
APPLICATION 
FOR ADMISSION 

 
 

1. PERSONAL INFORMATION 
 
Legal name:  
            last (family)                 first       middle             maiden (if applicable) 
 
Name usually called:      Gender:   Male    Female 
 
Date of birth:       Social Security Number:              
        month day year 
 
Country of birth:      Country of Citizenship: 
 
Passport number:      Expiration Date: 
 
Phone numbers:  (           )     home    work    cell   fax    pager    other 
      area code                       number 
     (           )     home    work    cell   fax    pager    other 
      area code                       number 
     (           )     home    work    cell   fax    pager    other 
      area code                       number 
 
E-mail address: 
 
Current mailing address: 
      number   street 
 
 
  city    state   zip  country 
 
What year do you hope to begin your studies at the CPCP? 
 
 

2. FAMILY INFORMATION 
*NOTE: Spouses of applicants who wish to attend the CPCP as full-time students must submit a separate 
application. 

 
Marital Status:    Single  Married      Widow(er)      

 Separated       Divorced  Divorced and Remarried 
 
If single, are you still dependent upon your parents?     Yes      No      
 
If yes, are your parents in favor of your attending the CPCP?      Yes      No    (If no, please explain on a 
separate sheet of paper.)  
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To Every Tribe Ministries 
604 W. 6th Street 

Los Fresnos, TX  78566 
Office:  956-233-4353 

E-mail: admissions@toeverytribe.com 
FAX: 956-233-4353 



If married, please provide information about your spouse. 
 
Spouse’s name:  
            last   first     middle       maiden (if applicable) 
 
Name usually called:      Anniversary date: 
 
Spouse’s Date of birth:       Social Security Number:          
              month   day        year 
 
Country of birth:      Country of Citizenship: 
 
Passport number:     Expiration Date: 
 
Children’s names and ages: 
 
 

3. CHURCH INFORMATION 
 
Please provide the name and address of the church at which you currently worship: 
 
  name     pastor    denomination 
               (        )           - 
                   street address/P.O. Box    city/state   phone number 
 
How long have you attended this church?    Are you a member? 
 
Have you discussed your interest in missions and the CPCP with your church leadership?     Yes     No 
 
 

4. ACADEMIC INFORMATION 
 
Give the complete name and address of the high school you are now attending or the last one you 
attended: 
    name      address 
 
Type of high school:    Public      Christian       Private      Home   
 
Date of high school graduation: 
      month   year 
 
List all colleges, institutes, professional and technical institutes that you have attended. 
 

name   city/state  dates of attendance      diploma, degree, or credits earned 
 

name   city/state  dates of attendance      diploma, degree, or credits earned 
 

name   city/state  dates of attendance      diploma, degree, or credits earned 
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5. WORK INFORMATION 
 
What is your current occupation? 
 
List your last three places of employment. 
 

name     city/state   dates               position 

 
name     city/state   dates               position 

 
name     city/state   dates               position 

 
List any other job experience, skills, abilities, gifts or hobbies that you have: 
 
 
 

6. REFERENCES 
 
Please give the names of three people that you would like to use as references.  These should be people 
that know you well and who are involved in your missionary planning.  At least one should be a pastor or 
elder in your church and none should be related to you.   
 
 

name   church name role in church  e-mail address phone number 
 

name   church name role in church  e-mail address phone number 
 

name   church name role in church  e-mail address phone number 
 

NOTE: You are responsible to provide each of these references with a CPCP Recommendation Form to be mailed to To 
Every Tribe by the reference (not by you).  Your application will not be processed until all three forms are received. 
 

If still dependent upon your parents, please provide contact information for at least one of them. 
          (        )           - 

      name(s)    city/state of residence        telephone number 
 
 

7. OTHER INFORMATION 
 
Please attach your typed responses to the following questions to this application form. 

1. Please tell us about your Christian experience. 
2. Describe your view of the Bible. 
3. What are your three favorite Christian books other than the Bible?  Why? 
4. Tell us why you think that God is calling you to be a missionary. 
5. Describe your ministry in your local church and in your community (please give specific examples). 
6. Please explain how your vision and understanding of missions as well as your personal calling and life 

experience fit with To Every Tribe’s vision and mission statements. 
7. Please describe any missionary experience you have had, including location, activities, and other 

missionaries that you have worked with.  Describe your general impression of your experience. 
8. How do you plan to fund your missionary training and/or work? 
9. How have your pastors/church leaders responded to your plans to enter into missionary service? 
10. Is there a particular region or country to which you believe the Lord is calling you?  Why?  
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8. AGREEMENT 
 
Are you in complete agreement with To Every Tribe’s statement of faith?      Yes     No   If not, please 
indicate areas of disagreement on a separate sheet of paper. 
 
Do you consent to a CPCP staff member contacting the references that you have listed in this 
application?      Yes     No     
 
If you are accepted to the CPCP, will you agree to live by the policies, requirements, values and 
standards of conduct outlined in the CPCP Student Handbook?    Yes   No 
 
 

9. CERTIFICATION STATEMENT 
 
I, _______________________________, certify that the information provided in this application is 
complete and accurate to the best of my knowledge.  I also acknowledge my willingness to cooperate 
with the fulfillment of the mission, purpose, goals and student expectations of the Center for Pioneer 
Church Planting.   
 
Signature:         Date: 
If filling out this form online, please enter your initials to sign this statement. 
 

10. INSTRUCTIONS 
 
• If you are using a printed application form, please 

mail or fax the completed form to:   
To Every Tribe 
604 W. 6th Street 
Los Fresnos, TX  78566 
FAX: 956-233-4353 

If filling out this form on your computer, please 
email it to admissions@toeverytribe.com.  

• For printed applications, please attach your extra 
typed pages to your application form.  For online 
applications, please email your extra pages in 
Word or rich text format. 

• Please include your $25 application fee.  Checks 
can be made payable to To Every Tribe.   

• Please distribute the reference forms to the three 
references you listed in this application.  

After you’ve applied… 
• To Every Tribe will process your application.  

You will be notified if any items are needed to 
complete your file. 

• Your references will be contacted when the 
recommendation forms are received. 

• Before being accepted, you will need to 
schedule a personal interview with the CPCP 
staff. 

• If admitted to the CPCP you must submit a 
nonrefundable $150 confirmation deposit to 
hold your place at the CPCP (the deposit will 
be applied to your tuition upon your arrival). 

• If you have any further questions or needs, 
please feel free to contact the CPCP office at 
admissions@toeverytribe.com or 956-233-
4353. 
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