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FOR OFFICE USE ONLY DATE Init ial

Tuition S Rec 'd  I  I
Kelowna Christian Center
Nlinistry Training Institute

APPLICATIOI'I FOR\I
Piease altach a recent. clear.

(NIr.) (NIrs.) (Nliss)

Perrnanent
Address

(Last) (First) (VIiddie)

Street City Prov. postal Code phone #
Present
Address

Street Ciry Prov. postal Code phone #

Iwishtoat tendK.C.C. Iv I in is t ryTra in ingInst i tu tesecondyearbeg inn ing

In Case of Emergency, Contact:

Addressff

Reiationship:

City Prov. postal Code phone #

Home Church

Address Phone

Birthdate Place of Birth Age

Languages

Musical Abii i ty or Other Talents

Occupationai Skii is

Ivlarital Status: Single tr Engaged tr Nlanied tr Separated tr
Divorced tr Remarried tr Widorved tr

Spouse's Name

I{ames of Children Birthdate Grade in School



FII\IA\ICIAL SUPPORT

From?

Form NI.T.I.  2.1
Paee 2

Do you have your complete school fees?

Do you have anv outstanding debt? please Explain:

what wil l  y'our spouse be doing while you are attending lvf.T.l.?

A C I$\r O lVL E D G E i\t Ef{T O F F n\iAN C IAL RE S p ON S I B I L ITy

I understand that payment of the requireci school tuition fees must be made on the first day of every month,
or first day of every trimester, or upon my arrival, unless otherwise approved in writing by the School
Director before enrollment. I agree to participate in designated fundruising events to cover extra costs for
outreach purposes. Further, I agree to meet in a timely manner, prior to the completion of school, all
expenses incurred during my involvement with Kelowna Christian Center lvlinistry Training Institute. If Iam accepted by K.C.C. N'{.T.I. I will abide by the spirit, rules, and schedule of the school.

Signature Date

Lord, who may &vell in your sanctuary? lvho may live in yottr hot;t hill?
He...w'ho keeps his oath even when it hurts...' (psAL/ut t 5;1, 4b)

STATENTEIIT OF COI\FIR\TATIO]Y TO AII STUDENTS:
WE BELIEVE THAT A CONFIR\IATION TO ALL STUDENTS, AS WELL AS THE
ADIVIINISTRA.TION, OF GOD'S TI\,IE FOR STUDYNG AT KELOW}IA CHRISTIAN CENTER
}'{T\.IISTP"Y TR.{T\D.IC I}.ISTITUTE \\'ILL B[ YCLiit ABILITY TO i,iEET TFIE FN{AiiCiAL
REQLTIREN,TENTS.

RELEASE OF LIABILITY
vwe do hereby release K.c.c. lvI.T.I., its staff, agents and
whatsoever arising out of any injury, damage or loss which
course of involvement with K.C.C.

volunteer assistants from any liability
may be sustained by said person(s) during the

Applicants Signature
Please direct allforms to;

Dean of Students
Nlinistry Training Institute
905 Badke Rd
Kelowna, B.C VIX 525

Date


