
 
 

FOCUS Training Application 
 

 

Complete & return to...... 

Kingdom Channels 

2044 West Main St 

Ephrata, PA 17522 

    

 
 

Section A. Personal Information 
 

Name_____________________________________________________________________________ 

Address___________________________________________________________________________  

_________________________________________________________________________________ 
                     City                                                                                         State                                                                                                   Zip 

Phone (     ) ______________  (   ) Cell   (   ) Land-line    Email _____________________________ 

Birth Date _______________   Age ____   Gender _____________   Nationality ________________ 

Are you a follower of Jesus? (   ) Yes (   ) No     If yes, what year were you born again? ___________ 

How would you describe your commitment to building the Kingdom of God? 

Committed, regardless of the cost / “Pressing toward the mark” (Phil. 3:14) / Mediocre / Struggling                                             
 

What church do you currently attend? __________________________________________________ 

Pastor's contact info: Name _______________ Phone (      ) __________ Email ________________ 

Marital Status _______________ If married, will your spouse be coming with you? (   ) Yes (   ) No 

Do you have children you would like to bring with you? (   ) Yes (   ) No     

If yes, how many?  _____________ Ages _______________________________________________ 

Are there medical or dietary concerns that may affect your participation at the training? (   ) Yes (  ) No 

If yes, please explain _________________________________________________________________ 
 

 

Section B. Emergency contact info (person to contact in case of an emergency involving you)        

Name _________________________ Relationship to you ___________________________________ 

Phone (     ) ____________     (   ) Cell  (   ) Land-line   Email_________________________________ 



 

Section C. Other significant details 

1.  Are you planning to serve in the Middle East in the future? (   ) Yes  (   ) No  (   ) Maybe  

2. Have you ever traveled to the Middle East?  (   ) Yes  (   ) No   If yes, when & where? ___________ 

__________________________________________________________________________________ 

3. Do you have crisis response experience (tornadoes, floods, hurricanes, war zones)? (   ) Yes  (   ) No    

If yes, please describe________________________________________________________________ 

4. Do you have any medical training or experience? (   ) Yes  (   ) No    If yes, please describe 

__________________________________________________________________________________ 

 

5. What language(s) can you speak?_____________________________________________________ 

6. Do you consider yourself someone who …....... 

(   ) is a leader  (   ) can lead if assigned  (   ) prefers to follow  (   ) prefers to work alone 

7. Do you agree to read and abide by FOCUS guidelines while at training? (   ) Yes (   ) No 

 

 

Section D. Expectations 

8. Are there any specific topics of interest you are hoping to hear addressed? ____________________ 

__________________________________________________________________________________ 

 

Section E. Vision 

Explain the reasons why you want to participate in this training. What do you hope to learn? 

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 (use additional paper if necessary) 



Section F. Costs 

The cost to attend FOCUS is $1,100 per person which helps cover meals, lodging,  

training facilities, speakers, and other basic expenses. We encourage all trainees to either cover this 

amount themselves or raise sponsorships from family, friends, or their church. Once your application 

is approved, please write a check to Kingdom Channels (earmarked as FOCUS tuition) and send to: 

Kingdom Channels, 2044 West Main St, Ephrata, PA 17522. 

We offer an early registration discount for applications received at least 90 prior to the event opening 

day. The prices below include the $100 deposit required with each application. Couples/Families may 

sign up on one application. 

Singles  

• $1,100/person   ($950 - early registration) 

Couples & Family Rates 

• $1,500/married couple   ($1,350 - early registration) 

• $750/adult child, ages 17-21   ($600 - early registration) 

• $300/child, ages 13-16   (no early registration discount) 

• Children 12 and under attend free of charge. 

Are you able to cover the $1100 training cost? ( ) Yes ( ) No 

If no, sponsorships may be available. Contact us for more info. 

A $100 application fee is required at the time of application.  

(If the training is full or your application is not approved, you will receive a refund.)  

Please note: Approved applicants currently serving in the 1040 Window,  

whether with KC or not, automatically qualify for a discount and possibly for a sponsorship. 

If currently serving in the 10/40 Window check here. ( ) 

Additional comments: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

A reference form filled out by a parent, pastor, or mentor is also required. If you have previously submitted a 

reference form to Kingdom Channels, you do not need to submit another one. 
 

 

If you have any additional questions email contact@kingdomchannels.org.  
 

 

I have completed the application to the best of my knowledge. 

 

Applicant's Signature: ____________________________ Date: ___________________ 


