
 
 PowerHouse School of Supernatural Ministries  
4947 W. Broadway Ave, Crystal, MN 55429  
Email: powerhouse@dsmi.org  
 
Application Procedures – First Term Students   
 
1. Each applicant must complete the Application for Admission. Please answer  
all questions. If a question does not apply to you, write N/A (not applicable) in  
the space provided.   
  
2. All applications must be submitted with the non-refundable application fee of  
$25. Please make checks payable to PowerHouse.  
  
3. Please submit a passport style photo of yourself with your application.  
  
4. You will need One Pastoral and One Personal Reference. Please see details  
within the application for further directions (See Pages 5-8).  
  
5. Application Deadline Date – There is no Deadline as this is offered as a 
Pace Set program and as such, students cam enroll at any time during the year 
and we will design the program around your availability. 
  
  
6. All Financial and Tuition Information must be completed and submitted with  
your application. (See Pages 10-12)  
  
7. Your application is submitted for review when we have received all necessary  
documents:   
  
1. Your completed application  
2. Current "passport style" photo  
3. $25 Non-Refundable Application Fee   
4. Two References  
5. Financial Information  
  
Once we have reviewed your application, you will receive confirmation.  
  
 
 
 
 
 
PowerHouse School of Supernatural Ministries  



4947 W. Broadway Ave, Crystal, MN 55429  
Email: powerhouse@dsmi.org  
  
  
Application for Admission to FIRST YEAR  
  
  
PLEASE PRINT CLEARLY  
  
Name:___________________________________________________________                
  
Address:_________________________________________________________             
   
City: _______________________  State:________ Zip:____________________  
    
Home phone: (_____)________________ Cell phone: (____)_______________  
  
E-mail:___________________________________________________________   
*If you currently do not have an email address, please make every effort to obtain one as this will  
be one of the methods we will use to communicate general information to you.  
  
  
PERSONAL INFORMATION   
  
1. Please share your testimony (1-2 pages typed), including when and how you  
were converted, the highs and lows of your life, and the specifics of the call God  
has placed on your life for ministry. We encourage you to share some of the  
negatives that still affect you today in order to help us understand you.  This  
information will by no means disqualify you.  Your application cannot be  
processed without this.    
  
2. Relationship Status:  Single  
  
                                Married     Spouse’s Name: _______________________________  
  
                                Divorced  
  
                                Widowed  
  
3. Do you have children?    No   Yes  If yes, how many? _________________________  
  
 
 
 
4. Are you employed?         No    Yes    
  
If Yes, Where?___________________________________________________________  
  



Length of Employment ____________________________________________________  
 
 5. Regular and consistent attendance in all classes is expected. All students  
must maintain an attendance rate of 85% or higher throughout the year. Is there  
anything in your life that will prevent you from meeting this expectation?  
  
 No   Yes  
  
If Yes, please explain:   
  
________________________________________________________________  
  
________________________________________________________________  
 
  
  
________________________________________________________________  
  
MINISTRY AND GIFTINGS INFORMATION   
  
1. Do you currently attend a local church?  Yes   No  If no, please explain:   
  
________________________________________________________________  
  
________________________________________________________________  
If Yes, how long have you attended and in what areas are you involved?     
  
________________________________________________________________  
  
________________________________________________________________       
   
Name of Church: __________________________________________________  
   
Pastor’s Name:____________________________________________________  
  
Areas of Involvement:_______________________________________________  
  
________________________________________________________________  
 
________________________________________________________________  
  
  
 
 
 
 
2. Please list any other previous church and/or ministry involvement:   



  
________________________________________________________________  
________________________________________________________________  
________________________________________________________________  
_______________________________________________________________  
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3. What would you consider to be your gifts and talents (spiritual and natural)?   
  
________________________________________________________________  
________________________________________________________________  
________________________________________________________________  
  
4. What would you consider to be your weaknesses?   
  
________________________________________________________________  
  
________________________________________________________________  
  
5. Please assess yourself in the following areas:  
                                           Uncertain  Weak   Good Very Good    Outstanding  
Spiritual Maturity       
Devotion to Christ       
Personal Integrity       
Self Discipline       
Willingness to Serve       
Teachable Spirit       
Interpersonal Relationships       
Family Life       
Ability to work with others       
Communication Skills       
Leadership Skills       
Reliability       
  
  
  
  
  
Signature: ____________________________    Date: _____________________  
  
 
PowerHouse School of Supernatural Ministries  
4947 W. Broadway Ave, Crystal, MN 55429  
Email: powerhouse@dsmi.org  
  
References  



  
Two references must be submitted to the school:   
1. Please use the reference forms included in this application. Complete the  
Applicant portion of the reference forms.  
  
2. Give one reference form to your Pastor or Mature Christian Mentor.  
  
3. Give one reference form to someone who knows you well and can speak  
on your behalf regarding your character, gifts and calling.   
  
4. Please do not use relatives for any of the references. If your pastor is your  
parent or spouse, ask another member of the church's pastoral staff to  
complete the form. To expedite the application process, we suggest  
providing each person with a stamped envelope addressed to:  
  
The DSMI Center  
Attn: PowerHouse Office of Admissions  
4947 W. Broadway Ave  
Crystal, MN 55429  
  
* If you have any hold up with the references, please advise the office and 
submit your full application and fee and we will add the reference when it 
arrives. 
 
5. Please follow up with these individuals to ensure that they have completed  
and mailed the form to the school in a timely manner. Your application will  
cannot be processed without these.  
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Pastoral Reference  
To be completed by Applicant:  
  
Name:_________________________________________________________________  
  
Address: _______________________________________________________________  
  
City: ______________________________  State: ____________  Zip: _____________  
  
Phone: ____________________________ Email: ______________________________  
  
  
To the Pastoral Reference:  
This recommendation form is to be completed by the applicant’s (present or former) pastor.  In  
the case that the applicant is related to the pastor, an elder or other church officer may act as  
pastoral reference.  Please return this form directly to the address above. If you have any  
questions, you may email them to powerhouse@dsmi.org.  Thank you for your involvement in this  
important phase of the applicant's life.  
  
Your Name:_____________________________________________________________   
   
Church Name: __________________________________________________________   
       
Address:_______________________________________________________________  
   
Church Telephone: (       ) ______________ Your Position:_______________________         
   
1. How long have you known the applicant?___________________________________      
    
How well?   Very Well     Fairly well    Casually   By Name/Sight   
   
2. Please describe the applicant’s level of involvement in your church. (Check all that apply)   
  
 Attends Regularly    Cooperative    Interested   Attends Irregularly   Involved   
          
 Distant                     Enthusiastic     Willing to Help  
  
 
 
 
 
 
 
 
3. Has the applicant served your congregation in any capacity?  If so, please give a  
brief description.   
  
______________________________________________________________________  
  
______________________________________________________________________  



  
  
4. What are the strengths and spiritual gifts of the applicant according to your  
observations?    
  
______________________________________________________________________  
  
______________________________________________________________________  
      
5. What is your assessment of the applicant's weaknesses?    
   
______________________________________________________________________  
  
______________________________________________________________________  
  
6. Please try to assess the following based on your knowledge of the applicant.  
  Uncertain  Weak   Good Very Good    Outstanding  
Spiritual Maturity       
Devotion to Christ       
Personal Integrity       
Self Discipline       
Willingness to Serve       
Teachable Spirit       
Interpersonal Relationships       
Family Life       
Ability to work with others       
Communication Skills       
Leadership Skills       
Reliability       
  
 7. Would you have the applicant on your staff?   Yes  No   Why or why not?    
  
______________________________________________________________________  
  
______________________________________________________________________  
  
 
 
 
 
 
 
8. I recommend this applicant for the PowerHouse School of Supernatural Ministries.  
   
 Recommend   Recommend with reservations*   Do not recommend*  
  
 *Please explain concerns below or add your comments:    
  
______________________________________________________________________  



  
______________________________________________________________________  
     
       
     
Signature________________________________________Date__________________  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 PowerHouse School of Supernatural Ministries  
4947 W. Broadway Ave, Crystal, MN 55429  
Email: powerhouse@dsmi.org   
Personal Reference  
To be completed by Applicant:  
  
Name:_________________________________________________________________  
  
Address: _______________________________________________________________  



  
City: ______________________________  State: ____________  Zip: _____________  
  
Phone: ____________________________ Email: ______________________________  
  
  
To the Personal Reference:   
This recommendation form is to be completed by a friend (not a spouse or relative), one who has  
known the applicant for several years. Please return this form directly to the address above. If you  
have any questions, you may email them to powerhouse@dsmi.org.  Thank you for your  
involvement in this important phase of the applicant's life.  
  
Your Name:_____________________________________________________________   
   
Address:_______________________________________________________________  
   
Telephone: (       ) __________________________      
   
1. How long have you known the applicant?___________________________________      
    
How well?   Very Well     Fairly well    Casually   By Name/Sight   
   
2. What is the relationship between you and the applicant?   
  
______________________________________________________________________  
  
______________________________________________________________________  
  
3. What are the strengths and spiritual gifts of the applicant according to your  
observations?    
  
______________________________________________________________________  
  
______________________________________________________________________  
      
4. What is your assessment of the applicant's weaknesses?    
   
______________________________________________________________________  
  
  
5. Please try to assess the following based on your knowledge of the applicant.  
  Uncertain  Weak   Good Very Good    Outstanding  
Spiritual Maturity       
Devotion to Christ       
Personal Integrity       
Self Discipline       
Willingness to Serve       
Teachable Spirit       
Interpersonal Relationships       
Family Life       



Ability to work with others       
Communication Skills       
Leadership Skills       
Reliability       
  
6. I recommend this applicant for the PowerHouse School of Supernatural Ministries.  
   
 Recommend   Recommend with reservations*   Do not recommend*  
  
 *Please explain concerns below or add your comments:    
  
______________________________________________________________________  
  
______________________________________________________________________  
     
       
     
Signature________________________________________Date___________________   
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
  
  
PowerHouse School of Supernatural Ministries  
4947 W. Broadway Ave, Crystal, MN 55429  
Email: powerhouse@dsmi.org  
  
Tuition & Financial Information  
 
FIRST Term : $1,499.00 for 9-Month Course Can be paid in full or with the 
installment plan of your choice. 
 

TUITION COSTS and Payment Plans 
First Term Students  



 $1499 paid in full        
 $1599 by installments 

 $31.00 per week over 52 weeks on Auto Pay Plan 
 $45.00 per week over nine month course on Auto Pay Plan   

Second Term Students  
 $1499 paid in full         

 $1599 by installments as above. 
 This will allow you to achieve your 2nd year qualifications.  

 Completion of this year will position you for your final Certification or Ordination. 
 

Payment Plans are available.  
(Monthly, Bi-Weekly, Weekly) 

Payments are scheduled over a 9 or 12 month period until paid in full. 
 
Course Runs for 9 months of the Year – But can be Pace Set Online  
* $100.00 Discount if Paid in Full. 
*25% Family Discount for each additional family member. 
First Family Member pays Full price then other family members receive discounted 
costs. 
*Tuition for Online or Class Student is the same price.  
* The costs associated with Missions Trips are not included in the tuition. Students are  
required to participate in one of several Missions Trips that take place during the year, 
as well as training days and any outreaches to aid your training. 
  
Methods of Payment  
1. Check:  Please Make Checks Payable to PowerHouse School.  
Checks can be accepted for Full Tuition Payment and/or the first installment.   
2. Credit/Debit/Check Card:  Visa or MasterCard is preferred for all payments so it can be set up 
on Auto payment and save work for our staff. 
 
3. If you choose to pay according to one of the payment plans:  
• We prefer you pay with a Credit/Debit/Check Card to help our administration.  
If you do not have any of these cards, please make arrangements with the office. 
• Your account information will be securely kept on file and you will need to  
authorize that the school can take a payment from your account according to the  
payment plan that you choose.  
  
Please complete, detach and submit the form below with your application.  
  
 
 
Select one of the following:  
  
 Pay Full Tuition Amount with 10% Discount   (  ) Check   (  ) Credit Card  
  
 Monthly Plan   Biweekly Plan   Weekly Plan          Family Plan?   Yes   No  
  
Please provide the following information  
Name: _______________________________________________________________________  
  
Address: __________________________ City: ________________ State: ____  Zip: _________  
  



Credit Card Information:  Visa   MasterCard  
  
Card #  ___ ___ ___ ___ - ___ ___ ___ ___ -  ___ ___ ___ ___ - ___ ___ ___ ___  
  
Expiration Date  ___ ___ / ___ ___    Security Code (on the back of your card) ___ ___ ___  
  
  I Authorize Powerhouse School of Supernatural Ministries to keep a record of my account information  
on file and to take a payment from my account according to the payment plan I have chosen above.  
         
 


