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PERSONAL INFORMATION
PLEASE TYPE OR PRINT CLEARLY

Full Name________________________________________________________________________________________________
Current Address___________________________________________________________________________________________

City_______________________________________________________________State_____________Zip___________________

Phone _______________________________________________E-mail Address________________________________________

Permanent Address_________________________________________________________________________________________

City_______________________________________________________________State_____________Zip___________________

Phone___________________________________________________________________________________________________
Birthdate_______________________________Age_____________Social Security Number________________________________

Marital Status___________________________________________If married, for how long?_______________________________


FAMILY BACKGROUND

Name of Father or Guardian__________________________________________________________________________________

Address__________________________________________________________________________________________________

City______________________________________________________________State______________Zip___________________
Follower of Christ?

Yes
No
Occupation_______________________________________________________

Name of Mother or Guardian__________________________________________________________________________________

Address__________________________________________________________________________________________________

City______________________________________________________________State_____________Zip____________________

Follower of Christ?

Yes
No
Occupation_______________________________________________________


MEDICAL BACKGROUND

How would you describe your health?

Excellent

Good

Fair

Poor

List any allergies___________________________________________________________________________________________

List any physical imitations___________________________________________________________________________________

List any medications you are currently using_____________________________________________________________________
Have you ever used illegal drugs?

Yes
No
If yes, date of last use______________________________
Have you ever used tobacco?


Yes
No
If yes, date of last use______________________________
Have you ever drank alcoholic beverages?
Yes
No
If yes, date of last use______________________________

EMPLOYMENT

Are you currently employed?

Yes
No

Present Employer__________________________________________________________________________________________

Position_______________________________________________________Date Hired___________________________________

Past Employer_____________________________________________________________________________________________

Position_______________________________________________________Date Hired___________________________________

Quit____

Laid Off____
Fired____

Other__________________________________

FINANCIAL BACKGROUND

How do you plan to pay for your tuition?_________________________________________________________________________

Will you have the total amount by the required date?


Yes

No

If no, please explain_________________________________________________________________________________________

Do you have your own vehicle?




Yes

No
Do you have automobile insurance?




Yes

No
Do you have health insurance (required upon entrance)?


Yes

No

List any debts, loans, and payments that you presently have, including the amount due for each:____________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Will your debts be paid off by the start of CHRISM?


Yes

No

If no, how will you make payments?____________________________________________________________________________


CHURCH BACKGROUND

Name of home church_____________________________________________Denomination_______________________________

Address__________________________________________________________________________________________________

City__________________________________________________________State_______________Zip______________________

Phone_____________________________________

Name of senior pastor_______________________________________________________________________________________

Name of youth pastor_______________________________________________________________________________________
How long have you attended this church?________________________________________________________________________
How many times a week do you attend church?___________________________________________________________________
List the different ministries you are presently involved with:
________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Are you a member of this church?




Yes

No

When did you accept Christ?__________________________________________________________________________________

Where?__________________________________________________________________________________________________

Have you ever been baptized in water?




Yes

No

Have you received the infilling of the Holy Spirit &Acts 2:4)?


Yes

No

How do your parents/guardians feel about you coming to Fort Wayne CHRISM?

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

REFERENCES (Name, relationship, and phone number)
1.  ___________________________________________________________________________________________

2.  ___________________________________________________________________________________________

3.  ___________________________________________________________________________________________

QUESTIONNAIRE

1. What is your definition of a servant?_________________________________________________________

_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________

2. What do you plan to do after Chrism?________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

3. Define your idea of ministry.________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

4. What are some necessary qualities you feel one must have to be a spiritual leader?____________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

5. How did you hear about Chrism?___________________________________________________________

6.
If accepted into Chrism, are you willing to make a nine-month commitment?
Yes____

No___

7.
Are you willing to share a room?
Yes____

No____

WHEN YOU MAIL YOUR APPLICATION, PLEASE INCLUDE THE FOLLOWING:

1. Your personal testimony on a separate sheet of paper (minimum of 200 words-typed)

2. A recent photo of yourself (will not be returned)

3. A $50 application fee (check or money order made payable to First Assembly of God.)
I HAVE HONESTLY COMPLETED THIS APPLICATION FORM AND HAVE ANSWERED THE QUESTIONS TO THE BEST OF MY ABILITY.  I HAVE READ THE “FINE PRINT” AND I AM WILLING TO ABIDE BY ALL THE GUIDELINES STATED.


Signature____________________________________________________________Date__________________

Mail to:
Chrism



First Assembly of God



1400 W. Washington Center Road


Fort Wayne, IN  46825
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Chrism is a ministry of First Assembly of God Christian Center
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