
  
 

APPLICATION PROCEDURES AND REQUIREMENTS 
 
 
Cross Style Global Training Center is a limited ministry.  We seek applicants to pour our life and time 
into and provide study beneficial to the trainee’s spiritual growth.  We need to gather as much 
information from you as possible, enabling us to make an informed decision and give you as much 
information as relevant to prepare you for the training. 
 
 
 

The application procedure consists of 5 steps 
 
 
1. Register online and download application packet. 
 
2. Return the completed application, reference forms, recent photo and $25.00 processing fee before 

May 1st to Cross Style Global Ministries, P. O. Box 2089, Lebanon, TN 37088. 
 
3. Once this application is processed, one of our Cross Style representatives will contact you by phone. 
 
4. Your application will then be reviewed and you will be notified of your status. 

 
5. Upon acceptance into the program, a $300.00 deposit will be due within 30 days.  
 
 
 



APPLICATION PACKET 
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2. Application Form 
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5. Suggested Items To Bring  
 

6. Fee Agreement  
 

 



  
 

Dear Applicant,  

 

 In 1997, after finishing up my freshman year at Olivet Nazarene University, I traveled as 

a Cross Style Evangelist Intern with Dr. Stephen Manley.  The summer began on June 16th and 

ended on August 10th and was filled with every kind of ministry you could imagine.  I served in 

nurseries, teen camps, and homeless shelters from upper state New York to the Island of Puerto 

Rico.   As I sit here tapping my finger on my Mac, trying to put into words what the summer was 

like, I find that there is simply too much to tell.  The summer in its totality, simply changed my 

life!   

 Since that summer, over the past 13 years, I have joined the Cross Style team in taking 

interns for a summer of life-changing ministry.  Today we call those who travel CSI’s, short for 

Cross Style Interns, but the experiences and ministry is much the same.  The summer begins at 

our annual Training Camp, held in Lebanon, TN the second week of June, and ends in early 

August.  The weeks between are filled with teaching, training, serving, and ministering at camps, 

retreats, revivals, churches, and conferences across the nation.  Whether traveling with a Cross 

Style evangelist or pastor, on the road or at the Training Center, the summer is a time of 

transformational ministry. 

 It is my hope, as you pray and weigh your options for the summer, that you consider 

being a CSI and labor alongside a Cross Style Minister in one of our internship programs.  Our 

desire is not to control or mold you into our design, but to be the opportunity where Jesus is able 

to shape you into the person He has called you to be.  We are in prayer for you and consider it a 

joy and great privilege to be used by Jesus in your life! 

 

Yours in Cross sTyle, 
 

Jeremiah 
 
Jeremiah Bolich 
President 
Cross Style Global Ministries 
 



Application For Admission 
Cross Style Global Practical Ministry Training 

P. O. Box 2089 
Lebanon, TN 37088 

 
PLEASE PRINT OR TYPE: 
 
 
FULL NAME__________________________________________________________________________________ 
        
PRESENT ADDRESS 
________________________________________________________________________________________  
 
 PHONE NUMBER (_______)  _______________ BEST TIME TO CALL____________________ 
 
PERSONAL 
 
SEX: __ MALE __ FEMALE  
 MARITAL STATUS: __SINGLE __MARRIED  __SEPARATED __ DIVORCED __ WIDOWED 
 
BIRTHDAY _________/ _________/ ________          AGE  ___________ 
        MONTH       DAY YEAR 
 
BIRTHPLACE:  CITY________________________      STATE OR COUNTRY____________ 
 
ARE YOU A US CITIZEN? ______ YES ______ NO     
IF NO, COUNTRY OF CITIZENSHIP__________________________________ 
ARE YOU A VETERAN? ________  YES  __________  NO 
 
HAVE YOU EVER BEEN ARRESTED? ___YES____NO           IF YES, EXPLAIN: 
 
_____________________________________________________________________________________________ 
 
SPIRITUAL 
 
HAVE YOU ACCEPTED CHRIST AS YOUR PERSONAL SAVIOR?   ____  YES  _____  NO 
DO YOU ATTEND CHURCH REGULARLY?  ____  YES  ____  NO     
ARE YOU A MEMBER  ___ YES  ___ NO 
 
 
 HOME CHURCH      DENOMINATION 
 
 

PASTOR’S NAME      PHONE 
 
 
 CHURCH ADDRESS   CITY   STATE  ZIP 
 
 
WHAT MINISTRIES ARE YOU INVOLVED IN? 
 
 
DEFINE YOUR IDEA OF MINISTRY: 
 
________________________________________________________________________________________________ 
 
WHERE DO YOU SEE YOURSELF IN MINISTRY WITHIN THE NEXT 3-5 YEARS? 
________________________________________________________________________________________________________
________________________________________________________________________________________ 



  
 

 
WHAT ARE THE LAST 3 MOVIES YOU WATCHED? 
1.______________________________________________2._____________________________________________ 
3._______________________________________________ 
 
WHAT ARE THE LAST 3 BOOKS YOU READ? 
1.______________________________________________2._____________________________________________ 
3._______________________________________________ 
 
 
FAMILY: 
 
SPOUSE (SUBMIT A SECOND APPLICATION IF BOTH ARE APPLYING): 
 NAME OF SPOUSE______________________________ BIRTH DATE ____/______/_____  
AGE _________OCCUPATION ______________________________________________ 
 
 
CHILDREN (PLEASE ANSWER THE FOLLOWING FOR CHILDREN LIVING WITH YOU): 
 
NAME ____________________________________ BIRTH DATE ___________          __ M __ F  
 
NAME ____________________________________ BIRTH DATE ___________         __ M  __ F 
 
NAME ____________________________________ BIRTH DATE ___________          __ M __F 
 
 
PARENTS: 
 
FATHER’S NAME   (LIVING? __ YES __ NO) __________________________ 
ADDRESS _____________________________ CITY _________________ STATE ______ ZIP_________  
PHONE (_____) _______________________HAS HE ACCEPTED CHRIST __ YES __ NO   
 
MOTHER’S NAME (LIVING?  __ YES  __ NO) ___________________________ 
 
ADDRESS_____________________________ CITY _________________ STATE ______  ZIP ________ 
HAS SHE ACCEPTED CHRIST? __ YES __ NO 
 
HOW DO YOUR PARENTS FEEL ABOUT YOU COMING TO THE PRACTICAL MINISTRY SCHOOL? 
 
 
 
EDUCATION: 

 
HIGH SCHOOL ______________________________  
DID YOU GRADUATE? ___ YES __ NO  WHAT YEAR________ 
 
COLLEGE ___________________  DATES ATTENDED__________ 
COURSE OF STUDY/DEGREE CONFERRED________________________________________ 
 
OTHER ______________________ DATES ATTENDED __________  
COURSE OF STUDY/ DEGREE CONFERRED _______________________________________ 
 
 
 
 
 
HEALTH INFORMATION: 
 
DO YOU USE ILLEGAL DRUGS? ____YES_______NO 
 
DO YOU SMOKE? ____YES____NO 
 



DO YOU DRINK ALCOHOLIC BEVERAGES? ____YES____NO 
 
DO YOU HAVE ALLEREGIES? ____YES____NO     IF YES,  EXPLAIN: 
______________________________________________________________________________ 
PLEASE DESCRIBE ANY PHYSICAL OR EMOTIONAL LIMITATIONS THAT YOU HAVE. 
________________________________________________________________________________________________________
_____________________________________________________________________________________ 
 
HAS YOUR EDUCATION/EMPLOYMENT BEEN DISRUPTED FOR ANY PERIOD OF TIME BECAUSE OF THIS 
PROBLEM? ____YES_____NO            IF YES, PLEASE EXPLAIN: 
________________________________________________________________________________________________________
__________________________________________________________________________ 
 
DO YOU HAVE HEALTH INSURANCE? ____YES____NO 
 
NAME OF PROVIDER__________________________________________________________________________ 
 
 
HOW DO YOU PLAN TO PAY FOR YOUR INTERNSHIP? 
 
 
WILL YOU HAVE THE REQUIRED AMOUNT WHEN COMING IN?___________YES_____NO 
 
 
 
WHEN YOU MAIL IN YOUR APPLICATION, PLEASE INCLUDE THE FOLLOWING: 
1. A RECENT PHOTO OF YOURSELF. 
2. A $25.00 NON-REFUNDABLAE APPLICATION FEE (MAKE CHECKS PAYABLE TO CROSS STYLE GLOBAL) 
3. YOUR TYPED PERSONAL TESTIMONY 
 
 
 
I HAVE HONESTLY COMPLETED THIS APPLICATION WITH ALL KNOWN INFORMATION AND AGREE TO ABIDE TO THE 
RULES OF CROSS STYLE GLOBAL MINISTRIES. THIS IS A LIMITED MINISTRY AND I UNDERSTAND THAT BY FILLING OUT 
THIS APPLICATION, I MAY OR MAY NOT BE ACCEPTED TO BE A PART OF IT. 
 
 
 
 
DATE_____________SIGNATURE_________________________________________________________________ 
 
 
 
 



  
 

CONFIDENTIAL REFERENCE 1  
 
TYPE OR PRINT IN INK 
 
RECOMMENDATION FORM: To be filled out by high school or college teacher, employer or friend, 
and mailed directly to CROSS STYLE GLOBAL MINISTRIES P. O. BOX 2089 LEBANON, TN 37088 
 A family member should not fill out this form. 
 
Applicant’s Name ________________________________________________________ 
 
Present Address __________________________________________________________ 
 
City ________________________________ State ________________ Zip ___________ 
 
INSTRUCTIONS: Each applicant for admission to PRACTICAL TRAINING SCHOOL must submit 
recommendations.  Serious consideration will be given to your comments; therefore we ask that you 
complete the form carefully and return it directly to CROSS STYLE GLOBAL office.  Your comments 
will be held in confidence. 
  
                                                                          EXCELLENT   GOOD      FAIR         POOR      NO 
OBSERVATION  

1. Mental ability      
2. Personal motivation      
3. Industry/achievement      
4. Maturity      
5. Disposition      
6. Appearance      
7. Personal devotions      
8. Church attendance/involvement      
9. Spiritual growth observed      
10. Self-image      
11. Emotional stability      
12. Coping with personal problems      
13. Response to pressure      
14. Reliability/faithfulness      
15. Financial responsibility      
16. Honesty      
17. Openness      
18. Moral standards      
19. Positive attitudes       
20. Grateful spirit      
21. Enthusiasm      
22. Judgment/common sense      
23. Creativity      
24. Adaptability/flexibility      
25. Teamwork/cooperation      
26. Servanthood      



27. Follows instructions      
28. Teachable Spirit      
29. Liked by others      
30. Concern for others      
31. Can express feelings      
32. Communication skills      
33. Ability to motivate, organize, train others      
34. Ability to plan/ set goals      
35. Self-discipline      
36. Physical condition, health       

 
 
In your opinion this applicant’s Christian witness is which of the following?: 
__ mature, __ contagious, __ genuine and growing, __ over-emotional, __ superficial, 
__ other: ________________________________________________________________ 
 
What character strengths or weakness would you like to comment on? _______________ 
 
Does this applicant have any persistent habits that you feel would restrict him/her from  
fitting into a fairly intensive program? ________________________________________ 
 
 
Would you recommend this applicant for acceptance to the PRACTICAL MINISTRIES TRAINING 
program?  __ Yes __ No __ Hesitant, Why? ____________________________________ 
 
Name __________________________________________________________________ 
 
Address ________________________________________________________________ 
 
City ________________________________ State __________ Zip _________________ 
 
Phone ( ______ ) _________________________ 
 
Name of Church and Denomination __________________________________________ 
 
Position in church (if any) __________________________________________________ 
 
Relationship to the applicant is: 
__ High School Teacher  __ College Teacher __ Employer __ Friend  __ Other ________ 
 
You have known the applicant for _____  years and consider your relationship to be: 
__ very close, __ fairly close, __ and acquaintance, __ minimal. 
 
Any additional comments can be made on a separate sheet. 
 
 
Signature: ______________________________________________ Date: ___________ 



  
 

CONFIDENTIAL REFERENCE 2  
 
TYPE OR PRINT IN INK 
 
RECOMMENDATION FORM: To be filled out by high school or college teacher, employer or friend, 
and mailed directly to CROSS STYLE GLOBAL MINISTRIES P. O. BOX 2089 LEBANON, TN 37088 
 A family member should not fill out this form. 
 
Applicant’s Name ________________________________________________________ 
 
Present Address __________________________________________________________ 
 
City ________________________________ State ________________ Zip ___________ 
 
INSTRUCTIONS: Each applicant for admission to PRACTICAL TRAINING SCHOOL must submit 
recommendations.  Serious consideration will be given to your comments; therefore we ask that you 
complete the form carefully and return it directly to CROSS STYLE GLOBAL office.  Your comments 
will be held in confidence. 
  
                                                                          EXCELLENT   GOOD      FAIR         POOR      NO 
OBSERVATION  
1. Mental ability      
2. Personal motivation      
3. Industry/achievement      
4. Maturity      
5. Disposition      
6. Appearance      
7. Personal devotions      
8. Church attendance/involvement      
9. Spiritual growth observed      
10. Self-image      
11. Emotional stability      
12. Coping with personal problems      
13. Response to pressure      
14. Reliability/faithfulness      
15. Financial responsibility      
16. Honesty      
17. Openness      
18. Moral standards      
19. Positive attitudes       
20. Grateful spirit      
21. Enthusiasm      
22. Judgment/common sense      
23. Creativity      
24. Adaptability/flexibility      
25. Teamwork/cooperation      
26. Servanthood      



27. Follows instructions      
28. Teachable Spirit      
29. Liked by others      
30. Concern for others      
31. Can express feelings      
32. Communication skills      
33. Ability to motivate, organize, train others      
34. Ability to plan/ set goals      
35. Self-discipline      
36. Physical condition, health       

 
 
In your opinion this applicant’s Christian witness is which of the following?: 
__ mature, __ contagious, __ genuine and growing, __ over-emotional, __ superficial, 
__ other: ________________________________________________________________ 
 
What character strengths or weakness would you like to comment on? _______________ 
 
Does this applicant have any persistent habits that you feel would restrict him/her from  
fitting into a fairly intensive program? ________________________________________ 
 
 
Would you recommend this applicant for acceptance to the PRACTICAL MINISTRIES TRAINING 
program?  __ Yes __ No __ Hesitant, Why? ____________________________________ 
 
Name __________________________________________________________________ 
 
Address ________________________________________________________________ 
 
City ________________________________ State __________ Zip _________________ 
 
Phone ( ______ ) _________________________ 
 
Name of Church and Denomination __________________________________________ 
 
Position in church (if any) __________________________________________________ 
 
Relationship to the applicant is: 
__ High School Teacher  __ College Teacher __ Employer __ Friend  __ Other ________ 
 
You have known the applicant for _____  years and consider your relationship to be: 
__ very close, __ fairly close, __ and acquaintance, __ minimal. 
 
Any additional comments can be made on a separate sheet. 
 
 
Signature: ______________________________________________ Date: ___________ 



  
 
Please send this form directly to:  CROSS STYLE GLOBAL MINISTIRES  

      P. O. BOX 2089 LEBANON, TN 37088 
 

PASTORS REFERENCE FORM 
 
Date ____________________________ 
Applicant’s Name ________________________________________________________ 
Address ________________________________________________________________ 
City ____________________________ State _______________ Zip _______________ 
 
TO THE APPLICANT:  This reference should be completed by your pastor and mailed directly to us.  If your 
father is your pastor, please refer the form to the assistant pastor in your church.  If a person other than your 
pastor (assistant pastor or youth pastor) completes the form, an explanation should be provided. 
 
TO THE PASTOR:  The above applicant has applied to become a disciple in the PRACTICAL MINISTRY 
TRAINING program.  We would appreciate it if you would supply the information requested on this form in 
order to aid us in evaluating the applicant’s suitability to work with us.  The applicant cannot be considered until 
all reference forms are received, therefore your speedy completion of this form would be very much appreciated.  
This reference will be kept in confidence.  Thank you for your assistance. 
 
TYPE OR PRINT ALL ITEMS IN INK 
 
1. How long have you know the applicant? ___________________________________ 
2. How long has the applicant attended your church?____________________________ 
3. How well do you know him/her? __ Very closely, pastoral relationship 

__ Fairly well, numerous personal contacts __ Casually, few personal contacts  
__ By name/sight 

4. In your association with the applicant what has been the level of commitment you have seen exemplified? 
__ Faithful __ Inconsistent __ Other: _____________________________________ 

 
5. EVALUATION OF APPLICANT’S EMOTIONAL MATURITY 

A.  Please check one 
__ Outstandingly mature.  Has proven his/her ability to operate under stress and                
      pressure. 
__ More mature and emotionally stable than average. 
__ Possesses adequate emotional stability and maturity. 
__ Doubtful.  Experience has shown that the applicant might not be able to endure     
     stress. 
__ Applicant has frequently demonstrated signs of inability to cope with stress,  
     such as rage or withdrawal, is erratic in attitude and action, or has demon- 
     strated instability in other ways. 
     Comments:______________________________________________________ 

 
B. How does the applicant usually react in trying situations? (check one) 
      __ Gets angry __ Accepts patiently __ Meets constructively __  
     Other, explain :_____ 
C.  Has the applicant proven on any occasion to be unreliable, dishonest, or of questionable character? __ Yes 
__ No   If yes, please explain:___________________ 
D. As far as you know, has the applicant ever been arrested for any offense? 

__ Yes __ No If yes, please explain: 



Physical Condition Willingness To Serve Relationships 

_Frequently incapacitated _reluctant to serve _avoided by others 

_below average _motives confused _tolerated by others 

_fairly healthy _usually willing to serve _liked by others 

_good health _eager to serve as needed _well-liked by others 

_rugged and vigorous 

Intelligence Leadership Ability Christian Experience 

_learns and thinks slowly _makes no effort to lead _relatively superficial 

_average mental ability _tries but lacks ability _over-emotional 

_alert, has a good mind _has some leadership ability _genuine but mild 

_brilliant, exceptional _good leadership ability _genuine and growing 

_unusual ability to lead _warmly contagious 

Teamwork Responsiveness To Others Achievement 

_Frequently causes friction _slow to sense how others feel _does only what is assigned 

_insists on having own way _reasonably responsive _starts but does not finish 

_usually cooperative _understanding and thoughtful _meets average expectations 

_works well with others _usually responsive and understanding _takes initiative 

 
 
7.  Please check words that describe the applicant.  Choose only a few that stand out to you. 
__ teachable __ nervous __ flexible __ easily discouraged __ fearful __ moody 
__ dependable __ committed __ humorous __ understanding __ domineering __ tolerant 
__ motivated __ critical __perfectionist __ lacking humor __ enthusiastic __ wise 
__ peaceful __ disciplined __ patient __easily embarrassed __ good listener 
__ anxious __ stable __ prejudiced __easily offended _servant hearted 

 
 
8.  In your opinion, in which of the following areas of ministry does the applicant seem gifted. 
__ communication __ music __ art __ evangelism __ teaching __ discipleship 
__ secretarial __ prayer __ worship __ children’s work __ carpentry __ counseling 
__ administration __ medical __ laboring __ welding __ hospitality __ encourager 
__ plumbing __ electrical __ other 

 
1.  Do you recommend the applicant for acceptance into PRACTICAL MINISTRY TRAINING? 

___ Yes, unreservedly        ___ Yes, with hesitation      ___ No 
 

 
 

2. Please feel free to include a letter of reference along with this form to share any additional information that 
might be beneficial. 

 
Name: ________________________________________ 
Church: _______________________________________ Telephone # (_____) ______________ 
Address: ______________________________________________________________________ 
Signature: ____________________________ Date: ____________________ 



  
 
 
 

SUGGESTED ITEMS TO BRING 
 
 
SUPPLY LIST 
 
 1 Suit Case 
 1 Tote Bag 
 Sleeping bag 
 Toiletries (shampoo, toothbrush, etc.) 
 Bible 
 Note-taking supplies 
 Clothes (both casual and play) 
 Alarm Clock 
 Towels 
 Drivers License or Legal ID 
 Health Insurance Card or Information 
 Emergency Contact Person Information 
 A Cross Style attitude & servants heart 
 
 
SUPPLY GUIDELINES 
 
*The Dress Guidelines are very simple.  Remember that you are a minister representing Jesus Christ: 
dress neatly, modestly, and tastefully.  Bring both outdoor play cloths and chapel service clothing. 
 
*DO NOT bring anything that you wouldn’t care to break or lose, such as computer, cell phone, or 
camera.  CSGM is not responsible for any items you bring. 
 
*Space is limited for the summer.  Pack your 1 suit case neatly and orderly. All musical instruments and 
extra baggage needs to be pre-approved by a Cross Style representative before the summer begins. 
 
 
 
“Then Jesus came and spoke to them saying,  “All authority has been given to Me in heaven and on 
earth.  Go, therefore and make disciples of all the nations, baptizing them in the name of the Father and 
of the Son and of the Holy Spirit, teaching them to observe all the things I have commanded you; and lo, 
I am with you always, even to the end of the age.”  Matthew 28:18-20 (NKJV) 
 
 
 
 
 
 
 



 
Fees Agreement 

 
Please return to: 

Cross Style Global Ministries 
P. O. Box 2089 

Lebanon, TN 37088 
 
 
 
 
 

   Summer Internship $1,500 
 
   One Semester Study $2,000 
 
   Two Semesters Study $4,000 
 
 
 

 
 

 
 
 
 Date__________Signature_______________________________________________ 
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