
 
 

 
 

Student Application 
Date: ________________________________________________________  
 
 
Name: __________________________________________________________________________________  
   First     MI   Last             
 
CONTACT INFORMATION 
Address: _________________________________________________________________________________  
City/State: ___________________________________________ Zip: ________ Country: ________________  
Mailing Address: (if different from above) 
Street Address/P.O. Box: ____________________________________________________________________  
City/State: ___________________________________________ Zip: ________ Country: ________________  
Phone: __________________________________________________ Is Text Okay? Yes ______ No _______  
Email: ___________________________________________________________________________________  
U.S. Citizen?   Yes _____ No  _______ If no, country of citizenship:___________________________________  
Birthday:  _______________________________________ Are you married, single, or divorced?  (Circle One)     
If married, what is your spouse’s name?   ___________________ Children? ___________________________ 

EMERGENCY CONTACT INFORMATION 
Emergency Contact:____________________________________ Relationship:  ________________________  
Address: _________________________________________________________________________________  
City/State: ___________________________________________ Zip: ________ Country: ________________  
Phone: __________________________________________________ Is Text Okay? Yes ______  No _______  
Email: ___________________________________________________________________________________  
 
CHURCH INFORMATION 
Home Church: ____________________________________________________________________________  
Street Address: ___________________________________________________________________________  
City/State: ___________________________________________  Zip: ________ Country: ________________  
Pastor: _____________________________________ Phone:  ______________________________________  
 
OTHER  INFORMATION 
Are you born again?  Yes _____ No ______ Have you been filled with the Holy Spirit?  Yes  _____ No _______ 

 
 
 
 
 

Place Photo Here 



 
 

Have you ever been convicted of a felony? Yes _____ No ______  
*If you prefer not to answer this question on this form, you may choose to discuss your answer in person 
with DSSM leadership.  Either way, your answer will NOT automatically disqualify you from acceptance. 
 
Favorite Hobby?: __________________________ I grew up in (State): _______________________________  
I would like to go to (Country): _______________________________________________________________  
 
APPLICANT TESTIMONY + PURPOSE STATEMENT 
Please describe your Christian experience.  (How you came to know the Lord, your present walk with the 
Lord, etc.)  ________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
Why do you want to attend Dayspring School of Supernatural Ministry? ______________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
Do you feel called to a particular aspect of ministry or service? (pastoral care, missions, children/youth, 
education, etc.) ___________________________________________________________________________  
 ________________________________________________________________________________________ 
 ________________________________________________________________________________________ 
 ________________________________________________________________________________________  


