
Application for Intentional Interim Ministry Training 
Please complete this form and mail all items to: 

Jeannie Miller 
BGCT Accounting 

333 N. Washington Ave. 
Dallas, TX 75246 

 
Name:  ______________________________________________________________________________ 
 
Home Phone:  ______________________________  Cell Phone:  ________________________________ 
 
Email:  _______________________________________________________________________________ 
 
Mailing Address:  ______________________________________________________________________ 
 
City:  _____________________________________  State:  ___________  Zip:  _____________________ 
 
Church Membership:  __________________________________________________________________ 
 
Date and Place of Intro to Interim Training:  ________________________________________________ 
 
Summarize your call to interim ministry:   
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Please provide three professional references: 
 
1.  Name:  _______________________________________  Phone:  ___________________________ 
 
Email:  _____________________________________________________________________________ 
 
Mailing Address:  ____________________________________________________________________ 
 
City:  _____________________________________  State:  _______________  Zip:  ________________ 
 
Relationship:  ________________________________________________________________________ 
 
2. Name:  _______________________________________  Phone:  ___________________________ 
 
Email:  _____________________________________________________________________________ 
 
Mailing Address:  ____________________________________________________________________ 
 
City:  _____________________________________  State:  _______________  Zip:  ________________ 
 
Relationship:  ________________________________________________________________________ 
 



3. Name:  _______________________________________  Phone:  ___________________________ 
 
Email:  _____________________________________________________________________________ 
 
Mailing Address:  ____________________________________________________________________ 
 
City:  _____________________________________  State:  _______________  Zip:  ________________ 
 
Relationship:  ________________________________________________________________________ 
 
 
 
 
Pricing  (Please include your payment check when registering by mail.) 
 
For Non-BGCT Members 
Tuition:  $500 
Tuition for Field Education:  $250 
Books:  $50 
Total Due:  $800 
 
For BGCT Members 
Tuition:  $400 
Tuition for Field Education:  $200 
Books:  $50 
Total Due:  $650 
 
 
 


