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Dear Applicant; 
 
Thank you for your interest in attending our Four-Month Gospel Medical Missionary Training 
School. The training will be conducted from February 26, 2023 to June 25, 2023.   
 
Your application must be submitted with a nonrefundable $250.00 application fee.  A letter will 
be sent to inform you if you have been accepted into the program.   
 
The fee of $5,500.00 covers tuition, room & board, and some books. There are also required books 
that will need to be purchased during the registration process costing approximately $300.00. Half 
of your tuition may be submitted to our office by January 1, 2023 and the remainder must be 
submitted by your arrival date for school.   
 
Orientation will be held on Sunday, February 26, 2023 and classes will begin early Monday 
morning so plan to arrive between 2:00 - 3:00 P.M on Sunday. 
 
Please read through the Standards & Regulations carefully and submit the signed copy with 
your application stating that you have read, understand, and agree with the terms and make sure 
to read carefully the section regarding what to bring and what not to bring. 
 
If at any time you have questions you may contact the office or the Education and Evangelism 
Department, Monday – Thursday 9am-1:30pm and 3:00-5pm. C.S.T. 
 
 
In Christ’s Service, 
 
MEET Ministry 
Education and Evangelism Dept. 
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APPLICATION FOR ENROLLMENT 
 

CHECK HERE:    ____ 4 MONTH /4WEEK STUDENT     _____ INTERN         ____ VOLUNTEER 
If other than student, please omit enrollment fee, #17 and My Commitment on this form. 

 
PLEASE SEND THIS FORM WITH A $250.00 NONREFUNDABLE ENROLLMENT FEE TO THE M.E.E.T. ADDRESS 

 
PLEASE PRINT 
 
1. Name: _______________________________________________________________________________ 
 
2. Current Street Address: _________________________________________________________________ 

 
City: ________________________________   State: _____ Zip: _______ Country: ________________ 

 
Phone: (     ) ____________________________ Email: ________________________________________ 

 
3. Birth date: _________________ Age: ________Birthplace: ____________________________________ 
 
4. Citizenship: ________________________  Sex:  M (  )       F (  )     Height: ________   Weight: _______    
 
5.   Marital Status (Check One):  Married __ Remarried __ Single __  Divorced __ Separated __ Widowed __ 
 
 Spouse: _____________________________ Occupation __________________________ Age:________ 
 
6. Dependents: __________________________________   _______________________________________ 
   Name           Age  Name           Age 
 
          _________________________________   ________________________________________ 
   Name           Age  Name           Age 
 
7. Name of Emergency Contact: ______________  Phone: ________________ Email:_________________ 
 
 Relationship: ___________ Home Address:______________________________________________ 
 
8. Experience in teaching/public speaking or missionary work? ____________________________________ 
 
 _____________________________________________________________________________________ 
 
9.  Religious Affiliation: ________________ Where do you currently worship? ____________________ 
 

Church Name: ____________________________ City _____________________, State: ____________ 
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10. Please enclose on a separate piece of paper, a statement describing your relationship with Jesus Christ. 
 
 
11.        How long have you been a Christian? _______________ Religious activities _______________________ 
  
12. Are you able to carry a full load of work and study without compromising your health? _____________ 
 
13. List any mental or medical condition you may have. _________________________________________ 
 

_____________________________________________________________________________________ 
 
14. Are you taking medications for any of the above conditions? _____ Please list all medication(s) _______ 
 
 _____________________________________________________________________________________ 
 
15. Other than a Vegan meal plan, if you require any special dietary needs it is imperative for the ministry to 

know prior to your arrival.  We may not be able to accommodate you if we do not know ahead of time.  
Please list any special dietary needs you may have.  _________________________________________ 

 
 _____________________________________________________________________________________ 
 
16. Do you currently, or have you ever smoked, used alcohol or recreational drugs?  If not currently, when 

did you quit? __________________________________________________________________________ 
 
17. Do you have any personal habits that may interfere with a roommates sleep? _______________________ 
 
18. Do you have any current financial obligations? ________ Explain _______________________________ 
 
 _____________________________________________________________________________________ 
 
19. If accepted, would you be bringing a car? _______ Make/Model_________________________________ 
 
20. How did you learn about our school? ______________________________________________________ 
 
21. Educational background: ________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
22. Are you Presently Employed? /Employment background: ______________________________________ 
 

_____________________________________________________________________________________ 
 
23. Agriculture and Vocational Skills: _________________________________________________________ 
 

_____________________________________________________________________________________ 
 
24. How do you plan to pay? ________________________________________________________________ 
 
 Total to be paid:  prior to arrival $_________________  before / upon arrival $_____________________ 
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REFERENCES 
 

 Give three (3) references that are not a relative who have known you for at 
least one year, including your Pastor or Elder. 

 
 
 Name __________________________________________Phone (   ) ____________________________ 
 
 Street Address_________________________________________________________________________ 
 
 City_____________________________________State__________________Zip___________________ 
 
 Email Address ________________________________________________________________________ 
 
 
 
 
 Name __________________________________________Phone (   ) ____________________________ 
 
 Street Address_________________________________________________________________________ 
 
 City_____________________________________State__________________Zip___________________ 
 
 Email Address ________________________________________________________________________ 
 
 
 
 
 Name __________________________________________Phone (   ) ____________________________ 
 
 Street Address_________________________________________________________________________ 
 
 City_____________________________________State__________________Zip___________________ 
 
 Email Address ________________________________________________________________________ 
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PROSPECTIVE STUDENT QUESTIONNAIRE 
 
Date:  _______________________ 
 
Name: _____________________________________________________________________________ 
 
Street Address:  _____________________________________________________________________ 
 
City: ____________________________________________ State: __________ Zip: ______________  
 
Phone: _____________________________________ Email address: __________________________ 
 
We appreciate your interest in our four month medical missionary training school. Your application has 
been received and we are looking forward to our next group of students.  
 
With the many and varied doctrinal views now present within the Christian world, we like to know how 
our prospective students view specific issues. The answers to these questions will not influence our 
decision in accepting you as a student, but will simply inform us of the views of our students.  We do 
however, to avoid confusion and controversy on our campus among our students, request that any who 
may hold views contrary to M.E.E.T. ministry, not promulgate or teach such views while on our campus 
to other students, staff or visitors upon this property.  So, we simply ask you to honestly answer the 
below questions and return the questionnaire to M.E.E.T. 
 
Please state your biblical position on the following questions.  Please use a separate sheet of paper.  
 
1. What is your view on church organization? 
 
2. Do you believe the SDA church is Babylon?  Explain your answer. 
 
3. What are your views on:  the feast days; jubilee cycle and new moons?  Do you celebrate any of  
 these?  Explain your answer. 
 
4. What do you believe regarding using the name "Jesus"? 
 
5. What is your understanding of the nature, the position and the work of the Holy Spirit? 
 
6. What do you believe to be true medical missionary work? 
 
7. What is your understanding of the nature of Christ, and the nature of the converted individual? 

8.    Do you believe in and accept the writings of Ellen G. White as being inspired of God? 



 

MEET Ministry School of Gospel Health Evangelism - 2020 Student Application Form Page 6 
 

480 Neely Lane    Huntingdon, TN  38344   731-986-3518  731-986-0582 t  t t

www.meetministry.org    godsplan@meetministry.orgt

 
Standards and Regulations 

 
1. At all times let your thoughts, words, and actions, be under the Divine influence of the Holy Spirit. 
 
2. Men and women should guard against familiarity between the sexes. 
 
3. Courtship while in school is to be avoided. 
 
4. Dress should be in harmony with the principles of the Bible and the Spirit of Prophecy.  Therefore, 

shorts, T shirts, ladies wearing pants (a dress or skirt can be worn over pants during certain situations as 
long as the dress/skirt comes below the knees), form fitting or see through clothes, earrings, necklaces, 
bracelets, ankle chains, make-up, low neck line blouses and dresses are inappropriate for those who 
represent their Lord and Savior, Jesus Christ. 

 
5. Personal neatness and order should always be maintained.  Therefore, your clothing and your living 

quarters should be kept clean and orderly.  Personal hygiene is essential to good health, both spiritually 
and physically.   

 
Living quarters will be periodically evaluated. 
 
Students are to be responsible for their own laundry.  There are facilities on the property in designated 
places. 

 
6. All grounds connected with this Ministry are God’s grounds, therefore, they are holy grounds and we 

should maintain the cleanliness of the grounds.  All trash and unsightly objects are to be disposed of in 
appropriate places. 

 
7. Unmarried students are to avoid visitation at the living quarters of the opposite sex. 
 
8. Administrative Office, staff homes, storage buildings, and other properties and facilities not directly 

connected with the school are not to be entered without first receiving permission by those who are 
responsible for those areas. 

 
9. All classes, school Devotions, and Evangelistic Programs are to be attended by all students living on 

campus. 
 
10. Regularity in time is of utmost importance in your spiritual development.  Therefore, you must be on 

time for devotions, work assignments, classes, and meals.  If you plan not to eat a meal in the cafeteria, 
please promptly notify the Food Service Supervisor well in advance of that meal. 
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11. All students are to participate in scheduled work assignments – such as kitchen, grounds, housekeeping, 
maintenance, etc. 

 
12. Tuition is to be paid in full upon arrival unless previous arrangements have been made. 
 
13. Students are to be responsible for their own personal possessions.  This Ministry is not liable for any 

lost possessions or any accidents while you are on School property. 
 
14. All vehicles are to be parked in designated parking areas. 
 
15. Students can attend according to his or her choice, any of the local area SDA Churches.  He or she 

needs to make his or her own travel arrangements.  There will occasionally be announced scheduled 
Sabbath services held on the campus. 

 
16. Ministry phone use is limited to 15 minutes per student.  No long distance phone calls are to be charged 

to the Ministry’s phones. The dorm number is 731 986-7594/7565 
 
17. Mail will be collected and distributed daily by MEET Ministry staff.  Mail is not to be removed from the 

mailbox by anyone other than MEET Ministry staff.  If you need to send mail, please bring to the office. 
 
18. No food is to be prepared or eaten in the Dorm/sleeping quarters.  Since we are on a two meal plan, 

you will be financially responsible for a third meal, if desired.  All eating is to be done in the Dining 
areas. 

 
19. Since showers and bathrooms must be shared with a number of people, please limit your time to 15 

minutes, and clean up after use. 
 
20. Any student causing damage to the Ministry’s property will be liable for reimbursement to the Ministry. 
 
21. In any sickness (emergency) that students may experience while at school, we (M.E.E.T.) will minister 

to your needs through our Health facility at a minimum cost. 
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WHAT   TO   BRING 
 
Bible 
Spirit of Prophecy books relating to health (Counsels on Diets and Food, Medical Ministry, Counsels On 
Health, Ministry of Healing) 
Other Spirit of Prophecy books are Optional 
Concordance 
Earphones/headphones needed for your CD/DVD Players, Cell phones or other electronic devices.  
Bedding - pillow, twin sized sheets and blankets 
Towels 
Alarm Clock (if needed) 
Umbrella 
Flashlight 
Personal Hygiene Items 
Paper, Pens Pencils, Note Books 
Work and walking shoes 
Work clothes 
Gardening boots, gloves and hat, long sleeve cotton shirt, long pants (ladies wear long skirt over pants) 
Other Books for References: (Optional) 
 *Abundant Health - Julius Gilbert White 
 *Itinerary of a Breakfast - J. H. Kellogg 
 *Christian Experience - Julius Gilbert White 
 *Back to Eden - J. Kloss 
 
*These books will be available for purchase from our office after arrival. 
 

WHAT NOT TO BRING: 
 

Thank you for not bringing your pets.  
 

DRESS STANDARDS 
 
In all our attire, let us rightly represent our Lord and Savior, Jesus Christ. 
 
MEN:  We encourage you to wear clothing that reflects the character of a Christian man.  Therefore 
please; no short pants and tight fitting clothing and clothing that expose unnecessary parts of the body.  
(i.e. sleeveless shirts) 
 
WOMEN:  We encourage you to dress modestly, simply, and neatly.  That which becomes a godly 
woman is desired.  Therefore, please, no shorts, tight fitting clothing, pants (unless covered with a dress 
below the calves) and clothing that exposes unnecessary parts of the body. 
 
We encourage each person to be submitted to Jesus Christ who is our Head and Savior of the body.  
Ephesians 5: 20-32  
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Dear M.E.E.T. Ministry: 
 
 I __________________________________________________ have read the  
                                                      (Please print first and last name) 

Standards and Regulations; and I understand and agree to abide by them if I am  
 
accepted as a student for the Four-month training school.   
 
 
Signed: _______________________________    Date: __________________________ 
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MY COMMITMENT 
 

 "Before persons are admitted to our mission training schools, let there be a written agreement that after 
receiving their education they will give themselves to the work for a specified time.  This is the only way that our 
missions can be made what they should."  Series B, No. 16, pg. 415 

 
 
Date: _________________   Signature: ___________________________________________________________ 
        Prospective Student 

  
 

 
Office use only: 
 
Date Received: ______________________ Interview Date: ______________________ By __________________ 
 
Accepted: _________ Notified: _________ Date: _________ Confirmed: ________________ 
 
Not Accepted: ______________ Notified: ___________ Date: ________________ 
 
Reason: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

        
 
 
 
 
 
 
      ______________________________________________ 
        Signature of Director 


