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LIVING FAITH TRAINING CENTER
                                                                      Admissions Application

Name: 




                                                                                  
              
       
Address: 







                               




City: 




State:




Zip:                     



Contact: Home (       )




Work (       )


















              Cell (       )                                                              E-Mail          







Date of Birth: 




Personal Profile: (Please answer all questions)
Are you Born Again?    Yes □    No □                 Date of Conversion: _____________________________________

Are you Baptized with the Holy Spirit with the evidence of speaking in tongues?    Yes □    No  □

Are you in partnership with Living Faith?    Yes  □    No  □

Name and address of home church if different from Living Faith:

___________________________________________________________________________________________
___________________________________________________________________________________________

Name of Pastor: ______________________________________________________________________________

How long have you been in fellowship? ____________________________________________________________

In what area(s) of ministry do you currently volunteer at church?

___________________________________________________________________________________________
___________________________________________________________________________________________

Who is the head of that ministry? _________________________________________________________________

If married: Is your partner Born Again?    Yes □    No □
    Is your partner Spirit Filled?    Yes □    No □

                 Is your partner in agreement with your application?    Yes □    No □

Give a brief description of any ministry involvement since your conversion, starting with the earliest:
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________

(If you require additional space please use the back of this page.)
What are your natural giftings? (i.e.: administration, music, computer programming, etc.)

___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________

What is the highest level of education you have completed?  __________________________________________ 
___________________________________________________________________________________________
Where do you work? __________________________________________________________________________
What do you do there? _________________________________________________________________________
Is there anything in your life that would not be good testimony of a Christian Lifestyle? If so, please Explain:

___________________________________________________________________________________________
___________________________________________________________________________________________
Do you believe you have been called to full-time ministry?    Yes □    No □  

If so, what do you believe God’s call on your life to be?

___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
Are you ready to make the time commitment necessary to participate in Training Center classes?    Yes □    No □  

Which financial plan would best suit you at this time?    Payment in Full □    Monthly payments □

*Please return this application to Pastor Cathy Morris either at the administrative offices or via email: cathy.morris@lfmi.org.  Once you have submitted it please call the offices to set up an interview with Pastor Cathy.

