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The Goals of the Ministry Assimilation Class are:  

1. To integrate previously licensed and ordained ministers into RDCI, through 
teaching and training.  

2. To train men and women to be effective servants (ministers) in the kingdom of 
God and the local church  

3. To raise up a new generation of ministers who are men and women of integrity, 
conviction, bold, and non-compromising in the fundamentals of the Christian 
faith  

4. To impart the character and lifestyle that God expects of a minister  
5. To provide an understanding of the various offices of ministry  
6. To provide the preparation needed for ministers to teach doctrine, reprove, 

correct, and instruct others in righteousness  
7. To give instruction in the basics of sermon preparation and delivery  
8. To license and/or ordain those in-house ministers who meet the pre-requisites of 

character, service, loyalty, commitment, and aptness to teach the Word of God.*  
 
Prerequisites for acceptance and matriculation:  

1. Must be born again and spirit-filled with the evidence of speaking in tongues.  
2. Must be a member of Right Direction Church International for at least one (1)              

year. 
3. Must be formally licensed/ordained from a previous ministry and be able to            

provide proof of credentials. 
4. Must be faithful in attendance to regularly scheduled services (including          

pre-service corporate prayer, meetings, classes, etc.)  
5. Must be involved in some area of service to the ministry (ushers, children’s             

church, choir, maintenance, office volunteer, etc.)  
6. Must be a consistent tither.  
7. Must receive letter of recommendation from your ministry leader. ​(RDCI will obtain            

the recommendation letter once you provide your ministry leader’s name on the application) 

Expectations upon acceptance:  

1. Regularly attend classes 
2. Attend outside ministry engagements with Pastors (Acts 16:9-10)  
3. Be in submission to the Pastors and instructors. (I Cor. 16:15)  
4. Maintain a lifestyle of holiness & integrity in family life, work, and in the church (I 

Tim. 3:1-7)  
5. Be accountable (call, e-mail, etc. if unable to be in class or an appointment.) 

(Heb. 13:17)  



6. Get homework, etc. from others in class if not present. (Gal. 6:4-5) 
7. Be diligent in prayer and study of the Word of God (Acts 6:4; II Tim. 2:15)  

 
 
 
Classes and Schedule:  

Classes are scheduled on Thursday evening at 7pm. The class schedule is as follows: 

September 12th, September 26th, October 10th, October 24th, November 14th and           
November 21st. Students are expected to be on time.  

Tuition & Fees​: Upon acceptance, there is a $50.00 class fee plus the costs of any 
books that may be ordered for each student.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 
 
 
 
 
 

Application for Ministry Assimilation Class 
 
Name: ___________________________________ Date of Birth: _______________________  
 
Address: _________________________________ City/State/Zip: ______________________  
 
Social Security Number: _______ - ______ - _______ (may be used for background check)  
 
Marital Status? _____Single, _____Married, ______Separated, _____Divorced  
 
If married, how long? ______ How would you rate your marriage on a scale of 1 – 10? ______ 
 
If separate or divorced: Please provide more details: _________________________________  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Employer: ___________________________________________________________________ 

(City, State, Telephone Number) 
 
Occupation: ________________________ Diploma/Degree: _________________________ 
 
School/College:__________________________ Yr. Graduated: _______________________  
 
How long have you been a member of R.D.C.I.? ____________________________________ 
 
When did you start attending R.D.C.I.?____________________________________________ 
 
When did you get born again? __________________________________________________ 
 
What were the names of your former church, pastor, etc. (name, address, city, telephone) 
____________________________________________________________________________ 
 
When and by what church were you licensed and/or ordained? 
______________________________________________________________________ 



 
Have you received the baptism of the Holy Spirit with the evidence of speaking in tongues?  
________, If so, When? _________________  
 
Do you have any addictive behaviors? (Smoking, drinking, drugs, pornography, eat disorders, 
etc? Please give details.  
 
___________________________________________________________________________ 
 
 
 
 
If you have a history of any addiction, when did you last indulge in the behavior?  
 
___________________________________________________________________________ 
 
Have you had any prior mentoring, training, or education for ministry? If so, explain.  
 
____________________________________________________________________________ 
 
What helps ministries and/or leadership positions have you previously served in? (Please state 
what, where, and for how long?)  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
In what ministry/ministries are you currently serving (at RDCI)?  Please include the name of the 
ministry and the name of your ministry leader. 
 
____________________________________________________________________________ 
 
 
What office of ministry do you feel that God has called you to? __________________________ 
(If you don’t know yet, please so indicate)  
 
What do you have a vision to ultimately do in ministry? ________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
“By my signature below, I apply for consideration into the R.D.M.A.C. I understand the 
expectations of me as a student and protégé. I certify that I have answered the above questions 
truthfully and I consent to having this information verified by a background investigation. Finally, 
I also understand that I may not be accepted or maybe released from the R.D.M.A.C. by the 
Pastors of R D.C.I. in the event that I fail to meet the prerequisites and expectations of which I 
have been provided a copy.”  



 
______________________________________________    _________________________  
Signature   Date  
 
______________________________________________    __________________________  
Spouse’s Signature   Date  
 
*Your application can be submitted via email to ​aochoa@rdci.info​, via fax at 803-798-4337 
or you may drop it by the Church Office at 1234 St. Andrews Road, Columbia, SC 
29210. ​Applications are due by August 30​th​.  
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