Re-Application Packet for

The Chicago Plan 

2010-11
The Chicago Plan is a church-based, residential, training scheme 


for growing pastors, church planters and full-time Christian workers 
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Re-Application
Please type all information and answers and return as an attachment to kschwartz@htcchicago.org.
I. Personal History

Name

___________________________________________

E-mail

________________________________________

Address
_________________________________________


_________________________________________



_________________________________________
Phone

                      ____________________
Birth Date  
____/_____/_____

Marital Status
________________

Children's Names (if any)
_____________/_______________





_____________/_______________

Education
____________________________________



____________________________________


____________________________________

Please circle your current status within the Chicago Plan


C1    C2    I1  I2    R1    R2
II. Interest and Evaluation

Do you wish to re-apply to the Chicago Plan in order to be considered for the next level of training?

If yes, please state why you wish to continue. If no, please state why you do not wish to do so and please answer the last question on evaluating the Chicago plan on this form.

What have you already completed in your ministry description? What is left to complete? What will it take to complete your remaining tasks?

What aspect of your ministry description are you finding most beneficial? Why?

What have you learned this year about your calling to, and fitness for, full-time ministry? (1 Timothy 3; Titus 1)

What have you learned so far about your strengths? Your weaknesses? 

What have you learned this year about the Bible?

What have you learned this year about the Church and church ministry?

What areas of ministry focus would you desire for next year? Why?

Please evaluate the effectiveness of the Chicago Plan as a ministry training scheme. What would you change? What would you add? What would you leave behind?

_____________________________________________________________________________________
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Application sent out on ____/_____/____  and received on ____/_____/____ 
28 E. Jackson, Suite 210


Chicago, IL 60604


 (312) 447-0962
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