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SCHOOL OF MINISTRY | EQUIPPING THE SAINTS.
“For equipping of the saints for the work of ministry, for the edifying of the body of Christ.”

( Ephesians 4:12 KJV)

APPLICATION FORM

This form must be filled clearly by the applicant desiring to enroll in School of Ministry 

training program.The filled form must be sent to us by post or, scanned and emailed to 

us through the provided addresses.

First Name: _________________Middle Name: _____________ Last Name: ____________________

Address: ______________________City: ______________State/Province: _____ Zip Code: _______

Tel: ______________________________ Email: _______________________________________________Tel: ______________________________ Email: _______________________________________________

Date of Birth: (MDY)_________________________ Married: (__) Yes (__) No

Your Church Name: ____________________________________________________________________

Your Pastor’s Name: __________________________________ Tel: ____________________________

Your Pastor’s email: ________________________Church/Ministry/Home group Website: _____

Have you accepted Jesus Christ as Lord and Savior? (__) Yes (__) No

If yes, when? (MDY) ____________________

Are you baptized in water? (__) Yes (___) No If no, would you like to? (__) Yes (__) NoAre you baptized in water? (__) Yes (___) No If no, would you like to? (__) Yes (__) No

If yes, what mode of baptism? (__) by immersion (__) by sprinkling

Which area of ministry service you find yourself comfortable doing? ___________________

What do you hope to gain from this training? ___________________________________________

________________________________________________________________________________________

I, _______________________, have read, understood, and agreed with all the requirements of

School of Ministry/ Equipping Training program. Signature: ______________ Date: _________

APPROVED BY:........................................DATE:....................SIGNTURE................

Mobile User

Mobile User


