
CHURCH OF THE NAZARENE CANADA 
 

MINISTRY ASSESSMENT CENTRE 
 

APPLICATION FORM 
 

-------------------- 
 

PERSONAL INFORMATION 
 

Name __________________________________________________________________ 

 

Address ________________________________________City_____________________ 

 

Province________________________________________PC______________________ 

 

Email Address____________________________________________________________ 

 

Cell Phone __________________   Home Phone __________________   

 

Date of Birth ______________  Marital Status________________________ 
   (D /M/ YEAR) 

 

Name of Spouse (if applicable) ______________________________________________ 

 

I would like to be assessed for ministerial leadership, gifting and competency:  ________ 
                                                                                                                                                            (Initial) 

 

Name(s) of children (if applicable) ____________________________________________ 

 

________________________________________________________________________ 

 

_____________________________________________________________________    _  

 

Will your spouse attend the Assessment Centre?   _______Yes   _______No 

(Spouses attendance is a requirement) If no, please explain why; 

________________________________________________________________________

________________________________________________________________________ 
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CHURCH INFORMATION 
 

Local church presently attending _____________________________________________ 

 

Pastor __________________________________________________________________ 

 

Number of years you have been a member of this or any other Church of the Nazarene__ 

 

Present ministry activities you are involved in___________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

There is an attached “Pastor’s Response Sheet.”  We require that you give this to your local 

pastor and that he/she fill it in and send it to us under separate cover.   Without this response 

sheet from the pastor, it is unlikely that you will be accepted as a candidate to the 

Assessment Centre. 

 

Date “Pastor’s Response Sheet” was given to the pastor? ________________________ 

 

PREPARATION 
 

Have you held a Local Minister’s License for at least 1 year?  ___ Yes   ____ No 

 

Has your local ministers license been renewed or will be renewed by the date of the 

Assessment Centre? 

 

Do you have or have you applied for a District Minister’s License?  

____ Yes ____ NO ____   Applied 

 

Are you, or are you seeking to be, ordained in the Church of the Nazarene? 

____Seeking ordination  ____Do not plan to seek ordination. 

 

Have you read the Sourcebook for Ministerial Development Canada? ___ Yes   ___ No 

 

Are you presently involved with your pastor in the “Ministry Plan”?  ___ Yes   ___ No 

 

Are you presently involved with your pastor in the “Spiritual Development Plan”?  

___ Yes  ___ No  
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SPIRITUAL 
 

Do you sense a “call” to vocational ministry?  ___Yes ___No  ___Unsure 

 

What kind of ministry do you presently wish to enter? ___Pastor ___Missionary 

 

___Youth ___Music ___Evangelist  ___Other ___Planter 

 

If you do have a clear sense of call to vocational ministry, please write a brief paragraph  

 

describing how you received this call into the ministry?  

_______________________________________________________________________ 

 

 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

PERMISSION 
 

It is understood that the information in this application form will be made available to the 

assessors at the Assessment Centre.   In addition, when you sign this application form you 

will be giving permission for the results of your assessment and personality inventories to 

be kept on file in the National Office of the Church of the Nazarene Canada and made 

available to district superintendents. 

 

 

Signed ____________________________________________________________ 

 

Please fill in this form, copy it and return it to your district office: 

• Canada Atlantic District Office (Ruth Collins): ruth-collins@hotmail.com  

• Canada Quebec District Office (Claudia Avila): nazarenequebec@gmail.com  

• Canada Central District Office (Pat Fitzpatrick): districtoffice@bellnet.ca  

• Canada West District Office (Rose Graham): nazarene@telus.net 

• Canada Pacific District Office (Deb Jacyna): office@pacnaz.ca  

 

 

Signature of Pastor: _______________________________________________________ 

 

 

Signature of District Superintendent: __________________________________________ 

mailto:ruth-collins@hotmail.com
mailto:nazarenequebec@gmail.com
mailto:districtoffice@bellnet.ca
mailto:nazarene@telus.net
mailto:office@pacnaz.ca
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COST 
 

The cost of the National Assessment centre will be $100.00 per candidate. You will receive 

experienced and personal guidance from trained ministry people and staff. In addition, you 

will receive some very valuable material that will reflect your individual strengths and 

fitness for ministry leadership. This material should help and guide you if you continue 

your training for professional leadership in the ministry. 

 

Assessment Centre will be held via Zoom Video Conferencing (More details to follow). 

This information must be received by the date assigned by your district. Please enclose 

your fee with this application.  
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