
              SHARON FELLOWSHIP CHURCH 
      “SHARON”, THIRUVALLA, KERALA INDIA - 689101 

      Reg. No: 56/1975 
Email: sharonthiruvalla@gmail.com          Ph:0469 2607979 

 

1 Name:..........................................................................................................ID. NO:........................ 

 

2 Present Address: 
 
 
 

3 Permanent Address: 

 
 
 

4 Age & Date of birth:     Mobile No. 
 

5. Date of Salvation:     6. Date of water baptism: 
 

7 Date of baptism of holy spirit: 

8 Date on which you started church ministry: 

9 Date on which you joined SFC ministry: 
 

10 Ordination: Yes/No 

12 Authority of Ordination: 

 

13 Educational qualification - 

11. Date of Ordination: 
 

 
(a) Theological: (b) Secular: 

 

14 Name & address of theological Institution you studied: 
 
 

15 Date of completion of theological study: 16. Duration of course: 

17 Marital statuses: Married/Single 18. If married, Wife's name: 

19 Children's name: i) Age: 

ii) Age: 
 

iii) Age: 
 

20 How many churches you ministered? 

 
specify the places i) : 

ii) : 

iii) : 

iv) : 

v) : 

 
year to year 

 
 
 
 
 
 
 
 

 
(PTO) 

 

Passport 

Size 

Colour 

Photo. 

mailto:sharonthiruvalla@gmail.com


21 No. of baptized members in your church: male Female 

22 No. of children in your church: male Female 

 

23 Other ministries: a)CEM: Yes/No  b)Sunday school: Yes/No c) Sahodari Samajam: Yes/No 

 

Time of meetings: a: b: c:  

24 Small descriptions about the local people of your place of ministry: 

 

 

 

 

25 Important requirements of the local church: 

 

 

 

 

26 Prayer requests for your family: 

 

 

 

 

26 Other information, if any. 

 

 

 

 

27 Name &  Signature  


