SECTIONALIZED TRAINING PROGRAM[image: C:\Users\Oscar\Pictures\logo1.png]

ENROLMENT FORM

IMPORTANT NOTE:
All eligible enrollees must be born again of water (baptized in Jesus’ name) and spirit (evidence by speaking with other tongues). John 3, Acts 2. They must have an active involvement in a local church for a minimum of one year.

A. PERSONAL & FAMILY INFORMATIONOMSIFY.COM


Name _____________________________________
             Last                                       Given                                      Middle
Age ________ Date of Birth ____________________
Gender:	   ______Male	_________ Female
Mailing Address:	_________________________
__________________________________________
__________________________________________
Marital Status: ____Single  ___Married                                         ___ Separated
Cellphone Nos. _____________________________
1. Do you have any physical, emotional or mental ailments that could interfere with your school training? ____Yes  ____ NoSTP


2. Are you presently taking any form of prescribe medications? ____ Yes ____ No

B. SPIRITUAL STATUS
1. Date & Place of Water Baptism: ________________
____________________________________________

2. Date & Place of Spirit Baptism: _________________
__________________________________________

3. What responsibilities do you presently have in your local church and how long have you been involved in them? ____________________________________
_________________________________________

C. EDUCATIONAL STATUS
1. Check the level of completed schooling
___ High School  ___ College  ___ Vocational 
___ Others

2. What dialect/language do you speak? __________
_________________________________________

By Signing the Enrolment Form:   I, ________________________
______________________ agree to apply myself to the study of God’s word and pursue a personal spiritual development while enrolled in Sectionalized Training Program.

__________________________________
Signature Over Printed Name

__________________________________
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