
Name _______________________________________________  Age _______________
  First   Last   
Gender_____________  Email________________________________________________

Mailing Address ____________________________________________________________

City ________________________   State ___________________  Zip ________________

Telephone # ________________________________  Cell #  ________________________

         O�cer    Corps/Center ___________________ Division/Command ___________________
           Soldier

What is happening in your spiritual life that draws you to  C u l t i v a t e right now?

What has been your previous experience in the area of spiritual formation and spiritual disciplines?

Please share your understanding and experience in holiness.

C U L T I V A T E

Application  C u l t i v a t e . . . .

(Use back of page if necessary)

Signature of ARC/Corps O�cer Signature of Command Head


