
INTERNATIONAL DISCIPLE TRAINING BAJA 
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Phone: (858) 201-6325 Fax: (209) 370-8949 
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IDT Baja Bible School and Training Center 

Summer of Service Application 

General Information 

 

Full Name: ______________________________________________________________ 

Age: _____________    Birth Date: ____/____/_______ Gender: _____________ 

Mailing Address: _________________________________________________________ 

_______________________________________________________________________ 

Home Number: (__________)__________________--________________________ 

Cell Number: (__________)_________________--________________________ 

Emergency Contact Information: ____________________________________________ 

_______________________________________________________________________ 

Are you in regular fellowship? _________  If yes, for how long? ___________________ 

What is the name of your church? ____________________________________________ 

 

Educational Information 

 

Have you completed your High School education? Circle one:  Yes   No 

 

Please list your educational background, starting with the most recent: 

 

Name of Institution       Years attended 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Personal Information 

On separate sheet(s) of paper 

1. Please give an account of your personal testimony 

2. Please list your reasons for wanting to attend Bible College 

3. Please list your personal strengths and weaknesses 

4. What areas of ministry do you desire to pursue? 

 

I the undersigned hereby agree to comply fully with the standards and rules of IDT Baja 

Bible School and Training Center. 

 

 

Signature: _____________________________________________ Date: ___/___/_____ 
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(Please print and fill out the following reference form on behalf of the applicant. 

Reference forms must be mailed to IDT) 

 

IDT Baja Bible School and Training Center 

Reference Form 

 

IDT Baja BSTC is an intensive discipleship program, designed to further equip and train 

those who are called to the mission field. Interns will be working closely with Mexican, 

American and Canadian churches and believers. For the season that the intern is with us, 

their lives will be under the magnifying glass that everyone in ministry experiences. We 

would like this experience to be an enjoyable one for all concerned. For this purpose, 

absolute honesty and openness is appreciated when filling out this reference. It is our aim 

to develop and cultivate the gifts and passions of the interns, and to be forewarned 

regarding any potential concern that might arise. Ignorance of vital issues will be 

detrimental both to the applicant and their fellow interns.  Any information you submit 

will be kept in complete confidentiality. Thank your for your cooperation. 

 

Your Name: _____________________________________________________________ 

Home Phone Number: ____________________ Cell Phone: _______________________ 

Email address: ___________________________________________________________ 

Applicants Name: _________________________________________________________ 

What is your relationship to the applicant? _____________________________________ 

How long have you known the applicant? ______________________________________ 

 

 

Have you worked with the applicant in any ministry or work setting? ________________ 

If so, what type? __________________________________________________________ 

Please list the strengths of the applicant specific to this setting: _____________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Please list the weaknesses of the applicant specific to this setting: ___________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Do you foresee the applicant working in full-time, successful ministry? ______________ 

Please explain your answer: _________________________________________________ 

________________________________________________________________________ 

Please list any particular strengths you may have noticed in your acquaintance with the 

applicant that you believe will define his/her life in the future: _____________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Does the applicant have any history of substance abuse? __________________________ 

If so, please explain: ______________________________________________________ 

________________________________________________________________________ 

Does the applicant have any history of mental illness? ____________________________ 
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If so, please explain: ______________________________________________________ 

________________________________________________________________________ 

Does the applicant have any history of physical aliments? _________________________ 

If so, please explain: ______________________________________________________ 

_______________________________________________________________________ 

Does the applicant have any history of eating disorders? __________________________ 

If so, please explain: _______________________________________________________ 

________________________________________________________________________ 

Is the applicant currently under any treatment that you are aware of for any type of 

illness? (ie: prescription drugs, therapy, rehabilitation program etc.) _________________ 

________________________________________________________________________ 

 

Please list the names and phone numbers of anyone else whom you believe would be 

helpful in understanding the applicant more fully: 

 

1. __________________________________________________________________ 

2. __________________________________________________________________ 

3. __________________________________________________________________ 

4. __________________________________________________________________ 

 

Thank you for your honesty. In the event that we need clarification or have any further 

questions regarding the applicant, may we contact you in the future? _______________ 

 

 

“Surely you will summon nations you know not, 

And nations that do not know you will hasten to you, 

Because of the Lord your God, 

The Holy One of Israel, 

For He has endowed you with splendor.” 

Isaiah 55:5 
 
 
 
 
 
 
 
 
 
 

 


