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PHOTOCOPIABLE (Revised 06-09) 

IDENTIFICATION 
 
Title:  Title:  Title:  Title:  � Mr.  � Mrs.  � Miss  � Rev.  � Bishop  � Others _____________ 
 
Full Name: Full Name: Full Name: Full Name: ______________________________________________________ 
  FAMILY/LAST NAME                  GIVEN/FIRST NAME     MIDDLE NAME (if any) 

 

Present Mailing Address: Present Mailing Address: Present Mailing Address: Present Mailing Address: 
_______________________________________________________________________________________ 
 NUMBER/STREET CITY                           STATE/PROVINCE POSTAL CODE    COUNTRY                                 

 

Address in Home Country: Address in Home Country: Address in Home Country: Address in Home Country:  
_______________________________________________________________________________________ 
 NUMBER/STREET CITY                           STATE/PROVINCE POSTAL CODE    COUNTRY                                 

 

Phone number: Phone number: Phone number: Phone number: _________________ Fax: _Fax: _Fax: _Fax: __________________ Pager/Cell Phone: Pager/Cell Phone: Pager/Cell Phone: Pager/Cell Phone: _____________________________  
                                 COUNTRY    AREA     NUMBER       COUNTRY    AREA      NUMBER                                             COUNTRY     NUMBER                      
 CODE      CODE                            CODE      CODE                                                                   CODE                     

 

EEEE----mail Address: mail Address: mail Address: mail Address: __________________ Date of Birth: Date of Birth: Date of Birth: Date of Birth: _____________  Age: Age: Age: Age: ____ Citizenship: Citizenship: Citizenship: Citizenship: _____________________ 
                                                                                                              MONTH/DAY/YEAR         

    
ENROLLMENT INFORMATION  

    
What academic year would you like to begin studies at IGSL? Academic year 20___- 20___ 

 
What program of study do you plan to pursue?  

� Certificate Program 
� Special Student (if you are only taking some PIM classes) 
 
CHURCH AFFILIATION 

    
Name of the church of which you are a member:    ________________________________________________________________________________________________________________________________________________________________________________________________    
Marital Status:Marital Status:Marital Status:Marital Status: � Single � Married 
    
Note: Note: Note: Note: The Partners in Ministry Program is available only to women whose husbands are in full-time ministry. 
 

FAMILY INFORMATION 
    
Husband’s Name: Husband’s Name: Husband’s Name: Husband’s Name:               
AnniversaryAnniversaryAnniversaryAnniversary: ___/___/___ (month/day/year) Husband’s BirthdayHusband’s BirthdayHusband’s BirthdayHusband’s Birthday: ___/___/___ (month/day/year) 
Children:Children:Children:Children:    
 Name Birthday (month/day/year) 
 
              

              

              

 
 

Please attach your most  
recent 5 cm x 5 cm 

(2 in. x 2 in.) photograph 
here. A close-up of head 
and shoulders is preferred. 
Do not use picture cutouts. 
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Husband’s Occupation: Husband’s Occupation: Husband’s Occupation: Husband’s Occupation: ____________________________________________________________________________ 
 
If pastor or missionary:If pastor or missionary:If pastor or missionary:If pastor or missionary:    
Name of Church/Christian organization: ___________________________________________________________ 
His specific roles _______________________________________________________________________________ 
How long has he been in this Church/Organization? _________________________________________________ 
Church denominational affiliation _________________________________________________________________ 

 
TRAINING AND MINISTRY EXPERIENCE 

 

Highest Educational Attainment:Highest Educational Attainment:Highest Educational Attainment:Highest Educational Attainment:    
 
International applicants: As proof of attendance, provide clear photocopiesprovide clear photocopiesprovide clear photocopiesprovide clear photocopies of Official Transcript of Records or  
attested/certified summary of marks from all schools attended at the high school/secondary level or beyond. 
 

� Elementary  

� High School  

� College Degree: _______________________________________________________________________________ 

School’s Name and Location: ____________________________________________________________________ 

� Master’s Degree: _______________________________________________________________________________ 

School’s Name and Location: ____________________________________________________________________ 
� Doctoral Degree: ______________________________________________________________________________ 
School’s Name and Location: ____________________________________________________________________ 

 
English Ability:English Ability:English Ability:English Ability:    
 
Reading � Poor � Good � Very Good 
Writing � Poor � Good � Very Good 
Speaking � Poor � Good � Very Good 

 
Present Employment Status:Present Employment Status:Present Employment Status:Present Employment Status: � Employed � Unemployed 
    

If employed:If employed:If employed:If employed:    
Employer: ____________________________________________________________________________________ 
 
Title/Position: _________________________________________________________________________________ 

 
If unemployed, what’s your present occupation?If unemployed, what’s your present occupation?If unemployed, what’s your present occupation?If unemployed, what’s your present occupation?    
� Student 
� Full-time wife and mom 
� Pastor’s wife 
� Others ______________________________ 
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Form of Christian services (or specific roles in church) that you do and have already done:Form of Christian services (or specific roles in church) that you do and have already done:Form of Christian services (or specific roles in church) that you do and have already done:Form of Christian services (or specific roles in church) that you do and have already done:    
� Sunday School teacher 
� Church administrator 
� Missionary to (state the place): ___________________________ 
� Choir directress  
� Coordinator of the Women’s Fellowship 
� Others (be specific): ____________________________________________________________________________ 

 _____________________________________________________________________________________________ 

    
Seminars and training attended for spiritual growth or development of ministry skills. Indicate when and where.Seminars and training attended for spiritual growth or development of ministry skills. Indicate when and where.Seminars and training attended for spiritual growth or development of ministry skills. Indicate when and where.Seminars and training attended for spiritual growth or development of ministry skills. Indicate when and where.    
 

1. _____________________________________________________________________________________________ 

2. _____________________________________________________________________________________________ 

3. _____________________________________________________________________________________________ 

4. _____________________________________________________________________________________________ 

5. _____________________________________________________________________________________________ 

    

BIOGRAPHICAL INFORMATION 
    
Strictly follow the word limit for each section. Use the “Word Count” option under “Tools” on your Word computer 
program to count the number of words in each section.  Please ensure that the information is complete and accurate. 

1. How and when did you become a Christian? (200-250 words) 

2. What do you perceive to be your strengths?  What areas do you feel need for growth? (75 -100 words) 

3. What are your spiritual gifts? (75-100 words) 

4. What factors caused you to consider taking PIM classes. What are your expectations? 
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