

ARTHUR TURNER TRAINING SCHOOL 
PO Box 11349, Iqaluit, Nunavut, X0A 0H0,
Email: Atts.admin@arcticnet.org, 
Phone: (867) 222- 5502

Diploma in Arctic Ministry
Application Form

Semester/ Year:  Fall 20_____ Winter 20_____

	SECTION A: PERSONAL INFORMATION

Name:    _______________________________________________     ________________________
                 First Name                                                             Last Name                                     Previous Last Name/ Maiden
Sex: Male / Female 

Date of Birth: _________________ (mm/dd/yyyy) Social Insurance Number: _____________________  
Home Address: ___________________________________________________________________________
                           Apartment #                        House # / Street                                                     PO Box         
                          ___________________________________________________________________________
                            Community                                            Territory/ Province                                      Postal Code
Mailing Address: ___________________________________________________________________________
                           Apartment #                        House # / Street                                                     PO Box         
                          ___________________________________________________________________________
                           Community                                            Territory/ Province                                      Postal Code
Phone:   (_____) _______________, (_____)____________ ,  (_______)_____________
                 Home                                               Cell 	   Work
Email: __________________________________

Emergency Contact Person:  _____________________________________  ___________________
                                                               Name                                  Relationship to you	 Phone number 
   _____________________________________________________________    
     Address                                           
                         
Are you a Canadian Citizen? Yes_____   No_____
If No, are you a ______Landed Immigrant ______Visa Student_____ Permanent Resident________
Country of Origin: ___________________________ Date of Entry: ___________________

What is your Ancestry:  Inuit_________ Dene______ Other_______________?
What Languages and dialects do you speak in order of fluency? _______________________________________________________
What Languages do you read / write? __________________________________________________

Do you have any medical conditions the school should be aware of: Yes_____  No_____
If Yes, please specify: _________________________________________________________________
__________________________________________________________________________________

	SECTION B: EDUCATION & EMPLOYMENT

What is the highest grade level you completed?
_______    ___________________________    _______________________  ____________________
Grade                 Name of School                                                Location of School                               Date Completed

If you do not have a high school diploma, have you written an equivalency exam (G.E.D.)? ___________


Post-Secondary Education
Please list the most recent academic institutions you have attended since leaving high school.

____________________  ___________________________  _________________  _________________
Name                                                     Program                                                 Date attended                     Date Graduated
____________________. __________________________  _________________  _________________
Name                                                     Program                                                  Date attended                     Date Graduated
____________________. ___________________________  _________________  _________________
Name                                                     Program.                                                Date attended                     Date Graduated

Employment - Please list the most recent job(s) you have done
_____________________  ________________________  ___________________  ________________
Employer                                         Type of Work                                          Start Date                                   End Date 
_____________________  ________________________  ___________________  ________________
Employer                                         Type of Work                                          Start Date                                   End Date 
____________________  ________________________  ___________________  _________________
Employer                                         Type of Work                                          Start Date                                   End Date 



	SECTION C: FINANCES

Do you plan to be self-sponsored? Yes_____   No_____

Please note: If you are not planning self-sponsorship, you are responsible for contacting an agency         that provides financial assistance.

If you already have obtained sponsorship, please attach proof of sponsorship to this application form, if available.

Check the appropriate sponsorship agency:

____Student Financial Assistance (FANS – Government of Nunavut)
____Regional Inuit Association
____Other _____________________________________________




	SECTION D: LETTER OF INTENT
Please give a one-page explanation of why you are interested in taking the Diploma in Arctic Ministry.











































	SECTION E: ORDINATION

If you are NOT interested in ordination in the Anglican Church, please skip to Section I.

For applicants who are interested in pursuing ordination in the Anglican Diocese of the Arctic, please complete Sections E to I.

Baptism: ______________   ________________________________   ___________________________
                     Date of Baptism            Community                                                                  Name of person who baptized you
Confirmation: _______________   ___________________________   ___________________________
                               Date of Confirmation     Community                                                      Name of person who confirmed you

Home Congregation (Name and address): ____________________________________________________________________________

Priest (Name): _____________________________ Contact information: ________________________________

Denomination: __________________________

Which year did you start attending this Church?___________________________________

If seeking ordination, 

Who is your current Bishop? __________________________________ 

Which Diocese you are coming from? ___________________________ 

Address: _________________________________________________________



	SECTION F: SPIRITUAL JOURNEY
Please tell us about your background, including how you became a Christian and why you believe        yourself to be called to ministry in the Diocese of the Arctic. (Use the back of the page if needed)


































	SECTION G: MINISTRY EXPERIENCE
What work have you done in your local church and for how long? (Youth, Sunday School, Preaching, visitation, assisting in liturgies, music, vestry, lay leading, etc.)

































Please describe what you think the work of a church minister is:






















	SECTION H: SIGNATURE

I certify that the information above is correct and complete. I agree to comply with all rules, regulations    and policies of Arthur Turner Training School.

____ I have ensured that student records or transcripts are being forwarded to ATTS.

______________________________________________________    ____________________________
Signature of Applicant                                                                                                            Date: MM/DD/YY





	
For Office use only

Date Application was received: 
Received via: Print, E-mail, other 
Supporting documentation: 
a) Character References 
1.  Church Leader? (Ordination)
2. Teacher/ Employer/ Other 
3. Other
b) RCMP- Vulnerable Sector Record Check
c) Transcripts 
1. High School 
2. PSE 
3. PSE
4. OTHER 
Application forwarded to Admissions committee on: 
Application forwarded to TSM on: 
Application: Granted / Denied: 
Date: 
Student ID number: 
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