
GLORY OF THE LAMB APPLICATION
Glory of the Lamb Ministry/Missions Training (UK)

Please read carefully: How to register for Glory of the Lamb program:
1.  Fill in the application on the following page.  Mail with registration to:

Susan Clay 
2 Mitwell Close
High Fields Caldecot
Cambridge     CB237ZD

2. Include registration fee of £50 for UK or the equivalent of $99 American money.  
3. Give character reference to your pastor or a spiritual leader and ask him or her to 

fill it out and send it to the camp address.
4. You will receive a letter, e-mail, or phone indicating your acceptance. 

What you can expect from this Internship:
 Wounds healed in the Father’s love
 Deep encounters with the Holy Spirit
 Impartations of revival fire
 Hearts pierced by the glory of the Lamb
 Trained in prophetic evangelism and soul winning
 A deep burden to bring Jesus the reward of His suffering
 Training to become a revivalist

Cost for 3 Month Program: 
          Registration fee:   £ 50 (or the equivalent of $99 U.S. dollars) This is non refundable. 
          Monthly fee:        £425  per month (or equivalent of $850 U.S. dollars) Payable on arrival.  
          Transport:            £  50 (or equivalent of $100 U.S. dollars, for trips to college campuses)

          Total:     £1,375 for three months

Cost for One Month Summer Intensive:
          Registration fee:   £ 50 (or the equivalent of $99 U.S. dollars) This is non refundable. 
          Monthly fee:        £425  (covers food, lodging, tuition, books – pay on arrival)
          Transport:            £  50 

                          £ 525
Cost Includes:  Meals and Lodging, Tuition and books for classes, Transportation
          You will need to bring spending money for some meals on trips, occasional 
          eating out, trips to beach, shopping, etc.

Please fill out the following form and send it to the above address in England; if you 
have any questions, feel free to call Dr. Sandy (251-962-7172) 

or e-mail:campablaze@juno.com



Glory of the Lamb Application

Please fill out and mail (this page only) along with your registration fee to:  
                                      Susan Clay 

                          2 Mitwell Close
                         High Fields Caldecot
                        Cambridge     CB237ZD

 
Name _______________________ Age _________

To which program are you applying?  3 Month Fall, Sept. 9 – Dec. 6 _________
                                                                 Or Summer Intensive: July 1 – 29 ______

Mother’s name _____________________ Father’s name _________________________

Your home address: _______________________________________________________ 

Home telephone ___________________    Cell phone ________________

Email ___________________                Date of birth  ____/____/_____

Passport Number (if outside America) _______________   Expiration _____________

Your education ______________________  List your hobbies, any skills, jobs you’ve 
held:

Spiritual Information:
Name of your Church _____________________ Pastor’s name ________________

How long have you been a member there? ______________

Why do you want to take this “Glory of the Lamb” program?

What do you hope to get out of it?

Describe your personal relationship with the Lord (please be completely honest; you can 
write on the back):

How do your parents feel about you coming here for 3 months?



Parent or guardian (if you are under 21):  What do you hope your son or daughter 
receives from this internship?

Health Information: 
Do you have any significant health issues; if so, explain:

Please list all medications you are taking:

Character Requirements: 
These 3 months will be a time completely set apart to the Holy Spirit.  Therefore, we ask 
that you live in holiness and that you commit not to date, drink, smoke, do drugs, porno-
graphy or anything Jesus wouldn’t do.   Please come with a hungry, humble heart,
ready to receive from the Lord and ready to give yourself completely to Him for these 3 
months (or one month in July).  If you agree, please sign below.  By signing this pledge, 
you are saying “I promise to live in accordance with the Godly principles described.  

Signature of Applicant ________________________

            Signature of parent (if under 25) _________________

Please mail this page to Susan Clay (above); then give the following character 
reference form to your pastor.  Write YOUR NAME in the blank provided in the first 
sentence of the letter, and ask him or her to fill it out and mail to us.

Glory of the Lamb Missions/Ministry Training 
                                                     Character Reference (Confidential)



Dear Pastor,
___________________ has applied to do a “Glory of the Lamb” program at our camp. 
With the understanding that young people are not perfect and have probably done some 
activities which would not be considered pure in God’s eyes, we do need to know if this 
one has a problem in any of these areas.  Our purpose is to help him or her grow in the 
Lord.  We do have a high standard of holiness at our camp, and your input will help us 
know how to help.  Would you please answer the following questions:

To your knowledge, has this person used drugs, alcohol, or smoked in the last year?  If 
so, do you think he or she still has a problem now with any of these?

To your knowledge, has this person been involved in any kind of unholy sexual activity 
(pornography, homosexuality, promiscuity)?  If so, do you think he or she still has a 
problem with any of this?

How would you describe this one’s spiritual maturity?  

Do you think this one has a “call of God” into Christian ministry?  If so, please describe:

What is this one’s home life like?

What wounds of the heart do you think this one may have?

What suggestions would you make so that we can help this one grow in the Lord?

Signature ________________ Your position in the church _________________ 
name:___________________________
Phone: (church) ___________   (home) __________   Date ___________

Thank you so much for your help.  Please return to 
 Susan Clay
2 Mitwell Close
High Fields Caldecot
Cambridge     CB237ZD


