduate from High School (circle one)?   YES   NO 

               or get a GED or equivalent (circle one)?   YES   NO 

Did you attend college/university (circle one)?   YES   NO 

What was your major?  ________________________________________ 

Graduated from college/university (circle one)?   YES   NO 

Date Graduated:  _____________________ 

 

FAMILY 

Name of spouse, if married:  __________________________________ 

Spouse's Birth Date:  ________________________________________ 

Spouse's Age: _____________________ 

Children (names and ages): 

________________________________________________________________________________

________________________________________________________________________________ 

 

PARENTS  (If you are living with them or are under age 21 and not attending TLCC.) 

Father's Name:  ______________________________________________________ 

Living (circle one)?   YES   NO  

Phone:  ________________________________________ 

Mother's Name:  _____________________________________________________ 

Living (circle one)?   YES   NO    Phone: ____________________________ 
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EXPERIENCES 
 
Answering “YES” to the following questions will NOT automatically disqualify the applicant from 
acceptance. 
 
Have you used tobacco in the last six months (circle one)?   YES   NO 
Have you drunk alcoholic beverages in the last six months (circle one)?   YES   NO 

If yes, please explain: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Have you been involved with pornography in the last 12 months (circle one)?   YES   NO  

If so, when was the last time, and what have you been doing to remain pure in this area? 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Have you been involved in homosexuality within the last 5 years? 

If so, when was the last time? And please explain what God has done to restore you: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

  

If yes, when and where? Please provide a brief explanation: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

____________________________________________________________________________ 
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Have you ever been involved in the occult, witchcraft, or cults (circle one)?  

YES   NO  

If yes, please provide a brief explanation: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

____________________________________________________________________________ 

 

Have you used illegal drugs in the last six months? If so, please explain: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

EMPLOYMENT 

Occupation:  _______________________________________________________ 

Present Employer:  __________________________________________________ 

Address:___________________________________________________________ 

Phone:  ________________________________________ 

 

FINANCES 

Tuition is $75 per section. Please send a nonrefundable $25 fee with your application and be 

prepared to pay the $50 balance on the first day of school. You will need to register and pay for 

each succeeding section three weeks before it starts so material can be ordered. Each section will 

have eight (8) sessions.  There is also an assigned book for reading that goes with each section.  

Generally, the cost varies from $10 to $15 depending on the book.  There may be an exception 

depending on the book.  

READING 

Please list any books written by Bill Johnson or Kris Vallotton you have read: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
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How did you hear about TLCCSSM? 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

  

STATEMENT OF LIFE PURPOSE 

Give a brief description of your Christian experience (how you came to know the Lord; your 

present walk with the Lord). Limit statement to 300 words: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

MORE INFORMATION 

Briefly explain why you want to attend Tri Lakes Community Church School of Supernatural 

Ministry: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

____________________________________________________________________________ 

What are you really passionate about? 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
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FIRST PERSONAL RECOMENDATION 

Full Name:  ___________________________________________ 

Email Address:  ________________________________________ 

Address:  _____________________________________________ 

City:  _________________________________________________ 

State:  __________________________ Zip Code:  _____________  

 

SECOND PERSONAL RECOMENDATION 

Full Name:  ___________________________________________ 

Email Address:  ________________________________________ 

Address:  _____________________________________________ 

City:  _________________________________________________ 

State:  _______________ Zip Code_________________________  

 

 

PASTORAL RECOMMENDATION 

Full Name:  ___________________________________________ 

Email Address:  ________________________________________ 

Address:  _____________________________________________ 

City:  _________________________________________________ 

State:  ___________________             Zip Code:  _____________ 

  

Signature:  __________________________________________________  

 Date:  ______________ 
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REMINDER: 
This is a school with expectations of consistent attendance in order for you to receive all 
that Father God has for you.  There is a flow to the class and each session will build on the 
previous one.  There will also be weekly homework assignments that take from 1 to 2 
hours per week.  
 
Classes will be held at: 
Tri Lakes Community Church 
50755 Co. Rd. 23 
Bristol, IN 46507 
Ph. 574-848-5457  (Office hours on Tuesday & Friday.) 
 
All classes will be on Tuesday night from 6:30 pm to 9:00 pm. 
TLCC School of Supernatural Ministry 2011 -12 class schedule. 
 Section 01  -  Sept. 13 through Nov. 1. 
 Section 02  -  Nov. 8 – 22: Dec. 6 & 13: Jan. 3, 10, 17 
 Section 03  -  Jan. 24, 31: Feb. 7, 21,28: March 6, 13, 20 
 Section 04  -  March 27: April 10,17, 24: May 1, 8, 15, 22 
 (Adjustments may be made based on major conflicts.) 
 
Blessings and wisdom as you prayerfully consider your participation and listen for direction 
from the Holy Spirit. If you join the class I look forward to partnering with you in your 
Kingdom journey of faith into supernatural ministry.   
 
 
Dave Hickman  
Senior Pastor 
Tri Lakes Community Church 
 


