Participant Profile

Certificate in Spiritual Formation

Course name:____________________________

Date of course (m/d/y):____________________

First Name:________________________
Last Name:__________________________

Name as you would like it to appear on  your nametag: ___________________________

Address:________________________________________________________________

City:____________________________  
State:________   Zip Code:_____________

Daytime phone:______________  Evening Phone:________________  Fax:__________

Email Address:___________________________________________________________


Denomination:_____________________

Age:___________

Help us know which promotions are working:  how did you hear about the program?

Deacon     (    yes
    (    no

Elder
     (    yes
    (    no

Clergy
     (    yes
    (    no

Other
     (    yes
    (    no

________________________________________________________________________________________________________________________________________________

You are our guest when attending our classes.  In case of emergency, we would like information that might be pertinent for medical treatment.  All information will remain confidential.

Dietary Restrictions:_______________________________________________________

Special Physical Needs:____________________________________________________

Medical History (please check all that apply):  Heart disease/Chest pain____ Cancer____

Hypertension___   Fainting/Dizziness____   Respiratory Distress_____   Diabetes____

Currently Pregnant_____   Other____________________________________________

Other pertinent medical history not listed above that may need to be known by medical personnel in case of emergency:______________________________________________

________________________________________________________________________________________________________________________________________________

ALLERGIES (to food and/or medications)___________________________________

________________________________________________________________________

Emergency Contact:_____________________________Phone number:______________

(over)
Briefly share about your spiritual journey (if you’ve taken a course with us before, share about your journey since the last course):_______________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How are you hoping to learn and grow through this course?________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your current ministry and specifically the emphases of your ministry._________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you’ve taken a Certificate course with us before, what practical ways are you using what you’ve learned through your participation in Certificate courses?_______________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there anything else you’d like us to know?____________________________________

________________________________________________________________________________________________________________________________________________

