
 

Service Application 
 
Last name                                      First name                                                             

Family ID#     Years in ATI        Current Wisdom Booklet      Spiritual gift    

Address             

  

City         State     ZIP     

Home phone ( )     Email address                                                     Birth date        

Father’s name        Mother’s name     

  

Dates Available 
 List your preference of dates: 
 #1 ________________to__________________ 
 #2 ________________to__________________ 

 

Will I need to contribute to my room and board? 
Staff is requested to help cover their room, board, and training cost.  For the first two weeks (Phase 1) that 
a student serves at the ministry center they are requested to contribute $75 a week. Returning students and 
EXCEL graduates (Phase 2) are asked to contribute $50 a week. 

 

Goals 
What character qualities would you and your parents like to see developed during your time of service? 

              

              

               

Please attach a recent photo of student. 

Dallas Ministry Center 
1312 South Ervay Street • Dallas, Texas  75215 • Telephone: (214) 426-0001 • Fax: (214) 421-2112  

 

 



 

Medical Form 
 

          

 Name ___________________________________________________________________ DOB: _____/_____/_____ 
    Last   First                                                                                   M M              D D            YY 

 

 Address_______________________________________City____________________________State____Zip_______ 

   

 Home Phone (_____)___________________ 

      

 Parents' Names (Father)______________________________________(Mother)_______________________________ 

  

 Father's Employment _______________________________________________Work Phone (_____)_______________ 

 

 Please list any medical condition or medications currently used: 

 

 ____________________________________________________________________________________________________________________ 

 

 ____________________________________________________________________________________________________________________ 

 

 Medical Insurance Information (If applicable) 

 

 Company Name _________________________________________________Policy #____________________________ 

 

 

 

Medical Care Release 

  

We, the parents of _____________________________, hereby request the and authorize the leadership of the Institute in Basic Life 

Principles/Dallas Ministry Center to act as our representatives in any medical need which our child may experience during his/her 

participation in the IBLP ministry.  If necessary, the Institute will immediately contact parents to explain the medical needs, available 

options, and gain parental counsel and approval for medical care. 

 

 _________________________________         _________________________________ 
  Father's Signature      Mother's Signature 

 
 



 
 

    Dallas Ministry Center 
       

Luke 2:52 
   “And Jesus increased in wisdom and stature, and in favor with God and man.” 

 
While serving at the Dallas Ministry Center, it is our goal that every student grows in 
his personal relationship with Jesus Christ. As a staff we have focused our growth in 
the areas of wisdom, stature, favor with God, and favor with man. Please pray and 
speak with your parents about specific goals that you would like to accomplish during 
your stay. We have set aside 6-10 study hours a week in which you would be able to 
work on homework or other related projects in your room. 
 
 

Wisdom (Studies / Homework): 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Favour with God (Bible Reading/Prayer/Devotionals/Scripture Memory): 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Favour with man (Character Qualities/Serving): 
___________________________________________________________________________________ 

___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

 

Stature (Exercise): *this is usually accomplished during work hours* 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
___________________________________________________________________________________ 

  
 

 

 
 

 

 
 



Dallas Ministry CenterDallas Ministry CenterDallas Ministry CenterDallas Ministry Center    
        
        Thank you for coming to serve with us at the Dallas Ministry Center!!! We are so 

grateful for you and your time. We hope that you enjoy your time here and that you make 

friendships that will last a lifetime. 

 

  In order for all of us to be on the same page, we request that you sign this form 

acknowledging you have read and understand the guidelines in the Guideline Booklet and that you 

will obey them during your stay. 

 

Signature: _________________________    Date: _____________ 

 

  We also ask that your Father or Mother sign this form agreeing, that you have read 

the Guideline Booklet, that they agree with the guidelines, and that they will be supportive if 

correction is given. 

 

Parent’s signature: ________________________ Date: _____________ 

 

 
 
 
 
 
 

 
 


