
Name______________________________________________________________________________

Address_____________________________________________________________________________

Contact
 Phone_ ______________________ Email_____________________________________________
 MySpace Url (if available) _______________________________________________________

Birthday________________________________ Nationality__________________________________

Marital Status:  _____Single  _____Married  _____Divorced   _____Widowed

Education
High School__________________________________________________________________________
College_____________________________________________________________________________

Employment
Occupation_________________________________________________________________________
Present Employer_____________________________________________________________________
Address_____________________________________________________________________________
Phone______________________________________________________________________________

Present Home Church
Name of Church____________________________________________________________________
Church Address_____________________________________________________________________
Phone______________________________________________________________________________
PastorÕs Name______________________________________________________________________
Denomination or Affiliation__________________________________________________________
Position(s) you currently hold with this church
____________________________________________________________________________________
Position(s) you have held in the past with this church
____________________________________________________________________________________
How long have you been attending regularly there?_________________________________

APPLICATION FORM



Spiritual
1. Briefly describe your salvation experience and when it took place.

____________________________________________________
____________________________________________________
____________________________________________________

2. Describe your current personal relationship with Christ.

____________________________________________________
____________________________________________________
____________________________________________________

3. Which gifts of the Spirit do you most desire to operate in your life, and 
why?

____________________________________________________
____________________________________________________
____________________________________________________

Ministry
1. Describe your previous ministry experience (if any).

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

2. Describe your personal vision for ministry.

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________



Ministry cont.d

1. What is the one thing that you think can best prepare you for Christian 
ministry?

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

2. Describe your church/ministry history (such as denominations or move -
ments you have belonged to).

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

Worship
1. Are you presently involved in worship ministry?  For how long?

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

2. If you lead worship, where do you lead?
 ____ Church _____  Home Group _____Youth ______Other

3. What do you believe to be the two greatest strengths of the church and 
worship today?

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________



 Worship cont.d

1. What do you believe to be the two greatest weaknesses of the church 
and worship today?

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

2. Describe your primary ministry in worship: apostolic, prophetic, evangelis -
tic, pastoral, teaching, administrations, intercession, musician, helps, other.

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

3. What role do you see yourself in worship: leadership position, writing, sing -
ing, teaching, background person?

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

Training
1. What instruments do you play? 

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________



Training cont.d
1. What are your musical talents? 

____________________________________________________
____________________________________________________
____________________________________________________

2. Describe your training or experience.

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

Weaknesses and Strengths
1. What do you consider your two greatest strengths, and how do you use 

them, or plan to use them?

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

2. What do you consider your two greatest weakness, and what are you do -
ing to correct them?

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

3. Have you ever been convicted of a crime?  If yes, please explain, includ -
ing the year it happened and any punishment received.

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________



Personal
1. What is your favorite movie, work of art, and musical preference?

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

2. Who is the single person that you know or have known who has had the 
greatest impact on your life, and why?

____________________________________________________
____________________________________________________
____________________________________________________

3. Have you ever been convicted of a crime?  If yes, please explain, includ -
ing the year it happened and any punishment received.

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

Reason for Attending DIVE
1. Give your three main reasons for applying to DIVE.

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

2. What would you most like to come away from DIVE having learned or 
found growth in?

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________



AGREEMENT:  I understand that any falsification of in -
formation on this application is grounds for dismissal 
at any time. 

ApplicantÕs Signature___________________________________Date_______________

DIVE School reserves the right to require the withdrawal of any student 
who is considered to be out of harmony with the spirit of this institute.

Please return the Dive Application Form, Recommendation Form, 
and a current photo to the following:

Return application to:
Email: diveworship@aol.com  

Fax:    704.992.0067  
Mail:    Kindred Joy Ministries 

            PO Box 2397 
            Huntersville, NC 28071

mailto:diveworship@aol.com
mailto:diveworship@aol.com


PASTOR/LEADER
RECOMMENDATION FORM

 REFERENCE FOR: _________________________________________________________________________ 
                                  ApplicantÕs Name  
 

REFERENCE SUBMITTED BY:

Name____________________________________________________________________________________

Address__________________________________________________________________________________

Phone____________________________________________________________________________________

Occupation______________________________________________________________________________

Email_____________________________________________________________________________________

1] What is your relationship to the applicant (i.e., pastor, friend)? 
_____________________________________________________________________________
_____________________________________________________________________________

2] How many years have you known the applicant? __________________________________
 
3] What would you perceive to be the applicantÕs best qualities? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

4] Please relate one incident or example that you think best portrays the applicantÕs Christian
 faith and/or commitment to moral integrity: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________



5]  Do you feel that the applicant would benefit spiritually and creatively at DIVE 
with Rita Springer?
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

6] What ministry or spiritual gifts have you observed in operation in the appli -
cant? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
 
7] Are you aware of any addictions in the applicantÕs life?  If so, what are they? 
 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
 
 
8] Please rate the applicantÕs ability to get along with his or her peers.  
  Outstanding   Very Good   Good  In development  Poor 
 
9]  Please rate the applicantÕs ability to relate to authority. 
  Outstanding   Very Good   Good   In development  Poor 

10]  Please rate the applicantÕs leadership skills. 
  Outstanding   Very Good   Good   In development  Poor 
 
11]  Please rate the applicantÕs ability to overcome adversity. 
  Outstanding   Very Good   Good   In development  Poor 
 

 
 

Signature _______________________________________________Date _______________



H O W  T O  D I V E
Download the Dive Application/Recommendation Form . 

Return the application, recommendation form, and photo  to:
E m a i l :  diveworship@aol.com     F a x :  704.992.0067

M a i l :  Kindred Joy Ministries, PO Box 2397 Huntersville, NC 28071

F I N A N C I A L  I N F O R M A T I O N
TUITION: ÉÉÉÉÉÉÉÉÉÉÉÉ..$1200

PAYMENT PLAN: Due March 5, 2008 in full ÉÉ.$1200

COST INCLUDES lodging, food, transportation, and materials needed.  
(Flights are not included.  Transportation to and from Charlotte-

Douglas Airport will be provided)

PAYMENTS CAN BE MADE BY CHECK OR CREDIT CARD.
LIMITED SPACE: Only 12 student spaces are available.

C A L E N D A R
REGISTRATION DEADLINE:  March 5, 2008

ARRIVAL AND ORIENTATION:  March 16, 2008

FIRST DAY OF CLASSES:  March 17, 2008

LAST DAY OF CLASSES:  March 22, 2008

DEPARTURE:  March 23, 2008

GENERAL INFO

mailto:diveworship@aol.com
mailto:diveworship@aol.com


ACADEMIC INFORMATION

DIVE is designed to teach our heart and spirit initially, infiltrating our mind 

and body to follow pursuit.  Classes are taught through hands on experi-

ence and outlined to implement an interactive call and response approach.  

The heart of DIVE is to encourage individuals and bring a deeper level of 

understanding and insight into the heart of God and the worship that be-

longs to Him alone.

S U B J E C T S
COMMUNITY

RELATIONSHIP

LEADERSHIP

WORSHIP

INTERCESSION

THE ART OF WORSHIP LEADING

CREATIVE ARTS

WORSHIP EVANGELISM

STUDENT EXPRESSIONS

OUR EXPRESSION TO GOD IN SONG

SONGWRITING

                                          TECHNICAL TRAINING


