Indwell at River of Life
5649 Stow Road
Hudson, OH 44236

°
I I . Wz Phone (330) 342-9796

E-mail: leah.admin@riverlifecommunity.com
www.riverlifecommunity.com

SUMMER DISCIPLESHIP IMMERSION APPLICATION (JUNE 1 - 30, 2019)

Instructions: Please type or print clearly. If sufficient room is not available to respond to any question,
please use the back of the form or a separate sheet of paper. All information will be held in confidence.

I. Personal Information

. Full name (first/ middle/last) Gender: 0 Male O Female

Nickname/Preferred Name

A
B.
C. Address
D
E.

. City/State/Zip

Home phone Cell phone
F. E-mail: E-mail:
G. Birthdate (month/day/year) Current Passport: O Yes 0 No
H. Emergency Contact Info: Name: Relationship:

Phone: Phone:
I. High School Attended: Year Graduated:
J. College Attended: Year Graduated: __

K. What type of hobbies or extra curricular activities have you participated in? Musical Abilities?

L. Current Employer: Phone Number:

M. Have you ever been convicted of an offense other than a minor traffic violation. T Yes & No

If yes, please explain:

N. Describe your current financial situation (liabilities, debt, etc.) that may place additional strain on
your ability to pay for the school. The total cost of the Summer Discipleship Immersion is $1299
and is due on or before June 1, 2019



mailto:leah.admin@riverlifecommunity.com
mailto:leah.admin@riverlifecommunity.com

II. Marriage & Family Information (Complete applicable blanks)

A. Marital Status: 0 Single 0O Engaged 0 Married

B. Full name of spouse (first/middle/last)

C. Spouse nickname/ preferred name

D. Wedding anniversary (month/day/year)

E. List your children. List full name, birthdate and gender.

Name Birthdate Gender

F. How would you describe your relationship with your family? Include how they feel about your

plans to attend the school. Please include any important details of any past marriages or present
marital separation.

III. Medical History

A. Are you currently taking any medications, under a physician’s care, or have any other physical
condition that would be helpful for us to know?

B. Have you ever been involved in any kind of drug or alcohol abuse, occult activities, petty theft,
homosexual practices, or have you ever suffered from an eating disorder? O Yes O No

If yes, please explain:

C. Have you ever been abused in any way (sexually, physically, emotionally) O Yes O No

If yes, please explain any counseling you have received regarding this abuse:




D. Have you had any mental or emotional struggles in the past. (strong anxiety, depression, cutting,
panic attacks, attempted suicide, etc.) O Yes 3 No

If yes, have you received any counseling or treatment. Please explain.

IV. Spiritual History

A. How and when did you first commit your life to Jesus Christ?

B. Have you been baptized in water? O Yes O No

C. Are you open to the ministry and gifts of the Holy Spirit as lived out in the New Testament?
O Yes O No

D. Have you ever been asked to resign from church membership or any position of service in any
church? If yes, please explain.

E. Name of your home church?

How
long have you attended there: Affiliation:
Church Address:
Church Phone: Church Email:

E.  Describe your involvement in your local church. Include areas of service and leadership.*




G. Evaluate your present spiritual relationship with God through Jesus Christ.

H. What areas of your character are you presently seeking God to further develop and improve?*

I.  Describe why you want to attend (Summer Discipleship Immersion).

How did you hear about the School:

J.  What are your plans after this training:

More Discipleship training
Return to/or find a job

Further education

Work at other church or ministry

Uncertain

SR

Other:

K. Describe your long term goals. Has God spoken to you about your life’s calling. Explain.




Please list any circumstance or situations we should be aware of that could affect your attendance at
the school.

References: (Pastors, mentors, teachers, employers. No family members)

Name: Relationship:
Phone: Email:
Name: Relationship:
Phone: Email:

The information contained in this application for Registration in the Summer Discipleship Immersion is
correct to the best of my knowledge.

Signature Date




