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student application 



 
 
Dear Potential Student, 
 
Thank you for expressing interest in Ground Zero Master’s Commission.  You are at a turning point in 
your life and we are excited to see that you are considering GZMC.  You have many different paths 
ahead of you.  Our prayer is for you to follow God’s will in wherever He leads you. 
 
We are looking for students that are honest, real and hungry for God.  We are not looking for 
students that are perfect: just students that have a fire for God and who have a teachable spirit.   
 
Enclosed is the GZMC application.  Please carefully review it and fill it out.  The application process 
cannot start until we have everything.    
 
I am excited to see what will happen over the next few months.  If you have any questions, please feel 
free to contact me at 610.869.7332 or email me at pastormike@gzmconline.com. 
 
In Him, 
 
 
 
Pastor Mike Atkins 
Ground Zero Master’s Commission 
Director 



//the basics 

full name: (first, middle, last) 
__________________________________________________________ 
   

name you prefer:  ___________________________________________ 
    

address:  __________________________________________________ 
 

city: _______________________________  state: _____ zip: ________    
 

social security #: _____-_____-_____    birthday: ____/____/____     
 

e-mail address: _____________________________________________ 
 

home phone #: (____)__________ cell phone #: (____)_____________   
 

□ male   □ female               height: ______ weight: ________       
 

marital status: ____________  t-shirt size:     sm       med     lg        xlg 
if accepted, are you willing to share a room?  □ yes   □ no   
 

ring size (left ring finger): _________ 

//family history 

father/guardian's name:  ____________________________________________________________________ 
 

address:  _____________________________  city: _______________________  state: ______ zip: ________ 
phone #: (____)______________  have they accepted Christ?  □ yes   □ no  □ not certain   
 

occupation: _____________________________________________ 
 

mother/guardian's name:  ____________________________________________________________________ 
 

address:  _____________________________  city: _______________________  state: ______ zip: ________ 
phone #: (____)______________  have they accepted Christ?  □ yes   □ no  □ not certain   
 

occupation: _____________________________________________ 
 
are your parents: (please circle one)   
  
married    divorced    separated    mother deceased    father deceased    both deceased 
 

if parents were separated or divorced, how old were you at the time?  ______________ 
 

who did you live with and how long? _________________________________________ 
 
do you have any siblings? □ yes   □ no   
 

please list their names and ages: 
 

__________________________________  age: ______ 
 

__________________________________  age: ______ 
 

__________________________________  age: ______ 

staple photo here 

how did you hear about gzmc? 
_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 



//personal evaluation  
if you need more space, please use a separate piece of paper. 
 

are you willing to travel, stay up late, work hard, and stay focused on God?    � yes � no  Initial: ______  
 

are you willing to be kept accountable in all areas of your life?       � yes  � no  Initial: _______  
 

are you willing to obey all rules and come under the leadership’s authority?   � yes � no  Initial: ______  
 

are you currently in a dating relationship? (GZMC definition of dating: having a romantic interest in a person of the 
opposite gender and cultivating that interest through thoughts, looks, notes, talks, phone conversations, events, photographs, 
keepsakes, etc.)    � yes � no  Initial: ______  
 

are you willing to not date for 9 months?     � yes � no  Initial: _______  
 

List any allergies__________________________________________________________________________ 
 

List any physical limitations_________________________________________________________________ 
 

List any medications you are currently using____________________________________________________ 
 

Have you ever used illegal drugs?                    Yes            No       If yes, date of last use:_______________ 
 

Have you ever smoked tobacco?                       Yes            No       If yes, date of last use:_______________ 
 

Have you ever drank alcoholic beverages?       Yes            No       If yes, date of last use:_______________ 
 

what are three of your strengths and three of your weaknesses? 
_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

what area of ministry would you describe as your gifting? 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

what are some necessary qualities you feel you must have to be a spiritual leader? 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

what is your plan after gzmc? 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 
 
 



//church background  

name of home church: _______________________________________________________________________ 
 

phone number: _________________  denomination: _______________________________________________ 
 

name of senior pastor: ______________________________________________________________________ 
 

name of youth pastor:_______________________________________________________________________ 
 

how long have you attended the church? ___________  when did you accept Christ? __________   
 

have you been baptized in water?  □ yes   □ no  how many times a week do you attend church? ______ 
 

have you ever had an Acts 2:4 experience? (not required for acceptance): □ yes   □ no 
 

please circle the ministries/groups which you have been involved: 
 

street ministry/evangelism                publications/journalism                     poetry/creative writing 
 

prop construction                              costume/make-up                            worship team 
 

senior citizens                                  musical                                            photography 
 

children                                           youth                                              drama 
 

rap                                                 homeless                                         leadership team 

//commitment  

if accepted into gzmc, are you willing to make a 9 month commitment?  □ yes   □ no 
 

please list the 3 references (name, relation, and phone number) 
 

1.   _____________________________________________________________________________________ 
 

2.   _____________________________________________________________________________________ 
 

3.   _____________________________________________________________________________________ 
 
please make sure to include: 
 

□ application 

□ A personal testimony on a separate sheet of paper 

□ $25 non-refundable application fee (checks made payable to ground zero master’s commission) 

□ recent photo, stapled to application (will not be returned) 
 

I have honestly completed this application form and have answered the questions to the best of my ability and 
agree that all the information is correct.  I agree that if I am accepted I will pay the $300 non-refundable deposit 
within 4 weeks of being accepted: 
 

signature: ______________________________________________________________  date: ____________ 
 
mail to: 
Ground Zero Master’s Commission      
125 Saginaw RD 
New London TWP, PA 19352 
 


