FUTURE PREACHING

L TRAINING CAMP arpLicaTION

WEST VIRGINIA SCHOOL OF PREACHING

Date:

Personal Information
Name:

BirthDate: _ /| |/
Age:
Current Address:

City: State: Zip:
Telephone: E-mail:

Father’s Name: Mother’s Name:

Where do you attend school?:

What year of school are you currently in? (Circle one): 8910 11 12 GPA:

Where do you attend worship?

Have you been baptized to be added to the Lord’s church? Yes No /f yes, when?
Do you have any public speaking experience? Yes No If yes, please explain:

Have you ever spoken before a congregation? Yes No
Have you ever taught a Bible class? Yes No if Yes, please explain:

Can you lead public prayer? Yes No
Can you lead congregational singing? Yes No

Have you ever attended a training class or program? Yes No /f Yes, what program?

What interest do you have in preaching?

If you are not interested in preaching, are you interested in some other form of ministry?




FUTURE PREACHING

» TRAINING CAMP

Date:

THIS SECTION MUST BE COMPLETED AND SIGNED BY A PARENT OR GUARDIAN
Camper’s Name:

Name of Insurance Company: Policy #:

Mother’s employer: Work Phone:

Home Phone:

Cell Phone:

Father’s Employer: Work Phone:

Home Phone:

Cell Phone:

s your son presently taking any medication, have any allergies, or any food restrictions? Yes No
If Yes, please explain:

| hereby authorize the director of Future Preacher’s Training Camp to act for me according to his best
judgment in any emergency requiring medical attention.

Signature of parent/guardian and date

NOTE TO PARENTS/GUARDIANS:

We use the most convenient hospital emergency room for any injury incurred. The camp directors give
permission for the hospital staff to perform treatment as necessary, or considered necessary; please
indicate if this is objectionable to you. We will always try to notify a parent or guardian first.

Please complete and mail to:

Future Preacher’s Training Camp
c/lo WVSOP

Attn: Jeff Sole

PO Box 785

Moundsville, WV 26041



