CHURCH OF GOD (Seventh Day) TRAINING INSTITUTE
65 Carawina Avenue, Kingston 20
APPLICATION FORM
1.
Name in full: __________________________________________________________________ 

2.   
Address: ______________________________________________________________________ 


               ____________________ Phone #’s (work)_________ (home)________ (cel.) _______  

3.
Sex: 
{ }Male


{ } Female

4.
Date of birth:  __________________________________________________________________ 

5.
Status:
{ } Single
{ } Engaged 
{ } Married 
{ } Separated

{ } Divorced

6.
Educational standard reached:  { } Primary 
{ } Secondary 
   { } Tertiary 

7.
Any other training taken: _________________________________________________________ 

8.
Have you received Jesus Christ as Lord and Saviour? __________________________________ 

9.
Name and address of local congregation of which you are a member: 


______________________________________________________________________________ 


______________________________________________________________________________ 

10.
Position held if any: _____________________________________________________________ 

11.
In case of emergency call _________________________________________________________ 









(Name) 


_____________________________________________________________________________________________ 

                                                     (Address)







(Telephone #)

12.
Contribution:  $2,000.00 per term (payable at the office)
Please ask your pastor to countersign this application.

_____________________________

_________________

________________________ 

Pastor Signature 



Date



Applicant Signature  
