[ [
B\L l\\l}} ‘( T APPLICATION

SCHO "'\ll.\l\llQ'

Date of Application:

Interested in session: (Circle one) 4-16 March 2011 Spanish SOM#2 Oct. 2011 4-16 November 2011
(please circle one)

Passport Information: *necessary for official invitation letter
Complete Name as it appears in Passport:

Passport #:
Date of Issue:
Date of Expiry:
Place of Issue:

Country of Citizenship:

Personal Information:

(Preferred) Name (for name tags etc):

Date/Year of birth: Male or Female?
Married? If yes, spouse's name: Children?
Mailing address:

(include postal code)

Telephone/Fax:

(include country code)
E-mail address:
Occupation:

Emergency contact:
(name & telephone of someone not on trip)

Do you have any health issues or medical conditions we should be aware of?

(e.g. heart condition, diabetes, physical limitations, allergies, etc.) *Please note that the SOM has an intense schedule of
activities (long days) and there is a significant amount of walking on some of the tour days

Pastor’s Recommendation:

Church name/affiliation:

Recommending pastor's name:

Pastor’s contact information:

Additional Questions:

First visit to Israel? If not, number of previous visits:

How did you hear about the School of Ministry?

Please describe briefly (one paragraph) your church-related activities and responsibilities:
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Please describe briefly why you want to attend the School of Ministry:

Please explain how you came to believe in Jesus and when:

Please describe briefly your sense of call from the Lord or what you understand to be His overall purposes in

your life:

*Do you have any health issues or medical conditions we should be aware of? (e.g. heart condition, diabetes,
physical limitations, allergies, etc.) NO

*Please note that the SOM has an intense schedule of activities (long days) and there is a significant amount of walking on some of
the tour days

For Office Use
Deposit Remainder Payment

Visa requirements, if any

Flight Arrival

Flight Departure

Roommate Preference Other
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