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Southeast Region of Open Bible Churches 

1432 Bloomingdale Ave. 
Valrico, FL 33596 

Phone: 1-813-681-2425 
Email: info@sesom.org 

Application For Admission  

Certificate in Christian Ministry (Track 1) 

Personal Information      

Full Name: 
______________________________________________________________________________
Last     First    Middle  

Current Address: 
______________________________________________________________________________
Street        City    State   Zip  

Phone Number: Main ___________________Other _______________________ 

Email Address: ____________________________________________ 

Date of birth: ________________  

Marital Status: □ Married          □ Engaged   □ Single 

Occupation / Profession:________________________________________ 

Church Affiliation  
Church Name: ____________________________________________________________  

Church Address: 
____________________________________________________________________________ 
Street        City    State   Zip  

Lead Pastor ____________________ Phone __________________ E-mail ________________ 
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Spiritual & Ministerial Experience 

Please share a brief description of your spiritual journey. Please include, initial salvation 
experience and ministry experience up to this time. (Please use extra paper) 

Please list gifts, talents, skills etc.: 

______________________________________________________________________________
______________________________________________________________________________ 

Academic Journey: 

Please check the one which currently applies to you: 

         In High School 

         High School Diploma 

        Vocational / Trade School (Certificate) 

        Some College 

       Associate Degree- (2 Year) 

       Bachelor’s Degree (4 Year) 

        Master’s Degree 

       Doctorate 

References: 

Please provide two references: (one acquaintance and one professional) 

Name      Phone 
1______________________   __________________ 
2______________________   __________________ 
 
 
_______________________________              _______________ 
Student’s Signature.        Date:  
 
Please obtain your Pastor’s blessings: (Have your pastor sign below) 
 
_____________________________    _________________ 
Lead Pastor       Date 


