HOPE FOR YOU SCHOOL OF SUPERNATURAL MINISTRIES
APPLICATION FOR ADMISSION



NAME:  __________________________________________________________________________________
	 	Last				first				mi

ARE YOU A US CITIZEN:   YES OR NO        IF NO, WHAT COUNTRY? ___________________________
ADDRESS:  _______________________________________________________________________________
CITY/STATE: _________________________________________________     ZIP:  _____________________
TELEPHONE NUMBERS:  CELL: __________________________OTHER: ___________________________
EMAIL: ______________________________________________________   VISA TYPE:     ______________
       ______________________     WHERE DO YOU WORK?  ____________________________
HIGHEST EDUCATION LEVEL? _________________________ WHAT FIELD?  ___________________
CHURCH HOME:  __________________________________ HOW LONG?  _________________________
PASTOR’S NAME:  __________________________________
FEE $10:   MONEY ORDER _____   CHECK ______    CREDIT CARD _____   OTHER ______
FOR CREDIT CARD:  TYPE:    _____________    NO:  ____________________  
NAME ON CARD: ___________________    CVV _______________________  
SIGNATURE:  ____________________________________________________________

Provide 3 letter references to support application.  One should be from person working in ministry with you, one from pastor or leadership, and one from family member or friend.
