
 

  



 

 

       APPLICATION FORM 

                PERSONAL DATA 

 

 

 

 

 

NAME:________________________________________________________________________________ 

                   SURNAME                                                         FIRST                                                OTHER(S) 

DATE OF BIRTH:_____/______/______    PLACE OF BIRTH:_________________________ SEX:__________ 

MARITAL STATUS:______________________  NAME OF SPOUSE(if married):_______________________ 

No. OF CHILDREN:_______  PLACE OF RESIDENCE:_____________________________________________ 

HOMETOWN:__________________________________  COUNTRY:_______________________________  

CITIZEN OF:_____________________ POSTAL ADDRESS:________________________________________ 

RESIDENTIAL ADDRESS:___________________________________________________________________ 

TEL:___________________________________ 

EMAIL:____________________________________________________________ 

 

SPIRITUAL HISTORY  

HEAD PASTOR’S NAME ____________________________________________________ 

 TEL ______________________________ 

PLACE/DATE OF SALVATION(Born Again)_______________________________________________________________ 

PLACE/DATE OF HOLY SPIRIT BAPTISM________________________________________________________________ 

NAME/ADDRESS OF CHURCH________________________________________________________________________ 

RESPONSIBILITY IN CHURCH ________________________________________________________________________ 

AREA OF MINISTRY( If known)_______________________________________________________________________ 

A BRIEF TESTIMONY OF HOW YOU BECAME BORN AGAIN_________________________________________________ 

 

Afflix 

Photo 

Here 



 

 

ARE YOU A MEMBER OF THE CHURCH?                    YES                     NO 

If yes, please state in brief how you joined the church ____________________________________________________ 

 

 

 

HEALTH HISTORY  

Do you have any ill health issues?      YES/NO 

If yes, briefly tell us your condition___________________________________________ 

 

 

 

EDUCATIONAL INFORMATION  

Please list all schools attended from High School and beyond 

NAME OF INSTITUTION  FROM TO COURSE DEGREE/DIPLOMA  

     

     

     

     

     

     

     

                                                                         Please attach photocopies of your result slips 

 

 

 



 

 

 

 

SPECIAL SKILLS/TALENTS  

List any special skill or talent you have_________________________________________ 

 

 

LANGUAGES 

Spoken__________________________________________________________________Written_________________

________________________________________________ 

 

 

CODE OF COMMITMENT 

 By signing the code of commitment below, your pledging to commit yourself to living a life that will honour and 

glorify God, the school as a Christian institution and Christianity 

1. I commit to grow in my spiritual pursuit by developing a personal relationship with Jesus Christ through  Bible 

study, prayer and worship  

2. I commit to apply myself whole heartedly to my studies to the glory of God 

3. I commit myself to developing the whole person in body, soul and spirit 

4. I commit to cultivating good relationships through a lifestyle of integrity and honesty; I will not lie, cheat, 

steal, gossip or live in hypocrisy.  

5. I commit to promoting a lifestyle that will influence other students positively  

6. I commit to living a life of purity in my relationship to the opposite sex 

7. I commit to living a life devoid of sexual immorality or misconduct of all forms 

8. I commit to purposefully pursue God’s will for my life and ministry whiles attending Evangelio Missionary 

College  

9. I commit to be punctual and to attend all required classes, services, activities of the school 

10. I commit to abide by all the rules and regulations of the school whiles attending Evangelio Missionary College. 

 


