
Enrollment  Applica/on  2011-­‐2012

Instruc/ons

• Applica'ons  for  the  First  Quarter  must  be  submi6ed  no  later  than  Tuesday,  October 11,  2011.

• All  new  students  must  include  a  $25   non  refundable  applica'on  fee  in  order  for  this  applica'on  to  be  
processed.  

• If  a6ending  the  school  with  your  spouse,  each  person  should  fill  out  a  separate  applica'on  form.

• You  MUST  type  or  PRINT  and  answer  each  line.    If  one  does  not  apply  to  you  write  “N/A”.  

PERSONAL  INFORMATION:

Your  Full  Legal  Name_____________________________________________  Today’s  Date________

Mailing  Address_____________________________________________________________________

City_____________________________  State________  Zip_________________________

Home  Phone_________________________________  Cell  Phone_____________________________

Birth  Date___________________  Marital  Status_________________________________________

E-­‐Mail____________________________________________________________________________

Spouse  Name___________________________________________

Number  of  Children  Living  At  Home_______  Will  Your  Spouse  Be  AHending  SOFBS  With  You?  _____

Present  Employer__________________________________________________________________

List  Your  Normal  Work  Schedule_______________________________________________________

Work  Phone________________________________

What  Year  Were  You  Born-­‐Again?_________________  Where?______________________________

Are  You  Filled  With  The  Holy  Spirit,  Speaking  In  Other  Tongues?  __________________



If  Yes,  What  Year  And  Where?_________________________________________________________

Have  You  Been  BapOzed  In  Water?__________________

If  Yes,  What  year  and  Where?_________________________________________________________

Do  You  Tithe  10%  Of  All  Your  Income  To  Your  Local  Church?_________________

Have  You  Ever  Personally  Led  Someone  To  Christ  In  A  One  On  One  SituaOon?___________________

Have  You  Ever  Personally  Laid  Hands  On  Someone  To  Be  Filled  With  The  Spirit?_________________

CHURCH  INFORMATION

What  Church  Do  You  AHend?__________________________________________________________

Church  Physical  Address______________________________________________________________

City_____________________________  State______  Zip__________________

Pastor’s  Name______________________________________  Church  Phone____________________

How  Long  Have  You  Been  AHending  Your  Present  Church?__________________________________

When  And  What  Time  Does  Your  Church  Normally  Meet  For  Services?  

_____________________________________________________________________
________________________________________________________________

How  Many  Services  A  Month  Do  Your  Normally  AHend?_______________________  

If  You  Have  Been  AHending  Your  Current  Church  For  Less  Than  2  Years,  List  The  Name  Of  Your  
Previous  Church  And  Briefly  State  Why  You  LeW  Your  Last  Church?  

________________________________________________________________
________________________________________________________________
________________________________________________________________

As  Far  As  You  Know,  Did  You  Leave  In  Good  Standing  With  Your  Last  Pastor?____________________

Are  You  A  Member  Of  Your  Church?____________________

List  The  Areas  Of  Ministry  That  You  Serve  In  At  Your  Church?  

________________________________________________________________



________________________________________________________________
________________________________________________________________

Do  You  Believe?

• In  the  virgin  birth  of  Jesus  Christ?  __________

• That  salvaOon  is  a  free  giW  of  God  to  mankind,  received  by  faith,  separate  from  works?
___________

• The  Bible  is  the  perfect  and  Holy  Word  of  God  (all  66  books)?  ___________________

• There  is  one  God  revealed  in  the  Trinity  as  Three  separate  persons:  the  Father,  the  Son  and  
the  Holy  Spirit?  ______________

• In  the  eternal  punishment  for  the  lost  (Hell  and  the  Lake  of  Fire)?_____________

• In  the  eternal  reward  for  the  believer?________________

• That  Jesus  rose  bodily  from  the  dead?________________

• That  divine  healing  is  a  part  of  God’s  redempOve  plan?______________

• In  the  bapOsm  of  the  Holy  Spirit  as  a  separate  experience  from  salvaOon?______________

• That  speaking  in  tongues  is  the  iniOal  physical  evidence  of  the  BapOsm  of  the  Holy  Spirit?
_________

• In  the  rapture  of  the  church?____________

• In  the  physical  return  of  Jesus  Christ  to  earth?_____________

MINISTRY  EXPERIENCE

Do  You  Feel  A  Call  To  Full-­‐Time  Ministry?  ____________________

Are  You  Currently  In  Full-­‐Time  Ministry?  ________________________

Check  Your  Current  PosiOon  In  Ministry  (if  applicable):    Senior  Pastor  _____  Missionary  _____  

Youth  Pastor  _____  Children’s  Minister  _____  Music  Minister  _____  Assistant  Pastor  _____  Lay  

Minister  (please  specify)  _____________________________________________________________

Are  You  Currently  Licensed  Or  Ordained?  ______  Licensed  ________  Ordained



CredenOaling  OrganizaOon  ___________________________________________________________

Briefly  State  Your  Future  Ministry  Goals.  

________________________________________________________________
________________________________________________________________
________________________________________________________________________

EDUCATION

                List  The  Highest  Level  Of  EducaOon  You  Have  Completed.  

High  School  Diploma  Or  Equivalent_________________

Associate  Degree_____________

Bachelors  Degree____________

Masters  Degree  ____________

Doctorate  (please  specify)  _________________________________________________

Are  You  Currently  Enrolled  In  A  School  Other  Than  SOFBS?  _______________

If  Yes,  Please  List:  ________________________________________________________________




