
CURES Missional Lab
New York City, NY

October 7-10, 2009

Application Form

Name: _______________________________ Last Name: _____________________________

Mailing Address: ____________________________ State: _____________ Zip Code _______

Email _____________________________________ Phone # ___________________________

Campus Ministry Director Contact Information

University _______________________________________ State _______________________

Campus Ministry Director __________________________

Mailing Address: ____________________________ State: _____________ Zip Code _______

Email _____________________________________ Phone # ___________________________

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Requirements for Cures Mission Lab

· Students should evidence of genuine faith and growth in Christ

· Students should be actively involved in collegiate ministry in their church and on campus

· Students should be leaders or emerging leaders in their campus ministry

Questions:

1) Describe your walk with God in the last 6 month?

2) What leadership position do you currently serve in your collegiate ministry?



3) How would this experience help to enhance your leadership in collegiate ministry?


