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“IF” Mosaic Community Covenant Church ™

BIBLE COLLEGE STUDENT & SEMINARIAN SUPPORT
APPLICATION FORM

A. PERSONAL (please attach a picture of yourself or your family

1. Name

First Middle Last

2. Permanent Mailing Address

Number and Street

Your Photo
City State Zip
3. Phone No.: (H) O)
©)
4. Email
5. Birthday: 6. Birthplace:
City State
7. Gender: 8. Race or Ethnic Background:
9. Country of Citizenship: ( )ByBirth ( ) By Naturalization
10. Church Information
a. Date Baptized: Church & Location:
b. Home Church: Denomination:
c¢.  Membership with Mosaic Community Covenant Church since: (mo/yr)

d. Are you a member of another church? If yes, please list

11. Marital Status:
() Single (never married) ( ) Married (Date ) ( ) Divorced
() Separated ( ) Widowed ( ) Engaged

() Expect change of marital status soon




12. Family Members:

A. Spouse’s Name:

B. Children’s Names:

Date of Birth

Date of Birth

Date of Birth

Date Baptized

Date Baptized

Date Baptized

Date of Birth Date Baptized
Date of Birth Date Baptized
B. EDUCATION (List schools attended— college, university, Bible School, seminary):
From - To School Location Major Degree
Date Attended
C. EMPLOYMENT (List your last 5 places of employment you have had):
From - To Name and Address of Major Duties Reason for Leaving

Month and Year

Employer




C. CHRISTIAN EXPERIENCE

1. Give a brief statement of your conversion. (Use a separate sheet if necessary)

2. Are you ordained, or do you expect to be? Give details: Date, location, ordaining body (Synod, council, etc).

3.  What are your habits as to:

a. Devotions

b. Bible study?

c. Prayer?

4. What is your motive of going to seminary? What led you to take this step?

D. THEOLOGICAL INSTITUTION (Please tell us the theological institution that you intend to enroll.)

A. Name:

B. Address:

C. Phone No: Web Page:

D. Degree to be Earned: Major/Concentration

E. Expected Starting Date: Anticipated Graduation Date:




. FINANCIAL

1. Regular Monthly Income/Support

Item Current Year Last Year
Total
2. Assets
Item Value
3. Regular Monthly Expenses
Item Total

Total




G. LIST OF PERSONAL REFERENCES (At lease one should be pastors)

Name Phone Number Relationship

H. STATEMENT OF FAITH (See attachment “Our Church Beliefs”)

1. Do you agree with the beliefs of Mosaic?

2. Ifnot, please explain.

I. AGREEMENT OF OUR SUPPORT (See attachment “Bible College and Seminarian
Support: Policy & Procedures” Footnotes #2 & #3”)

Do you accept this? ( )Yes ( ) No.

If you choose “Yes”, please sign, date, and submit to interim leader.

Signature: Date:

Please send your completed signed application (one hard copy) to

Attn: Leadership Team

Mosaic Community Covenant Church
4427 Highway 6

Sugar Land, TX 77478

Phone: 281-491-2000

Fax: 281-499-2022

URL: www.mosaicpeople.org



