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Equipped for Supernatural Living Appiication Form

Full Name
(as on passport)

Address
Address
(continued) Postcode
Email Phone
Date of Birth Age Gender
Occupation Nationality st
Language
Status
(married, single, divorced)
Passport
Number
|ssue Date Expiry Date Please include a recent photograph of

yourself with this application

When did you become a Christian? Give a brief description

Please continue this and all questions on a separate sheet where neccessary

When did you get baptized in the Holy Spirit? Give a description

Have you been water baptised? (es or no)

Which church do you regularly attend?

How long have you been to this church?

Pastor’s name and address (we require your pastor to complete the Pastor’s Reference Form)


http://www.revivalfires.org.uk
http://www.revivalfires.org.uk







How will you pay for your fees and expenses?

Are you in any debt - if so what areas? (e.g. house, car etc)

Is anyone financially dependent on you - if so whom?

Have you visited Revival Fires before? When?

Where did you hear about Equipping for Supernatural Living?

Why have you chosen to do the Equipping for Supernatural Living?

What do you expect from the School?

Please list what you feel are your strengths and your weaknesses and any plans
you may have after graduating from the School of Supernatural Living.

Please continue this and all questions on a separate sheet where neccessary

| declare that all of the information | have given here is correct. If accepted, | undertake to submit to the requirements and discipline of the school.

Your signature

Please return this completed form and any additional paper you have used to Revival Fires. Thank You!




