|ﬂ;§ NORTHEASTERN SCHOOL OF

fl2z) THEOLOGY & MISSIONS

Student Profile

Print in ink or type all information

Last Name First Name Middle Initial
Enrolling: |:| Fall 20__ |:| Spring 20__

Family Background

Father’s Name Mother’s Name

Permanent Address Permanent Address [_|Same as father

Telephone number E-Mail Telephone number E-Mail
Occupation College Attended Occupation College Attended
Housing

Are you applying for housing with one of the supporting churches’ families? |:|Yes |:|No
If so,

Do you own a car? |:|Yes |:| No
Will you be seeking employment? |:|Yes |:| No

Please list any special needs or allergies you may have.

Spir‘itual Ana IYSis Use a separate sheet for additional information.

Describe your salvation experience.

How does your life exhibit a desire to grow spiritually.




Why do you want to attend NSTM?

Describe your past and present ministry involvement

What ministries would you like to be involved with in the future?

What are your life goals?

CO nﬂdent|a| Please check the appropriate boxes.

Do you have or have you had any significant physical or learning impairment? |:|Yes |:| No

Have you ever been treated for any nervous, mental, or emotional disorder, or seen by a psychiatrist? |:|Yes |:| No
Have you in any way used alcoholic beverages, tobacco, or illegal or dangerous drugs? |:|Yes |:| No

Were you ever expelled, dropped, or suspended by any school or college? |:|Yes |:| No

Are you or have you ever been under the supervision of a parole officer or court, or charged with a violation of the law which
resulted in or, if still pending, could result in probation, community service, a jail sentence or the revocation of suspension of

your driver’s license? [ ] Yes [ |No

If any answer is marked yes, please explain on the lines below.

I certify that the contents of this application are complete and accurate.

Name Signature Date
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