	


RCCG HOUSE OF PRAISE

         WORKERS APPLICATION FORM

Title …….. First Name ………………………… Surname …………..……………….
Home Address
: …………………………………………………………………………

…………………………………………Post Code……………………………………..
Telephone: Home …………………………..      Mobile………………………………
Date of Birth:  Day……………. Month…………………. Year…………. (Optional)
1.    Date You Became Born Again   ….………………………………..

2.    Date Joined HOP
………………………………………………..
3a.   Have you been through the Membership Class (Yes/No)……..………………….

3b.   If yes, when? …………………………………

4.    State three departments where you wish to serve in order of preference:
1st Choice……………………………………………

2nd Choice…………………………………………...

3rd Choice……………………………………………

5.   If applying as Head of Department for any of your choices above, briefly describe what value you intend to add to the department, by virtue of your passion to head such a department. If applying as a worker, proceed to question 6 (Please use additional sheet if required).
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………

6a.
Are you able to arrive in church by 8am every Sunday?   (Yes/No)………..

6b.  
 If “No” state why? …………………………………..
7a.
Are you able to attend Wednesday Bible Study regularly? (Yes/No)…….........
7b.       If “No” state why …………………………………..

8a.
Are you able to regularly attend at least 2 services on Sunday? (Yes/No)……..
8b.
If “No” which service will you be able to attend regularly and why?

………………………………………………………………………………….

            ………………………………………………………………………………….

9.        Additional Comments: 
….........................................................................................................................
            ………………………………………………………………………………….
            ………………………………………………………………………………….

Dated………………………………….

Signature………………………………

