
	
  

School of Ministry Application 
 
Please Print  
 
Name ___________________________________  Date of Birth ______________________ 
 
Spouse Name________________________  Number of Children at home __________ 
 
Address _______________________________ City ____________ State _____ Zip ______ 
 
 
Email_______________________        Telephone # ________________________ 
 
 
1. How long have you been a born again believer? _________ 
2. Are you filled with the Holy Spirit with the evidence of speaking in other tongues?  ____ 
3. Were you baptized in water? ____ 
4. What name were you baptized under? __________________________ 
5. Are you and your household member/ members of this local Church? _________ 
6. If not, what Church are you a member of? __________________________________ 
7. If you belong to another Church what is it’s name and who is the Pastor? 
Church ____________________________  Pastor _________________ 
 
1.   Is your Pastor aware of you applying for this class? ___________ 
2.  Do you believe that Jesus Christ came to the earth as man in the flesh?  _______ 
3.   Do you believe that Jesus Christ is God the eternal Son? __________ 
4.   Do you believe Christ died for your sin and rose for your justification three days later? ____ 
5.   Do you believe that Jesus Christ was born of a virgin by the power of the Holy Spirit? ____ 
6.    Do you believe He ascended into heaven where He sits at the Fathers right hand? _____ 
7.    Do you believe that God exist in the person of The Father, The Son, and the Holy Ghost? 

____ 
8.   Do you believe in the resurrection of the dead? _____ 
9.   Do you believe in the physical return and thousand-year reign of Jesus Christ? ______ 
10.   Are you a licensed and ordained minister of the Gospel? ______ 
11.   If yes, by what organization?  _____________________________________________ 
12.   Do you believe you have a call to the teaching and or preaching ministry? ________ 
13.   Do you smoke tobacco products? _______ 
14.   Do you drink alcohol? ______ 
15.   Since you have been born again have you used illegal drugs? _________  
16.   Are you considered common law married? ________ 
17.   Are you divorced? ________ 
18.   How many times have you been married? _____ 
19.   Do you believe that sex outside of marriage is appropriate even if you intend to marry at a 

later date?___________ 



	
  

20.   Are you presently engaged in premarital sex?_______ 
21.   Are you presently engaged in sex with someone other than your spouse?______ 
22.   Do you consider homosexuality a sin?______ 
23.   Since you have been a believer have you engaged in homosexual activity?______ 
24.   Do you consider viewing pornography a sin? _______ 
25.   Do you consider masturbation a sin? ________ 
26.  If masturbation has been an issue for you how did you overcome it? 

 
 
 
 

27.   What is your reason for applying for this class?  
 
 
 

 
 
 
 
28.    In detail, tell of your salvation testimony. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
29.  In detail tell how you received the baptism with the Holy Ghost. 



	
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
30. In detail tell me of your call to the gospel ministry. 
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