(Section K) MEDICAL INFORMATION In case of an emergency

Please rate your general health: Excellent D Good D Fair|:| Poor|:| Age Height Weight
Please describe any allergies, physical limitations, disabilities, or health issues: Optional
Are you currently on any medication? Please list:

Emergency Contact Person: Relationship

Street Address Phone Number(s)

City / State / Zip E-mail

(Section L) MEDICAL CONSENT

I, the undersigned, do hereby grant full permission to GFCC, FORGE or any related or consulting physician to render to give emergency medical aid, care or
treatment that they deem necessary. | also state that should extend hospitalization be required, | grant complete permission for such care and treatment to
be given. This consent | give freely and voluntarily, fully knowing and understanding all the above and its relation to and effect upon me.

Please print your full name:

Signature Date / /

(Section M) STATEMENT OF FAITH

We believe that there is one God, eternally existent in three persons: God the Father, God the Son, and God the Holy Spirit.

We believe in the deity of our Lord Jesus Christ, in His virgin birth, and in His bodily resurrection.

We believe the Bible to be the inspired and infallible Word of God.

We believe in salvation by grace through faith in the Lord Jesus Christ.

We believe in the baptism of the Holy Spirit with the evidence of speaking in other tongues as a subsequent gift to salvation.
We believe in the provision of bodily healing in the atoning work of Jesus our Savior.

We believe in the return of the Lord Jesus Christ and the resurrection of both the saved and the lost, the saved unto eternal life, living eternally
in the presence of God, and the lost unto eternal damnation without further opportunity of repentance.

STATEMENT OF TRUTH

| understand that all items submitted to GFCC / FORGE as part of this application process become the permanent property of GFCC / FORGE and will not
be returned. | hereby state that all the information contained on this application is correct and true. If GFCC / FORGE is notified that any of the information
contained on this application is false, | understand that it will be grounds for immediate dismissal. | also understand that any use of alcohol and/or nonprescription
drugs or abusive use of prescription drugs are grounds for immediate dismissal.

Signature Date / /

FOR OFFICE USE ONLY
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APPLICATION FOR ADMISSION

1) Please enclose with the completed application, a $30.00 nonrefundable processing fee.

2) Please limit your remarks to the space provided (except Section F), but answer all questions. If a question does not apply, write “dna” (does not apply).
3) Please note that your application will be returned if any area is left blank.

4) Permanent U.S. Residents, please provide a front and back copy of your resident alien card or work permit, and your U.S. social security number.

PLEASE PRINT OR TYPE YOUR FULL LEGAL NAME.

Name:

(First) (Middle) (Last)

Present Address ‘ City ‘ State Zip

Daytime Phone Home Phone Cellular Phone

‘ E-Mail Address

( ) - ( ) - ( )
Social Security Number Gender (circle) | Date of Birth (mo/day/yr) | Citizenship Birth Place
— — M F - |
(Section B) MARITAL STATUS
Single |:| Engaged |:| Married |:| Remarried |:| Divorced |:| Widowed D Separated |:|

Name of spouse or fiance (Last, First, Middle) ‘ Date of marriage (present or proposed)

YES |:| NO |:| Is your spouse or fiance(e) saved?
YES |:| NO |:| Has your spouse or faince(e) been Water Baptized by immersion?
YES |:| NO |:| Is your spouse or fiance(e) filled with the Holy Spirit with the evidence of speaking in tongues?
YES D NO D Is your spouse or fiance(e) in agreement with your decision to attend the FORGE?
YES |:| NO |:| Have you been previously married? How many times?
Date of most recentmarriage _~ /  /  Date of most recent divorce: ___ / /

YES |:| NO D Do you pay child support? Number of children from previous marriage(s):

YES D NO D Do you have children? Total number of children:

CONSENT OF SPOUSE
|, the undersigned, am in full agreement for my spouse to attend the FORGE Leadership Training Institute.

Spouse’s Signature Date




(Section C) CHURCH AFFILIATION AND REFERENCES

Name of Church you currently attend. Pastor recommending you: (Must be a pastor of your current church)

Street Address Street Address

City / State / Zip City / State / Zip

Pastor’s Name Phone Number

( )

Please ask this pastor to complete and submit the attached Pastoral Reference Form.

In regard to your current church:  How long have you attended? How often do you attend? times/month Are you a formal member? YES D NO D

For those who attend GFCC: Have you participated in Commitment Sunday? Y [ | N[ ] If not, briefly explain:

If you have attended your present church less than one year, state the reason you left and include the name of your former church.

If you are not currently involved in your local church, briefly explain

(Section D) REFERENCES
Please choose non-relatives whom you have known for a year or more and ask them to complete and submit the respective attached reference form.

PERSONAL REFERENCE PROFESSIONAL REFERENCE

Name Name

Street Address Street Address

City / State / Zip City / State / Zip

Phone Number(s) Phone Number(s)

(Section E) SPIRITUAL / MINISTRY INFORMATION

Were you raised in a Christian home? Date you were saved (approximate if you do not know the exact date) /

Briefly state how you know you are saved:

Have you been Water Baptized by immersion? Y D N D Have you been Baptized in the Holy Spirit with the evidence of speaking in tongues? YD ND

Do you have a definite call of God on your life to enter full time ministry? If not, please explain your goal for attending the FORGE below:

Briefly explain when, how and why you know you are called of God.

Briefly explain how you hope the FORGE will prepare you for your calling:

What spiritual gifts have been identified or confirmed in your life?

What ministry roles have you had inside or outside your church? In what role or capacity? For how long?

1) Experience / Role

Length of time:

2) Experience / Role

Length of time:

3) Experience / Role

Length of time:

What is your definition of a servant?

What is your definition of ministry?

(Section F) SELF EVALUATION / PERSONAL HISTORY

On a scale from 1 to 10 (10 being the highest) rate each area according to its strenth in your life.

Relating to New People Problem Solving
Encouraging Others

Conversing with Strangers

Finishing What's Started
Establishing Relationships

Submitting to Leadership

Listening in Conversation

Confronting Sense of Humor

___ Setting an Example

Maintaining Friendships

What upsets you most?

What were the last three movies you watched?

Approximately how many hours of TV do you watch per week?

How many hours do you spend on leisure computer time and/or video games (please specify) per week?

Describe your relationship with your family:

Describe your relationship with your best friend: (friend's name: )

* Please answer the following questions carefully and truthfully. Failure to do so may result in dismissal from the FORGE Leadership Training Institute. If you answer "yes"
to any of these, please explain on a separate sheet of paper.

Have you ever struggled with / been involved in:  Drugs / Alcohol Y D N D
The Occult / a Cult Y IN[]
Gang Activity Y D N D
Homosexuality Y D N D
An Eating Disorder Y IN[]

Have you ever undergone professional counseling? Y D N D
Have you been sexually active within the last year? vy D N D
Have you ever been pregnant or fathered a child? Y D N D

Are you currently involved in any kind of dating relationship? Y |:| N |:| If so, are you willing to agree to a relationship covenant & accountability? Y |:| N |:|

(Section G) OCCUPATIONAL HISTORY

Please list your work experience starting with your present employer. If currently unemployed, include detailed explanation on page four.

Employer: Name / City Position / Duties From: To:
Employer: Name / City Position / Duties From: To:
Employer: Name / City Position / Duties From: To:
Employer: Name / City Position / Duties From: To:

(Section H) EDUCATIONAL HISTORY

LEVEL OF SCHOOLING / SCHOOL ATTENDED DATES MAIJOR DIPLOMA

(Section I) FINANCIAL

Are there any circumstances that would cause you difficulty in paying your tuition?

If yes, please explain:

If you are being given support for school tuition from another person please specify from who, your relationship, and how much help you will receive:

[ J100% [ 175% [ ]s0% [ lother:
(Section J) CRIMINAL RECORD

Have you ever been arrested? When? Where?

Have you ever been jailed? When? Where?

Have you ever been convicted of a misdemeanor? Felony? Charge(s):

Have you been on or are you currently on probation? Parole? When? Where!

Have you ever been accused, questioned, or investigated for child abuse, child neglect, or child molestation?:
Have you ever been accused, questioned, or investigated for spousal abuse?

If yes to any of these questions, please give details here:






