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THE SCHOOL OF DISCIPLES 
 
CENTRE                                     
 

APPLICATION FORM 
Please answer all questions truthfully. Any false information automatically 
disqualifies an applicant. 
 

1. First name 
 
 
Middle name 
 
 
Surname 
   
 
 

2. Address line 1 
 
 
 
Address line 2 
 
 
 
Post code   
 
 

Mobile no............................................................. 
 
Home Telephone no.......................................... 
 
Email address................................................................ 
 

3. Nationality 
   

2 recent passport 
photographs 
must be pinned 
here(not 
gunned). Write 
your name at the 
back of each 
photograph
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4. Date of birth‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
 

 
5. Married?                                            Engaged?   

 
Single?                                                Widowed?        Divorced?  

 
6. Have you been born again? 
 
Yes                       No    
 
If yes, when?                                                      And where? 
 

7. Have you been baptized in the Holy Spirit? 
 
Yes                         No   
 
If yes, when?                                                       And where? 
 

8. Have you been baptized in water by immersion? 
 

Yes                            No    
 
If yes, when?                                                       In which church? 
 

9. Schools attended?                         Dates                     Qualifications obtained? 
 

(i)   
 
(ii) 
(iii) 
 

 
10. What is your present occupation? 

 
 
 



 
7‐8 The Oval Off Hackney Road London E2 9DT 
Phone: 020 7613 5053 
Mobile: 07535 687 400 
Email: info@schoolofdisciples.org 

 

3

11. Name and Address of your Local Assembly/Church?   
 

 
 

12. Name of your Pastor?‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
 

13. What activites are you involved in your local Assembly?‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
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APPLICANT’S DECLARATION 
 

I, ______________________________________________________________________ 
Full name of Applicant 

 
of _____________________________________________________________________ 

Address 
 

Hereby promise, if accepted as a student, to abide by the rules and regulations of 
the SCHOOL, to obey the Authorities of the School and to pray for them. I also 
promise not to put a stumbling block in the way of any of my fellow students. I 
will endeavour to make at least one disciple for Christ during the period of my 
training. 
 
_________________________   __________________ 
 
              Signature    Date 
 
 
 

 
FOR OFFICIAL USE: DO NOT WRITE IN THIS SECTION 

 
 

Decision  
 
 
 
 

           Recommended   __                      Not Recommended   __ 
 
 
 
 
 
 
 
________________________________  ______________________________ 
     Signature of Admissions Officer          Signature of the Principal 
 


