Ministry Information ... Confidential Date

NAME (first) (middle) (last)

NICKNAMES (name you prefer to be called)

ADDRESS CITY STATE ____
PHONE ( ) e-MAIL

DATE of BIRTH AGE PLACE of BIRTH

WHERE DID YOU GROW UP YEAR LEFT HOME

MARRIED (__) SINGLE (__) DIVORCED (__) SEPARATED (_) SPOUSE

FATHER LIVING___ DIVORCED ___

MOTHER LIVING ___ DIVORCED ___

IF PARENTS DIVORCED (YEAR ) WHAT AGE WERE YOU AT TIME OF THE DIVORCE

BROTHERS ___ OLDER (__) YOUNGER (__) SISTERS ___ OLDER (__) YOUNGER (__)
YOUR OCCUPATION HOW LONG
WERE YOU RAISED IN A CHURCH WHAT DENOMINATION

ATTEND A CHURCH - YES (__) NO (__) NAME

CHURCH LOCATION PASTOR'S NAME

WHEN WAS YOUR TRUE ENCOUNTER WITH THE LORD

WATER BAPTIZED - YES (__)NO (__) BAPTIZED IN THE HOLY SPIRIT - YES (__)NO (__)
SPEAK /PRAY IN TONGUES - YES (__)NO(__)  KNOW YOUR GIFTINGS - YES (__)NO(__)
BORN OUT OF WEDLOCK - YES (__)NO (__) WERE YOU A WANTED CHILD - YES (__)NO (__)

IN 2 WORDS - EARLY RELATIONSHIP WITH FATHER MOTHER

EVER INVOLVED IN THE OCCULT, WITCHCRAFT, SECRET SOCIETIES-YES(__) NO(__)

IF YES DESCRIBE

PLEASE TELL US WHY YOU BELIEVE YOU NEED MINISTRY ...SEE BACK SIDE OF THIS SHEET



WHY DO YOU BELIEVE YOU NEED MINISTRY?
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