
Application for Enrollment 
 
 
Thank you for your interest in Equip Ministries.  This application package 
provides the information and forms you will need to apply for enrollment.   
 
The application process is as follows: 

1. Print out and complete the application forms (pages 2-3)  

2. Enclose a check for the $20 application fee, made out to “New Hope 
Chapel” with “Equip” in the memo line 

3. Enclose a wallet-size photo of yourself (this will be used by our instructors 
and staff as they pray for you) 

4. Mail the above to: 

New Hope Chapel Equip Ministry 
P.O. Box 1752 
Plymouth, MA 02362 

5. Print out three copies of the character reference form (page 5) and give 
them to two personal references and one pastoral reference to complete 
and return directly to Equip.  

  
Once we receive your application package, a member of the Equip Board will 
contact you to set up an interview to discuss your goals and the direction you 
feel the Lord is guiding you.   
 
The fees for Equip are as follows: 

• The application fee (non-refundable) is $20 

• The cost of each course is $150 plus materials and books.  Each student is 
responsible for purchasing their books prior to the start of the class.  

• Refunds of course tuition may be obtained if the student withdraws from 
the course before the third class session.  

• A $10 fee will be applied to all checks that are returned for insufficient 
funds. 

 
If you have questions or would like to speak with someone further about equip 
please feel free to call the church office at 508-830-4644 or email criley@pcr-
ma.org .    
 
We look forward to working with you to help you discover and refine your God-
given gifts and talents. 
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Application for Enrollment 
 
 
 
Name: ........................................................................................  
 
Address: .......................................................................................  
 
Email:............................................................................................  
 
Phone: ...........................................................................................  
 
Cell Phone: ...................................................................................  
 
 
 
Name of Your Church.................................................................  
 
Church Address:..........................................................................  
 
Phone: ...........................................................................................  
 
Pastor’s name...............................................................................  
 
 
 
Please tell us how you heard about Equip: 

� Friend, please provide their name _________________________ 

� Radio Advertisement 

� Church Bulletin /Announcement 

� Cable 

� Other _____________________________ 
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1.  Describe your salvation experience and the subsequent impact the Lord has 
had on your life.  Please include when and where this occurred and whether you 
have been baptized. 
 
 
 
 
 
 
 
 
 
 
 
 
2.  Why are you interested in enrolling in Equip? 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.  What type of ministry roles are you looking to prepare yourself for?  To what 
extent do you believe you’ve been called to a specific type of ministry? 
 
 
 
 
 
 
 
 
 
 
 
 



Character Recommendation Form 
 

To the Applicant:  Please fill out the information below and give this form to the references of your choice.  
You will need one pastoral reference and two personal references.  Give each reference a form along with a 
stamped envelope addressed to New Hope Chapel, Equip Ministry, P.O. Box 1752, Plymouth, MA 02362.  
 
 
Name of Applicant      Address of Applicant 
 
 
Signature of Applicant     Date 

 
To the Reference:  The person who has asked you to fill out this recommendation form has applied to the 
Equip Ministry Training Institute.  Students applying desire to be equipped for ministry by embracing their 
unique, God-given purpose.  We value your input on the character of the applicant, the information you 
supply for this student will assist us in determining if Equip is right for them. 
 
 
Name of Reference      Relationship to Applicant 

 
Church you are Affiliated with    Telephone number 
 
 
Reference: 
 
How many years have you known the applicant? 
 
How well do you know the applicant? �  Very Well �  Well      �  Casually 
 
How would you describe the applicant in general and in terms of their spiritual maturity? ______________ 

______________________________________________________________________________________________  

______________________________________________________________________________________________  

 

Does this person exhibit initiative, independence and leadership characteristics?  What other strengths and 

gifts do they demonstrate?________________________________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________  

 

Does this person exhibit any negative character traits that have significantly adversely affected performance 

or relationships in church, job or other activities?______________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________  

 

What is your recommendation regarding this applicant’s involvement in the Equip Ministry Training 
Institute?   �  I recommend     �  I do not recommend 

 

Signature of Reference     Date 
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