MOUNTAIN OF FIRE AND MIRACLES MINISTRIES
MOUNTAIN TOP MINISTERIAL SCHOOLS

Your

Passport

APPLICATION FOR ADMISSION Here

Serial No:

FULL NAME (BRO/SIS): wviueetiieeeeesteieseeieses st sesise e et et ses s et s ses s ses e sesssssasses st sesasenssasenessnssessnssensssens
DATE OF BIRTH: ittt sttt et e ettt et e st et e e e et s ae she e bt e s et she sre et esneensenneas
RESIDENTIAL ADDRESS: .....ootiiiitiiiiiii ettt ettt s st ss e et st s st ss b s e e e
OFFICE ADDRESS: ...ttt s s et s s s e s et b b sasea s b b et
PHONE NOS: .ottt sttt e et e et e s et e e sae et ee e s et e saesatene e s eesbense e see eas
EIVLALL: ettt ettt e ettt r s e e e s he et e e e a e e e e R et e en et e sheene et es e e e s
IMIARITAL STATUS : ettt ettt e ettt e sre s e e s e et see she s e s sesbe e s e she saesaeeeseennenneas
FULL NAME OF SPOUSE: ...ttt ettt ettt s st sa s ss e et b shesassassnaenes
PROFESSION/OCCUPATION: ..ttt ettt et e ses e ses s st s e sttt ses b s s sesenesesenssessnesenee
CINEXT OF KIN oottt s st b et e b st bbb e b sbseas s b aeb b es et e auis
. ADDRESS OF NEXT OF KIN: ..ottt ittt s i s st e e s s enane
. PHONE NO OF NEXT OF KIN: woiiiii ittt it s st sr st st
. DATE OF NEW BIRTH: oottt ittt ettt s st ettt she st et s sr s e st saeshssns s ana
c DATE JOINED IMEM: oottt e st e et s s s eb et e sh b st sa b aen e
. REGION’S NAME ADDRESS: ....ttitit ittt ettt et sttt st st es e e st s s ese sae st ses s eaeenesenen

1.
2.
3.
4.
5.
6.
7.
8.
9.

L O o
Ui D W N R O

16. BRANCH ADDRESS: .....oiiiiitiitiiiiiici i e bbb bbb bbb ena s
17. GROUP PARTICIPATION: ..ottt s bbb bbb s s a s s s st
18. HOUSE FELLOWSHIP CENTER: ..ottt ettt ettt sre st st st sas sresns s s nr e
19. SCHOOL OF CHOICE: ...ttt ettt s et es s et s she st b et sa e b st et e b bes et sae s
20. GENERAL EDUCATIONAL BACKGROUND (SECULAR)

SCHOOLS ATTENDED QUALIFICATION DATE




24.

EMPLOYMENT BACKGROUND

DATE

POSITION HELD

25. SALVATION EXPERIENCE:

CHURCH ATTENDED

POSITION HELD

27.

MFM SCHOOL ATTENDED DATE

MFM SCHOOL ATTENDED

DATE

~

@| ~ololo|loc|o

2|3

28.

POSITION (S) HELD IN MFM

DATE




29. NAMES AND ADDRESSES OF TWO (2) REFERENCES...THEY MUST BE MATURED CHRISTIANS IN MFM BUT
OUTSIDE YOUR FAMILY:

FULL NAME: <.ttt et e ettt e e s he ettt h s et e she ea s e s em et see sheeae bt e s e embea e st sreeanaensennnas
FULL ADDRESS: ...ttt e e e e bbb s s s e e e i eae s b b sbe sbe sa st sas sh st st st sae s
SIGNATURE: .ot e b b st sae b she she sh sh she she sbe sb st st et e e s b es e bbesbes e s benbens

FULL NAME: <ttt e ettt et e e et h st e shesat et ees e et sa sheeateae e s b em et s e she sanesnsenneaaes

FULL ADDRESS: ...ttt sttt et s st e ces e et 1 she st s b e es e et sheeateae e ehees et se s sbesat et e asaesben e s saesreennaenes
SIGINATURE: .ottt e ettt r e et e eat et e es e et see sheeae et es e esbes ses see sheeateaseeseen e e se sae eateanees emsea nee sreens
30. (a.) HAVE YOU EVER FACED ANY CHURCH DISCIPLINE? YES OR NO: ....coeiueuireriierine st seieree s e e e
(D.) IF YES, FOR WHAT OFFENCE? ...ttt ettt e es e s s et e ehe s s b s e s s b st e sen s enenenna

(C.) FOR HOW LONG? © rvvvveoeeeeeeeeseesseeeeeseseeesesseesessesseesesses sessss st e it ses et st eeeses e seseesses e essses s eee s esssessees

B31. L HEREBY AFFIRM BY THE HOLY SPIRIT THAT THE ABOVE INFORMATION IS
TRUE TO THE BEST OF MY KNOWLEDGE.
SIGNATURE: ..ot s DATE: .ottt et s e e et e e e

32. (a.) GROUP LEADER
NAME: veeeeeeeereeeeeseee s eee e see e see s SIGNATURE: oo eeeeeeee e eee e see e DATE: wovoeeeevreeeereee e see e seeseeesneeenns

(b.) BRANCH PASTOR:
NAME: wovoeee e eeeseeeeeeeeseee e sesseee SIGNATURE: w..vvveoeeeeeees e s neeseseee e DATE: eoovveeeeeeeeeeeeseceeeeseeesseseseeesneees

(c.) ZONAL PASTOR:
NAME oo eeees e eeeeee s eeee SIGNATURE: vveeoeeeeeeees e eeeeeseee e DATE: oo eeeesseee e

(d.) REGIONAL OVERSEER:

NAME: ..o SIGNATURE: ..ottt DATE: oo,

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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