
 
 
 
 
 
 
 
 

APPLICATION 
All applications must be accompanied with the Application fee of $25.  Checks Payable to:  Pneuma 

Deadline Submission:  June 30, 2016 

 
PERSONAL INFORMATION 
 
Name: ____________________________________________________________________________________________                 
 
Address: ___________________________________________________________________________________________ 
 
Home Phone:______________________    Work Phone:  ____________________ Cell Phone: _____________________   

Birthday:  _______________________        E-mail address: __________________________________________________ 

Marital Status (single, married, divorced, widowed, etc.) ____________________________________________________ 

Employment (Company Name): ________________________________________________________________________ 
 
Employment Responsibilities:  _________________________________________________________________________ 
 
CHURCH INFORMATION 
 
Church Name: ___________________________________________  Pastor:____________________________________ 
 
Church Address_____________________________________________________________________________________ 
 

What ministries are you currently involved in or have been involved in at other ministries?________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

MINISTRY & GIFT INFORMATION 

Tell us about your relationship with God?   ______________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Explain your call to ministry?__________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

What training and/or experience have you had to prepare for this level of ministry?______________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 



EDUCATION 

High School: _____________________________________  State:___________ Graduation date:___________________ 

University/College: ________________________________ State: ___________ Graduation date: __________________ 

University/College: ________________________________ State: ___________ Graduation date: __________________ 

Degree:   Bachelor’s      Master’s     Doctoral     Other 

 

Why are you applying to Pneuma Fellowship Institute and what do you hope to gain from your time of training and 

educational experience?______________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Within the Body-of-Christ, what is your main focus/burden for ministry? _______________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

      

REFERENCES 
List three personal references. Please list their names, phone numbers, and your relationship to them.   
 

Name: ___________________________  Phone #: ____________________ Relationship:  _______________________ 

Name: ___________________________  Phone #: ____________________ Relationship:  _______________________ 

Name: ___________________________  Phone #: ____________________ Relationship:  _______________________ 

 

SIGNATURE 

________________________________________________________________  _____________________ 

Applicant                               Date 

 

For Office Use Only 
 
___________________________________________________________  _______________________________ 
Reviewed By         Date 
 
Application Accepted:  ____________ Application Denied:  ________________ (w/Comments) 
 
Comments:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 


