
Dear World-Changer,

Greetings from Jubilee Master’s Commission! This application packet is the first step to a 
lifestyle change that will cause you to be radically devoted to Christ and carry out His Father’s 
business here on earth! Enclosed you will find the JMC application for the 2009-2010 term. If 
you or someone you know is interested in attending JMC, then take this first step; fill out and 
return the application, and get ready for nine months that are sure to impact your life. We are 
anticipating supernatural things for JMC this coming year! We look forward to establishing His 
Kingdom on Earth with you!

Radically Devoted,

Nate Elznic
JMC Director

Jubilee Master's Commission
3125 County Road 74
St. Cloud, MN 56301



Thank you for requesting more information on Jubilee Master’s Commission! We are looking for students who 
have a sincere desire to make the choice to live in an environment where God will have every opportunity to cre-
ate in him/her a heart that is unquestionably devoted to Him and His cause. It is our earnest desire that students 
develop a hunger and thirst for the things of God that can no longer be satisfied by only attending church and 
“sitting on the bench” in terms of involvement in ministry. Jubilee Master’s Commission will show students that 
ministry is not only that which occurs on a stage or at an altar. There is much more to serving God than that! 
During the nine months of this program it is our desire that Master’s students experience a spectrum of minis-
tries as wide as possible, ranging from children to seniors, from inner city to the affluent suburbs, and from the 
United States to a foreign field. Students will learn to teach, pastor, evangelize, prophesy, heal the sick, see how 
a church runs, and much more. Master’s Commission is for those who are looking to become a giant in their 
walk with God and in what they do to help in advancing His Kingdom here on earth!

Spiritual Preparation
We are looking for candidates who have a serious desire for God and a heart that hungers for intimacy with 
Jesus to be a part of Jubilee Master’s Commission. Every candidate is required to submit a letter of recom-
mendation from his/her pastor or youth pastor. For an individual to be considered for Master’s Commission, it 
must be evident to spiritual leaders within the home church that the prospective candidate has indeed accepted 
Christ into his/her heart and is conducting his/her life according to Christian principles. Focus is one of the larg-
est challenges to spiritual development. That is why during the nine-month program, no dating is permitted. The 
reasoning behind this is to ensure that students at the Jubilee Master’s Commission set aside time for Jesus, 
and Jesus alone: Students are, in essence, giving Christ nine months of their lives without any distractions. Our 
ultimate goal here at Master’s Commission is to see each graduate leave with a recklessly abandoned, whole-
hearted, intimate relationship with Jesus! We want to teach and equip students with how to walk out a relation-
ship through courtship that will one day turn into a supernatural marriage! So for this time, we ask students to 
make a promise to themselves, to us, and more importantly to God, that Christ will be their focus.

Commitment
The benefits that students will gain from Jubilee Master’s Commission are directly proportionate to the level of 
commitment that they individually commit to. This program is a commitment for the entire nine-month program. 
So, while here at Jubilee Master’s Commission, students will not be able to seek employment or join another 
ministry in the church (other than the ministries they are placed in through the Jubilee Master’s Commission Pro-
gram). This will allow for complete freedom of the student’s time for involvement in every aspect of the ministry 
provided by Master’s Commission.
 
Tuition and Finances
There will be a $25.00 non-refundable application fee required with the turning in of the student’s application. 
By July 1st a non-refundable $500.00 tuition deposit is required to secure the student’s position in the program. 
An additional $2,500.00 will be due by July 29th to secure a lease. This non-refundable total of $3,000 is put 
towards the tuition cost. The remaining tuition balance of $3,000.00 must then be paid by August 28, 2009. We 
also request that the student have sufficient funds for personal expenses. It is suggested that each student have 
a savings account of $800.00, which can be used throughout the nine-month program (approximately $20.00 
per week). The student will have an opportunity to open an account at a local bank. This will take care of any 
miscellaneous expenses. This is not required, but is strongly recommended for the student’s own personal use.
We also suggest that the candidate not have outstanding debts. Students will not be able to pursue outside em-
ployment, which will make it very difficult to “pay the bills” during their stay at Jubilee Master’s Commission.

SUMMARY OF THE REQUIREMENTS FOR THE POTENTIAL WORLD CHANGERS



Payment of Tuition
It is our sincere desire that the total tuition be paid no later than August 28, 2009. If circumstances prevent 
payment in full amount by the deadline (i.e. a student cannot come up with the remaining $3,000.00 by August 
28), he/she may pay an additional $50 per month (for a total of $550 a month), which is due on the 1st of each 
month. If the student is 5 days late on payment, he or she will have to leave the program.

Books
Books will be desired for future reference and studying. This cost will vary depending on courses selected. Stu-
dents will be required to buy their own Course Books. Students may choose to purchase additional correspon-
dence course materials and work on them outside of class at their own pace.

Health Insurance
Every student should be fully covered by health insurance that will be maintained during the entire term of Jubi-
lee Master’s Commission. The church is not liable or responsible to cover any medical expenses resulting form 
anything that happens while the student attends JMC.

Personal Vehicle
Each student must bring his/her own car when he/she comes to Jubilee Master’s Commission. This car must be 
in good working order. The student will need to be able to rely on his/her vehicle, so it is important to be sure 
it is in good condition mechanically. Brakes, battery, and tires should be relatively new so that they will operate 
correctly for the entire nine months. If student cannot bring a vehicle, they need to provide gas money for others 
who drive.

Auto Insurance
Liability insurance is REQUIRED for every vehicle in the State of Minnesota, so each individual must have proof 
of liability insurance before acceptance into the Jubilee Master’s Commission program.

Weekly Gas Allowance
During the stay at Master’s Commission, each student will receive a weekly gas allowance. This will help cover 
the cost of transportation in St. Cloud but is by no means intended to cover all gas needed for “personal travel.”

Computer
Each student should strongly consider purchasing a lap top computer before they arrive at Jubilee Master’s 
Commission. Most homework will have to be done through a computer. Students will be greatly hindered if they 
have to share or use the church’s computers. For printing purposes a USB flash drive or blank CD-Rs are also 
recommended.

Passport
In order to be a student with the Jubilee Master’s Commission, each candidate must have a passport (neces-
sary for foreign missions trip).

Background Check
The Jubilee Master’s Commission office will perform a background check on each student.
We are thrilled to watch as the Lord performs His perfect will in leading students to join with us! If you have any 
questions about the selection requirements listed above, please feel free to write or call me. I will do everything 
in my power to make sure your questions are answered. Thank you for inquiring about Jubilee Master’s Com-
mission.

Sincerely,

JMC Director Nate Elznic
(320) 202-0540
n8e@jubileewc.org

Jubilee Master's Commission
3125 County Road 74
St. Cloud, MN 56301



A P P L I C AT I O N   F O R   A D M I S S I O N

Jubilee Masters Commission - 3125 Co. Rd. 74 St. Cloud, MN 56301

FOR OFFICE USE ONLY

Date Rec’d________________________  Fee Rec’d_________________________  Accept Pkt. Sent_______________

Registration Fee Rec’d_____________  Orientation Pkt. Sent________________  By____________________________

REVISED APPLICATION 2008

	 Personal Information

	 Family Background

Full Name_____________________________________________________________________________

Present Address________________________________________________________________________

City______________________________________State__________Zip Code______________________

Home Phone #____________________________Cell Phone #_________________________________

Permanent Address_____________________________________________________________________

City______________________________________State__________Zip Code______________________

E-mail Address_________________________________________________________________________

Sex:                   ___Male    ___Female

Marital Status:   ___Single  ___Married   ___Separated   ___Divorced   ___Widowed

If married, how long?_________________

Birthdate: ______/______/______  Age:______Social Security Number:_________________________

Birthplace:  City_______________________________State__________Country___________________

Are you a citizen of the U.S?  ____Yes        ____No

Do you have a U.S Passport?____Yes        ____No

If no, country of citizenship: __________________________

Are you a veteran?                 _____Yes       ____No

Spouse (Please submit a second application if both are applying):

If married, 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

Name________________________________ Birth Date _____/_____/_____           ______M   ______F

PLEASE TYPE OR PRINT CLEARLY



	 Family Background

	 Medical Background

	 Employment

	 Financial Background

Parents 

Name of Father or Guardian _____________________________________    Living?     Yes      No    

Address ______________________________________________________________________________

City__________________________________________________________________________________

Accepted Christ?     Yes      No      Occupation ____________________________________________

Denominational Preference______________________________________________________________  

Name of Mother or Guardian ____________________________________    Living?     Yes      No  

Address ______________________________________________________________________________

City__________________________________________________________________________________

Accepted Christ?     Yes      No      Occupation ____________________________________________

Denominational Preference______________________________________________________________  

How would you describe you health?            Excellent           Good            Fair            Poor     

List any allergies ______________________________________________________________________

List any medications you are currently using ______________________________________________

Have you ever used illegal drugs?       Yes       No          If yes, date of last use_________________

Do you currently smoke?                     Yes       No          If yes, date of last use_________________

Do you drink alcoholic beverages?      Yes       No          If yes, date of last use_________________

Have you ever been arrested?              Yes       No         If yes, explain_________________________

List any physical /emotional limitations. State any special attention or special treatment required.

______________________________________________________________________________________

Has your education /employment been disrupted for any period of time because of a physical 

problem or nervous disorder?       Yes        No            If yes, explain below 

______________________________________________________________________________________  

Are you currently employed?          Yes        No     

Present  Employer______________________________________________________________________

Position _________________________________________            Date Hired_____________________

Past Employer_________________________________________________________________________

Position _________________________________________            Date Hired_____________________

Date Hired_____________________                                             Quit             Laid-Off           Fired

How do you plan to pay for your tuition?__________________________________________________

Will you have to total amount by the required date?                         Yes         No

If no, please explain____________________________________________________________________

Will you be bringing a car? (not necessary, but recommended)        Yes         No

Do you have health insurance?                                                          Yes         No

List any debts, loans, payments that you have presently, including amount due for each.

______________________________________________________________________________________

______________________________________________________________________________________

Will your debt be paid off by the start of Master’s Commission?     Yes         No

If no, how will you make the payments? __________________________________________________

Do you tithe?        Yes       No



	 Spiritual Background

	 Educational Background

Name of home church _____________________________________Denomination________________    

Address ______________________________________________________________________________

City______________________________________State__________Zip Code______________________

Phone Number_________________________________________________________________________  

Name of Senior Pastor _________________________________________________________________

Name of Youth Pastor __________________________________________________________________

How long have you attended this Church?  _______________________________________________

List the different ministries you are presently involved with,

______________________________________________________________________________________

______________________________________________________________________________________

Are you a member of this church?                 Yes           No

When did you accept Christ? ___________________________

Where? ______________________________________________ 

Have you ever been baptized in water?         Yes           No

Have you ever had an Acts 2:4 experience? (not required for acceptance)        Yes         No

How do your parents/ guardians feel about you coming to Jubilee Master’s Commission?

______________________________________________________________________________________

______________________________________________________________________________________

REFERENCES (Name, relations, and phone number of co-worker, current employer, etc. No relatives.)  

Please give each reference a Confidential Reference Form, along with the return envelope (add stamp).  

1. ____________________________________________________________________________________

2. ____________________________________________________________________________________ 

3. .___________________________________________________________________________________

4. Please give Pastor’s Reference Form along with the return envelope to your pastor, unless you 

are from Jubilee.  

High School _____________________________________________ Year Graduated_______________

Did you graduate?          Yes           No          GED    

College _________________________________________________ Dates Attended _______________

Course of Study/ Degree Conferred ______________________________________________________ 

Other __________________________________________________ Dates Attended _______________

Course of Study/ Degree Conferred ______________________________________________________ 



PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR ABILITY.
If additional space is needed, please use reverse side.

1. What is your definition of a servant?

______________________________________________________________________________________

______________________________________________________________________________________

2. What do you plan to do after Jubilee Master’s Commission?

______________________________________________________________________________________

______________________________________________________________________________________

3. Define your idea of ministry.

______________________________________________________________________________________

______________________________________________________________________________________

4. What are some necessary qualities you feel you must have to be a spiritual leader?

______________________________________________________________________________________

______________________________________________________________________________________

5. How did you hear about Jubilee Master’s Commission?

______________________________________________________________________________________

6. Why have you chosen to apply for Jubilee Master’s Commission?

______________________________________________________________________________________

______________________________________________________________________________________

7. What would need to happen during your nine months of Master’s Commission for you to look 

back on it as having been a “success” for you personally?

______________________________________________________________________________________

______________________________________________________________________________________

8. If accepted into Jubilee Master’s Commission, 

are you willing to make a 9-month commitment?                 Yes        No

9. Are you willing to share a room?                                       Yes        No

10. What are the last three movies you have watched?        

______________________________________________________________________________________

11. What are the last three books you read? 

______________________________________________________________________________________

12. Do you see yourself in full time ministry within the next 3-5 years?

______________________________________________________________________________________

______________________________________________________________________________________

13. From the following please select your top three areas of interest using 1-3, 1 being the most interested.

___Senior Pastor        ____Youth Ministry   ___Children’s Ministry   ___Music Ministry   ___Drama

___Missions                ___Senior’s Ministry ___Video Productions   ___Business  ___Office Work 

___Other ________________________________________

14. Do you feel more called to marketplace ministry or a five fold office ministry (apostle, proph-

et, evangelist, pastor, teacher)?     ___Marketplace    ___Five Fold

If five fold, which office do you feel most called to?   ____________ 



WHEN YOU MAIL IN YOUR APPLICATION, PLEASE INCLUDE THE FOLLOWING:

1.   Your personal testimony. Please use a separate piece of paper. (Minimum 200 words, typed)

2.   A recent picture of yourself. (Not to be returned)

3.   Your completed letters of recommendation should be mailed directly to Jubilee Master’s                     

      Commission.

4.   A $25.ºº processing fee. (Check or money order made out to Jubilee Worship Center)

I have honestly completed this application with all known information and agree to abide 
by the rules of Master’s Commission. 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. 

Name (print) ________________________________________

Signature      ________________________________________      Date  ____/____/____

PLEASE MAIL APPLICATION AND ALL MATERIALS TO:

Jubilee Master’s Commission
3125 Co. Rd. 74

St. Cloud, MN 56301



This is a copy you may keep of the necessary application materials.

WHEN YOU MAIL IN YOUR APPLICATION, PLEASE INCLUDE THE FOLLOWING:

    Your personal testimony. Please use a separate piece of paper. (Minimum 200 words, typed)

    A recent picture of yourself. (Not to be returned)

    Your completed letters of recommendation should be mailed directly to Jubilee Master’s                     

    Commission.

   A $25.ºº processing fee. (Check or money order made out to Jubilee Worship Center)

Notes:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

PLEASE MAIL APPLICATION AND ALL MATERIALS TO:

Jubilee Master’s Commission
3125 Co. Rd. 74

St. Cloud, MN 56301





Pastors Reference Form 
Jubilee Master’s Commission  3125 County Road 74  St. Cloud, MN  56301 

 
Applicant’s Name _______________________________ Date       
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 Jubilee Master’s 
Commission 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.  Please return this form directly to Master’s Commission.  This reference will be 
kept in confidence.  Thank you for your assistance. 
 

PLEASE 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  

  demonstrated 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:        
 

(over)



6. Please check the one answer in each category that best describes the applicant. 
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 __ hospitality __ teaching __ discipleship
__ evangelism __ prayer __ worship __ children’s work __ giving __ counseling 
__ administration __ counseling __ serving __ encourager __ event planning __ networking 
 
9. Do you recommend the applicant for acceptance as a Master’s Commission Disciple? 

___ Yes, unreservedly        ___ Yes, with hesitation      ___ No 

10. Is there anything else you think we should know about the applicant?   __Yes __No 
 If yes, what?             

11.  Would you like to be contacted to have Master’s Commission come to your church? __Yes __No 

Your Name:              

Church:        Telephone # (_____)      

Address:              

City       State   Zip Code   

Signature:          Date:     

Thank You. 
Jubilee Master’s Commission  3125 County Road 74  St. Cloud, MN  56301 
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