
Christian Ministering Arts Foundation

 Application 

Please fill out application completely and return via e-mail cmafsummerintensive@gmail.com 


Please indicate your area of interest:


Name: ________________________________________________________________________

Address: ______________________________________ City: ________________ St: ________

Home Phone:  __________________________Cell: _________________________________

Email address and website: ________________________________________

Church Name: ______________________________________________________

Pastor’s Name : _____________________________________________________

Address: _____________________________________ City: _________________ St: ________

Contact Number: ___________________________

What is the name of your ministry? ________________________________________

How long have you been in ministry? ____________ What is your title?__________________________      

What is position in your church? ______________________________________________________

How many members are in your creative art's ministry? ________________________________

What are your goals for your ministry?________________________________________________

How can CMAF help you reach these goals? __________________________________________________________

How can you help CMAF reach our goals? _________________________________________________________

CMAF Coordinator


□ Speaker/Instructor





Apprenticeship P. 


Internship P. 





Sponsorship








