
GraceLife Family Ministry 
Advanced Training – 2009 

Application Form  
 
 
 
Name ________________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City __________________________    ST ______  ZIP _________   
 
Phone _____________________________     E-Mail _______________________________ 
 
1. Date of Application ______________________  2. Date of Birth  _____________________ 
 
3.  Marital Status ________ 4. Name of Spouse  ____________________________ 
 
5.  Names and ages of children 
 
 
 
 
6. Record of schools attended: 
 
Name of School  Location  Year/s   Degree 
 
 
 
 
 
 
 
7. Date and location of conversion 
 
 
 
8. Member of what church: ______________________________________________________ 
 
9. Dates and places you attended prerequisite seminars:  
 
Grace Conference ____________________ Workshop (Optional) ________________________ 
 
 



10.  How do you feel you will benefit from and use your training?  ________________________ 
 
 
 
 
 
11.  Present occupation: __________________________________________________________ 
 
12.  The tuition is $1400.00 (unless other arrangements have been made). I agree to pay  
 
____________ per month. 
 
13.  Application Fee of $ 25.00 enclosed : ___________ 
 
 
SIGNATURE: ______________________________________   Date: _____________________ 


