ﬁ THROUGHLY FURNISHED

e ——————

Personal Information

Student Application

Legal name:
LAST FIRST MIDDLE
Preferred name: Gender: [ Male [ Female Birthdate: / /
IF DIFFERENT THAN ABOVE
Mailing address: City: State: Zip:
Email: Home phone: ( Cell Phone: ( )

Parental Information swete stuoenrs ony

Father’s name:

Mailing address: City:

State: Zip:

Email: Home phone: (

Cell Phone: ( )

Mother’s name:

Mailing address: City:

State: Zip:

IF DIFFERENT THAN ABOVE
Email: Home phone: (

Cell Phone: ( )

IF DIFFERENT THAN ABOVE

Areas of Interest

Please check up to 5 boxes below that you would consider areas of interest:
[] Pastoral L] Preaching
] Music - Vocal [] Teaching

] Music — Instrumental [] Medical Training

L] Missions ] Construction

[] Evangelism ] Auto Mechanics

IF DIFFERENT THAN ABOVE

L] Teen Ministries
L] Kids Ministries
L] Event Planning
L] Administrative

] Biblical Finances

IF DIFFERENT THAN ABOVE

Statement of Intent

We understand that family schedules are extremely busy. It is
with this in mind that the TFM program is designed to be as
convenient as possible. However, it should be understood that
we ask all participants to be committed to completing the
program. By signing this registration form the participant is
stating: “It is my intention to participate in Throughly
Furnished Ministries. | will commit to, and comply with, the
course requirements to best of my ability.”

Applicant Signature Date



