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1. FULL NAME (BRO/SIS): ……………………………………………………………………………………………………………. 

2. DATE OF BIRTH: ………………………………………………………………………………………………………………………. 

3. RESIDENTIAL ADDRESS: …………………………………………………………………………………………………………… 

4. OFFICE ADDRESS: ……………………………………………………………………………………………………………………. 

5. PHONE NOS: ……………………………………………………………………………………………………………………………. 
6. EMAIL: …………………………………………………………………………………………………………………………………….. 

7. MARITAL STATUS: ……………………………………………………………………………………………………………………. 
8. FULL NAME OF SPOUSE: ………………………………………………………………………………………………………….. 

9. PROFESSION/OCCUPATION: …………………………………………………………………………………………………….. 

10. NEXT OF KIN: ……………………………………………………………………………………………………………………………. 
11. ADDRESS OF NEXT OF KIN: ……………………………………………………………………………………………………….. 
12. PHONE NO OF NEXT OF KIN: ………………………………………………………………………………………………..…… 

13. DATE OF NEW BIRTH: ……………………………………………………………………………………………………………….. 
14. DATE JOINED MFM: ………………………………………………………………………………………………………………….. 
15. REGION’S NAME ADDRESS: ………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………….. 
16. BRANCH ADDRESS: ……………………………………………………………………………………………………………………. 
17. GROUP PARTICIPATION: ……………………………………………………………………………………………………………. 

18. HOUSE FELLOWSHIP CENTER: ……………………………………………………………………………………………………. 

19. SCHOOL OF CHOICE: ………………………………………………………………………………………………………………….. 

20. GENERAL  EDUCATIONAL BACKGROUND (SECULAR) 
 
 

 SCHOOLS ATTENDED QUALIFICATION DATE 

l.    

ii.    

iii.    

iv.    

v.    
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24.   
 EMPLOYMENT BACKGROUND DATE POSITION HELD 

l.    

ii.    

iii.    

iv.    

v.    

vi.    

 
25. SALVATION EXPERIENCE: 
…………………………………………………………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………………… 
26. 

 CHURCH ATTENDED DATE POSITION HELD 

l.    

ii.    

iii.    

iv.    

v.    

vi.    

 
27. 

 MFM SCHOOL ATTENDED DATE  MFM SCHOOL ATTENDED DATE 

a.   h.   

b.   l.   

c.   j.   

d.   k.   

e.   l.   

f.   m.   

g.   n.   

 
28. 

 POSITION (S) HELD IN MFM DATE 

l.   

ii.   

iii.   

iv.   

v.   
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29. NAMES AND ADDRESSES OF TWO (2) REFERENCES…THEY MUST BE MATURED CHRISTIANS IN MFM BUT 
OUTSIDE YOUR FAMILY: 
 
FULL NAME: ………………………………………………………………………………………………………………………………………………. 
FULL ADDRESS: ………………………………………………………………………………………………………………………………………….. 
SIGNATURE: ………………………………………………………………………………………………………………………………………………. 
 

FULL NAME: ……………………………………………………………………………………………………………………………………………… 

FULL ADDRESS: ………………………………………………………………………………………………………………………………………….. 
SIGNATURE: ………………………………………………………………………………………………………………………………………………. 
30. (a.) HAVE YOU EVER FACED ANY CHURCH DISCIPLINE? YES OR NO: ……………………………………………………… 

(b.) IF YES, FOR WHAT OFFENCE? : ……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………. 
(c.) FOR HOW LONG? : …………………………………………………………………………………………………………………….…………. 
 

31. I……………………………………………HEREBY AFFIRM BY THE HOLY SPIRIT THAT THE ABOVE INFORMATION IS 

TRUE TO THE BEST OF MY KNOWLEDGE. 

SIGNATURE: ……………………………………………………. DATE: …………………………………………………………………………… 

 

32. (a.) GROUP LEADER 

NAME: …………………………………….… SIGNATURE: ……………………………….…… DATE: ……………………………………… 

 

(b.) BRANCH PASTOR: 

NAME: ………………………………………. SIGNATURE: ………………………………..….. DATE: ………………………………………. 
 

(c.) ZONAL PASTOR: 

NAME: ………………………………………. SIGNATURE: ………………………………..….. DATE: ………………………………………. 
 

   (d.) REGIONAL OVERSEER: 

NAME: ………………………………………. SIGNATURE: ………………………………..….. DATE: ………………………………………. 

 

    Note: 

    i. Please attach photocopies of certificates of MFM schools attended. 
    ii. Please check that you have completely filled all fields accurately before you submit 
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