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Trailblazers International Christian Center 
Pastor Emmanuel Favor 

 

 

 
                                                                                 

Personal Information 

Tile: {}Mr. {}Mrs. {}Ms {}Dr. {}Rev {}Elder {}Minister {}Other_____ (Indicate as applicable) 

 

Full Name__________________________________________________________ Suffix_____ 

 

Address: _________________________________________________________ apt __________ 

 

City: _____________________________________________ State __________ Zip __________ 

 

Home phone: _______________________ Cell _________________Work _________________  

 

Email: ________________________________________________________________________ 

 

Gender: { } Male { } Female  Date of Birth _____/ _____/ ______ (mm/dd/yyyy) 

 

Marital status :{ } Single { } Married { } Divorced { } Widow(er)  { } Separated 

 

Background Information  

 

1. How long have you been attending TICC? ____________________ 

a) Do you consistently attend? { } Yes  { } No  If no why? ______________ 

____________________________________________________________ 

 

2. Have you accepted Jesus Christ as your Lord and Savior? { }Yes  { }No  { }Not sure  

 

3. Are you a member of TICC? { } Yes { } No  

 

4. Have you ever served in any other area of ministry in TICC? {}Yes {}No 

a) If yes, what area? ____________________________________________ 

b) Why did you stop? ___________________________________________ 

 

5. Do you have any previous experience in the area of ministry that you are applying for?     

{ } Yes   { } No  If yes, specify: _________________________________________________ 

 

b) If no are you willing to receive training? { } Yes { } No 

 

6. List any gifts, talents, abilities and trainings that you have received:_____________________ 

___________________________________________________________________________ 

 

7. List ministry areas that you are interested in volunteering _____________________________ 

 

___________________________________________________________________________ 

8. How often would you like to volunteer: { } Once  { } Once a week  { } Once a month  

{ } Other ______________________________________ 

Volunteer Application Form 


