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Zion Ministerial Institute 
 

Student Application for Admission 
 

I.  Personal 

 
Full Name: ________________________________________________________________________ 
         Last                    First            Middle 

 

Mailing Address: ___________________________________________________________________ 
   Street                                     City                                              Province                                Zip Code 

 

Date of Birth: _______________ Gender: _____  Phone Number # __________________________ 
 
 

E-mail:  ___________________ Name of Parent or Legal Guardian: _________________________ 
 

 

Address of Parent: _________________________________________________________________ 
                                     Street                                    City                                               Province                                                 Zip Code 

  

_________________________________________________________________________________ 

 

Marital Status: Single______   Married _______   Widowed _________ 

Separated (Explain) _______________________________________________________ 

Name of Spouse: ___________________________   

Names of Children and Ages: _________________________________________________________ 

_________________________________________________________________________________ 

 

Health: Do you have any physical disability or activity limitation? ___________________________ 

If yes, please explain: _______________________________________________________________ 

 

 

II. Education 

 
List below the secondary school and all higher institutions you have attended. 

 

__________________________________________ ________ _________ 
Name of school   Address    Years  Attended Year Graduated 

 

__________________________________________ ________ _________ 
Name of school   Address    Years  Attended Year Graduated 
 

 

What languages do you speak? ________________________________________________________ 
 

 

List any special skills you possess (secretarial, musical, mechanical, etc.): ______________________ 
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III. General 

1.  When did you become a Christian? __________________________________________________ 

 

2.  How long have you been a faithful member of your church? ______________________________ 

 

3. What do you feel are your future callings in the ministry? ________________________________ 

 

4.  How long have you lived a victorious Christian life? ____________________________________ 

 

5.  Have you ever backslid or stopped walking with the Lord since becoming a Christian? _________  

If yes, please explain.  _______________________________________________________________ 

_________________________________________________________________________________ 

  

6.  Have you been water baptized by immersion?  ___________ When? _____________ 

 

7.  Have you been baptized in the Holy Spirit?  _____________ When?  _____________ 

 

8.  Do you speak in tongues? _________ How often do you speak in tongues?   

Daily ___________ Every week ____________ Only when first baptized ___________ 

 

9. Have you been under any form of Disciplinary Action (DA) from your church or organization in 

the last two years? If so, describe. ______________________________________________________ 

_________________________________________________________________________________ 

10.  Have you ever been convicted of a crime? __________ If yes, please explain: _______________ 

_________________________________________________________________________________ 

 

11.  Have you ever spent time in prison?  _________ If yes, please explain: ____________________ 

_________________________________________________________________________________ 

 

12.  Do you use tobacco? _______  Drink beer or alcohol? __________  Use illegal drugs?  ________ 

 

13.  Have you used any tobacco, beer or alcoholic drinks, or illegal drugs in the last 12 months?  ____ 

If yes, please explain _______________________________________________________________ 

 

14.  Have you been involved in immorality, pornography or any sexual sin since first becoming a 

Christian?  _____  If yes, please explain _________________________________________________ 

_________________________________________________________________________________ 

 

15.  What do you consider to be the best area of your character?  _____________________________ 

_________________________________________________________________________________ 

 

16.  What do you consider to be the weakest area of your character?  __________________________ 

_________________________________________________________________________________ 

 

17.  Do you have a boyfriend or girlfriend?  ______  If yes, please describe your boyfriend /girlfriend 

and your relationship ________________________________________________________________ 
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18.  Does your family support your desire to train for the ministry?  ___________________________ 

19.  Do you intend to register as a walk-in or residential student? _______________________ 

__________________________________ 

20.  How do you plan to meet the year’s expenses?  ________________________________________ 

 

21. Are you in debt? _______ if yes, please explain ________________________________________ 

_________________________________________________________________________________ 

 

22.  Do you tithe to your local church?  ____________ 

 

23.  Give the name, address, and phone number of your pastor for a reference.  __________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

IV. Instructions 

1.  In order that we may become better acquainted with you, please write on a separate sheet of paper 

a brief account of your life and background, giving the following information: 

 

a. Early years and schooling. 

b. Home environment, including relationship with parents. 

c. Employment. 

d. Spiritual history, including conversion and growth. 

 

2.  Please include a copy of your official high school diploma and send along with your application to 

Zion.   

 

3.  The health certificate, an application fee of P150.  

 

4.  Please have your pastor fill out the enclosed Pastor’s Recommendation Form and send it directly 

to us.  Applications will not be accepted without your pastor sending in the Recommendation Form.   

 

 

 

I hereby certify that if I am accepted as a student, I agree to live in harmony with all the rules and 

objectives of the Institute.  I will faithfully live up to the standards of ZMI in conduct, words, and 

dress without the need for constant reminders. 

 

Signed: _____________________________________ Date: ______________________ 

 

 

I hereby certify that to the best of my knowledge, the information I have given on this application is 

true.  If not true, I understand that it can result in my dismissal from Zion Ministerial Institute 

 

 

 

Signed: _____________________________________ Date: ______________________ 

 

http://www.zionph.com/
mailto:info@zionph.com

