
	Please email a photo with your application, preferably one that can be reduced

and printed to this

size.


Living Light School of Worship

Application Form

201__ - 201__
*Double click boxes to insert text.
	PERSONAL DETAILS


Name:  

Age:                                                                   

Address:  

Date of Birth (MM/DD/YYYY):                       


   

E-mail:






Phone #:   Daytime:  
           How did you hear of the School: 



   Evening:  
   
(if through a friend, please provide a name)



Marital Status:


Country of Citizenship:  


Single

Do you have a driver's license?
Yes
No
In a Serious Relationship
Would you intend using your vehicle


Engaged


  during the school year?
Yes
No 
Married

Health Insurance?
Yes
No
Divorced

Travel Insurance?
Yes
No

Period Covered:














***PLEASE EXPAND THE REPLY AREA AS NECESSARY TO COMPLETELY ANSWER EACH QUESTION***

	CHRISTIAN LIFE DETAILS


Date of Salvation (MM/DD/YYYY) :                        
 Date of Water Baptism (MM/DD/YYYY) :                                

Date of Baptism in the Holy Spirit (MM/DD/YYYY) :                  

Present Church:                                          

Pastor’s Name:                                                                               

Address:                                                      

Telephone Number:                                                                  

How long have you attended this church?                    
      Email:
 






What areas of church life are you involved in? : 


 

	CHRISTIAN TESTIMONY


Tell us in 100-250 words about how you became a Christian.  Please include details of your baptism in water and the Holy Spirit :                        














	FAMILY BACKGROUND


Tell us in not more than 150 words, about your own childhood, youth and family background:                        












	EDUCATION


Secondary/High School (Include dates) :                                          

College attended (Year graduated) :                                          

Other:                                          



	WORK EXPERIENCE


Please list the last five years, with the most recent job first:                                          


	MUSIC EXPERIENCE


Main Instrument:                                         

Please describe experience/study:                                         





Other Instruments (if any) :                                          


Please describe experience/study:                                          





Please list any other music related experience (bands, music classes, etc.) :                                         





Please tell us why you would like to be a part of the School of Worship:                                         




                               
Have you any experience in PA:                                                           Lighting:                                                      

	PERSONAL HISTORY


Please answer the following questions carefully and truthfully.

Have you ever been involved in the abuse of alcohol or drugs? (Yes or No)
If yes, please explain (including dates) :                                                     





Have you ever been arrested for a crime? (Yes or No)

If yes, please explain (including dates) :                                                      





Have you ever struggled with an eating disorder? (Yes or No)
If yes, please explain (including dates) :                                                      





Have you ever had professional counseling? (Yes or No)

If yes, please explain (including dates) :                                                      





Have you ever been expelled or suspended from school? (Yes or No)



If yes, please explain (including dates) :                                                      





	HEALTH & MEDICAL DETAILS


Outline any aspects of your past & present health history that may be relevant and would be helpful for us to be aware of:                                                      



	FINANCIAL


How will you pay for your fees and living expenses?                                                      





If in debt, what areas? (E.g. house, car, etc.) :                                                      






	REFERENCES


1. Church Leader Name/Position:                                         


Length of Acquaintance:                                         










Church Name:                                         











Address:















Telephone Number: :                                         









2. Name of other Reference:                                         

Length of Acquaintance:                                         

Address:                                         





Telephone Number:                                         









Relation to Applicant:                                         

	DISCLAIMER


I will abide by this policy and hereby declare that all of the information I have given here is correct.  I am confident that this is God’s will.  If accepted, I undertake to submit to the requirements and discipline of the School and at all time to conduct myself as one called by God to represent Him in the world.

Signature:
 Date (MM/DD/YYYY):


















1.5 inches (3.8 cm)





2 inches (5.1 cm)





Photo
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