
 
Indian Trail Church Pastoral Training Application 

Thank you for your interest in pastoral training at Indian Trail Church. Please fill out the following application as 
accurately and thoroughly as possible. 

To complete the application, please send each of the following to: 

  Director: ITC Pastoral Training Program 
  Indian Trail Church 
  9010 N Indian Trail Road 
  Spokane WA 99208 

  Or via Email to: 
  bdelateur@gmail.com 

(1) Completed application form 
 (2) Résumé 

(3) Two letters of recommendation (one from a pastor) 
If you are married, include a letter from a pastor who can describe your marriage and speak to its 
suitability for ministry. This letter must be confidential and sent directly by the pastor to the above 
address or via e-mail to bdelateur@gmail.com. 

(4) Digital photo (send to: bdelateur@gmail.com) 
 (5) Answers to the following questions: 

a. How did you become a Christian? 
b. Describe the circumstances of your baptism (setting, officiant, church involvement, etc.). 
c. How did you learn about the ITC Pastoral Training Ministry? 
d. Why do you want to intern/resident at ITC? 
e. What do you intend to learn during the course of an internship/residency? 
f. Describe the church you currently attend and your involvement. (Include your spouse, if 

applicable.) 
g. If you are married, tell us about your marriage and any concerns you may have for it as you 

consider pastoral ministry. 
h. Please comment on your current and recent track record with obeying God in the area of 

pornography and related forms of sexual sin. If you have sinned in this area, please explain 
and be specific in regards to frequency, when the sin occurred (e.g., in the past week, month, 
year, 5 years?) and what you have done to fight for obedience.  

i. Please give us a detailed description of your financial situation and any debt you have 
accrued. 

j. Please tell us areas of your spiritual gifting that you feel will be helpful as you pursue 
pastoral ministry. 

k. Please tell us your pastoral ministry goals (i.e. what do you hope to be doing in the next 3-5 
years? 5-10 years?). 

l. Tell us something about yourself we would not learn from your résumé. 

ITC will consider applications from those who show a passion and love for Jesus Christ; possess, by God’s grace, a 
character of integrity; have the desire and potential to be a vocational pastor/elder; and affirm ITC’s Statement of 
Faith and Church Covenant. Interns and Residents must be able to become members of ITC during their time of 
training. 

Thank you for your interest.  If you have any questions, please contact us at (509) 270-3961 or send an email to 
bdelateur@gmail.com.  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Pastoral Training Application 
 Personal Information 

Full Name______________________________________________________________ 
  last    first    middle 
Current mailing address__________________________________________________ 
    apartment box/street number 
_______________________________________________________________________ 
 city    state/country             zip 

Permanent address_______________________________________________________ 
   apartment box/street number 
________________________________________________________________________ 
    state/country     zip 
Telephone_______________________________________________________________ 
  home    work    cell 

E-mail__________________________________________________________________ 

Date of birth_____________________________________________________________ 

Marital status____________________________________________________________ 

Wedding date____________________________________________________________ 

 Church Information 

Name of church of membership______________________________________________ 

Date joined_______________________________________________________________ 

Pastor__________________________ Denomination_____________________________ 

Name of church attending (if different)________________________________________ 

Pastor__________________________ Denomination_____________________________ 

Dates of attendance ________________________________________ 
                                              mm/yy – mm/yy 

Church employment (if any)_________________________________________________  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 Educational Information 
Name of college/university__________________________________________________ 
  

   State_____Major_______________________ Degree______Year of Graduation_____  

Name of college/university__________________________________________________ 
  

   State_____Major_______________________ Degree______Year of Graduation_____  

Name of college/university__________________________________________________ 
  

   State_____Major_______________________ Degree______Year of Graduation_____  

Do you intend to earn internship course credit for the ITC Internship at: 

______________________________________________________          Yes 
  
- I am not currently planning to seek academic credit for the Internship     
  

 Family Information 
Name of spouse___________________________________________________________ 

Name of children (if any)___________________________________________________ 
    name   age   gender 

 Name of child______________________________________________________ 
    name   age   gender 

 Name of child______________________________________________________ 
    name   age   gender 

 Name of child______________________________________________________ 
    name   age   gender 
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 Statement 
I have read and affirm the ITC Affirmation of Faith and Membership Covenant. (An 
electronic signature is sufficient.) 

Date____________________  Signed_________________________________________ 

Date____________________  Signed_________________________________________ 
                                                                                 spouse, if applicable
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