
RGM Application Form 

 

LAST NAME________________________FIRST NAME_________________________AGE______ 

ADDRESS: 

______________________________________________________________________________ 

PHONE: 

______________________________________________________________________________ 

EMAIL: 

______________________________________________________________________________ 

 

MARITAL STATUS:  SINGLE_______ MARRIED_______ DIVORCED_______ WIDDOWED________ 

 

 

Have you accepted Jesus as your Lord and Savior and have an ongoing relationship with Him? 

______________________________________________________________________________ 

 

Please describe your coming to 

Jesus__________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

CHURCH HOME: 

_____________________________________________________________________________ 

ADDRESS: 

_____________________________________________________________________________ 



RGM Application Form 

PASTOR: 

_____________________________________________________________________________ 

PHONE +233___________________________________________________________________ 

 

CHURCH SERVICE ACTIVITIES: 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

EDUCATION____________________________________________________________________

______________________________________________________________________________ 

 

LEVEL OF ENGLISH PROFICIENCY  

 

EXCELLENT 

 

 GOOD 

 

AVERAGE 

 

POOR 

 

                                                                        WORK HISTORY 

EMPLOYER NAME PHONE NUMBER DUITES PERFORMED DATES OF EMPLOYMENT 

    

    

    

 

 



RGM Application Form 

 

EMERGENCY CONTACT NAME AND PHONE NUMBER: 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

 

 

 


