
B I S H O P F R A N C I S C O Q U E Z A D A

2024

APPLICATION

NATIONAL MISSIONS

5401 Citrus Ave., Fontana, CA 92336 909-987-3013 cgonzalez@apostolicassembly.org

mailto:cgonzalez@apostolicnet.org


Baptized in water and the Holy Spirit 
Called by God
Faithful in Stewardship 
Soul winner and willing to work with the Jesus Strategy
21 years old or more
Ordained Minister
Married and a wife who is also in agreement

Completed application form with necessary signatures
Recommendation letter from your local Pastor
Recommendation letter from local Bishop or Regional Elder
Short Essay Response

The following are the necessary requirements needed to apply for 
the School of Planters:

PERSONAL: 

1.
2.
3.
4.
5.
6.
7.

APPLICATION: 
1.
2.
3.
4.

This completed application also verifies that after completing School of Planters,
you and your wife are willing to plant a new work soon after. 

APPLICATION 

Requirements

D E A  D L I N E F O  R S U B  M I S S I O  N I S September 9 , 2 0 2 4
V I A E M A I L



APOSTOLIC ASSEMBLY OF THE FAITH IN CHRIST JESUS

______________________________________________________________________________
 Name:  Last                                                  First                                                    Middle

______________________________________________________________________________
 Address:  Street                               City                               State                              Zip Code

______________________________________________________________________________
 Contact Info:      Phone                                                            Email

______________________________________________________________________________
 Pastor                                                            Church                                   Attending Since

Completion of this form is for consent on behalf of your local Pastor and Bishop to participate in 
the 2024  School of Planters under National Missions. 

______________________________________________________________________________
 Student Name                                          Student Signature                                        Date

The following signatures verify that ___________________ (applicants name) is granted permission to continue 
forward with the application process for the School of Planters. 

______________________________________________________________________________ 
 Pastor’s Name                                           Pastor’s Signature                                          Date

______________________________________________________________________________
 Bishop’s Name/Regional Elder          Bishop’s /Regional Elders Signature                  Date

Approved

Not Approved

SCHOOL OF PLANTERS

Application

FOR OFFICIAL USE ONLY

This application has been reviewed by the designated officials for approval 

________________________________________________________________________________________________________ 
Bishop Secretary of National Missions                                                                                     Date



How are you and your wife involved in your local church? 
What are your current evangelism efforts? 
Why are you interested in attending the school of planters?

Please provide a short essay of 250-500 words (12 point font, double spaced)
that answers: 

1.
2.
3.

SCHOOL OF PLANTERS APPLICATION
A D M I S S I O N S  E S S A Y



SCHOOL OF PLANTERS APPLICATION
R E C O M M E N D A T I O N  L E T T E R S

______________________________________________________________________________
 Last                                                  First                                                    Middle

______________________________________________________________________________
 Street                               City                               State                              Zip Code

______________________________________________________________________________
 Phone                                                            Email

Please ask your local Pastor and Bishop/Regional Elder to write thoughtfully about 
your personal and ministerial qualifications. Have these persons return the completed 
references via email directly to cgonzalez@apostolicassembly.org. These letters should 

remain private and should be completed with their signatures at the bottom. 

P A S T O R ' S  R E F E R E N C E

B I S H O P ' S / R E G I O N A L  E L D E R ' S  R E F E R E N C E

______________________________________________________________________________
 Last                                                  First                                                    Middle

______________________________________________________________________________
 Street                               City                               State                              Zip Code

______________________________________________________________________________
 Phone                                                            Email

mailto:cgonzalez@apostolicnet.org


THANK YOU

P L E A S E S U B M I T A L L D O C U M E N T S T O 
C H R I S T I A N G O N Z A L E Z

C G O N Z A L E Z @ A P O S T O L I C ASSEMBLY . 
O R G

B Y SEPTEMBER 9, 2 0 2 4

for your interest in the School of Planters

mailto:cgonzalez@apostolicnet.org



