MIDDLE AGE TRAINING - CEBU
MATC-7, Module 3, November 11-23, 2019

Application, Qualification & Recommendation

APPLICATION:
I hereby submit my personal information for registration to the Middle Age Training (MAT) in Cebu City. I
understand that my admission to the MATC is completely the prerogative of FTTM-MAT.

PERSONAL INFORMATION Write legibly in the spaces provided. Check appropriate boxes.

Family Name Given Name Mid.Name

Gender » [Bro Name to appear on ID Birthday Age
OSis

Locality (City/Town, Province) Date Baptized

Complete Home Address

Contact Number

Years in church Trainings Attended » MAT Modules 01 02 03 04 / OFTTMalabon [OOther FTT Center /
CINazarite/PTO

Church services » OElder/RO [ODeacon [OShepherd [Levitical services Other services:

Educational level » [Graduate Studies [College Graduate [ICollege Level OVocational Profession
[OOHigh School Level/Graduate ClElementary Level/ Graduate

HEALTH INFORMATION

Ailments

Medication

Name of physician Physician’s phone number

Allergies Blood type
Typical blood pressure Sugar level Weight (kg) Height
EMERGENCY CONTACT INFORMATION Incase of emergency, we will contact this person
Name Relationship Phone no.

Date accomplished: Signature of applicant:

QUALIFICATION SCREENING To be accomplished by the elders or co-worker in fellowship with the trainee.
Please confirm each item with a check mark:

1. The trainee is already saved and baptized.

2. The trainee attends the church meeting regularly for at least 6 months.

3. The trainee has a heart absolutely for Christ and the church.

4. The trainee is willing to learn, obey, and be trained to serve the church.

5. The trainee is between 30 and 65 years of age.

6. The trainee is able to read, write, understand and speak English language.

7

8

. The trainee is committed to complete the whole duration of the training without interruption.

. The trainee is physically and mentally fit for training in Cebu City, based on his/her recent medical check-up.
8.1. Those under medication are advised to secure medical clearance and to bring their medicine for two weeks.
8.2. Trainees shall take care of their dietary requirement or prohibition, if any.

ELDERS’ / CO-WORKER’S RECOMMENDATION
We hereby confirm that the training applicant is recommended to join the MAT in Cebu.

e Remarks, if any:

Name of Elder/Co-worker: Signhature: City/ Region:

Cell Phone No. Date Signed:




MIDDLE AGE TRAINING - CEBU

CONSECRATION and AFFIRMATION

I am requesting enrollment to the Middle Age Training in Cebu (MAIC). I understand and agree to abide by the
stipulations and guidelines of this training. I therefore willingly and voluntarily submit this personal consecration
and hereby affirm my full submission to the requirements, rules and standards of the Training, as stated below:

1. | consecrate myself to the Lord to be trained in Bible truth, life, gospel, service, living, character and ministry. I
will participate willingly to all the training activities and endeavors.

2. | declare that my primary goal is to become a proper vessel ready to preach the gospel of the kingdom

throughout the whole inhabited earth and to strengthen the local churches for the Lord’s recovery.

| agree to be responsible to the Training and be accountable for every area of my life especially regarding my

character and daily living. For this matter, I am willing to be regulated to suit the standard of the Training. I am

willing to be adjusted accordingly and learn the aspects of coordination with my fellow trainees, the training
staff, and the local saints.

I shall accept and submit to all rules, requirements, and arrangements established by the Training.

| agree to attend all the meetings punctually and to function normally. | understand that there is to be no

preference, choice or option for me on this matter. Therefore, | shall refrain from any activity that could

interfere with the training schedule.

6. 1 am committed to complete the entire two weeks of the Training without interruption. | understand that absence
without valid reason and prior permission can be a ground for dismissal from the Training.

7. 1 understand that I will be subject to testing and evaluation as required by the Training, and | am prepared to do
all the assigned tasks and activities in the pursuit of the objectives of the Training.

8. I shall utterly refrain from initiating or developing any form of private relationship or association with any
member of the opposite sex during the entire duration of the Training. This is with respect to acceptable
conversations and coordination which are necessary in some Training-arranged activities such as group testing,
gospel team and service functions. | understand that | have to fellowship immediately with the training
coordinators, should I sense any bridge or compromise on this matter.

9. 1 will avoid speaking any form of idle words, gossip, murmuring, foul language and expressions that could
offend anyone. | understand that a physical quarrel with anyone is a serious ground for dismissal.

10. 1 am aware that the Training can be physically and psychologically strenuous for my age and that | have
submitted myself to medical check-up and necessary test(s) to ensure that I am physically fit and suitable for the
Training. | agree to take every precaution in diet, sanitation, exercise, and rest as prescribed by the Training. |
shall keep myself healthy and free from any sickness.

11. I shall be responsible to take care of all my personal belongings and not covet other people’s properties.

12. | fully understand that the Training has the right to suspend or dismiss me at any time and that the Training has
the full prerogative over my stay and continuation as a trainee.

w

ok~

In good faith and humbleness, 1 submit myself to the training hand of the Lord and hereby affirm my
willingness to uphold the standard of the Training, and abide by all the conditions and requirements thereof.

Signed Locality Age Date
Signature over printed name

Verified/Endorsed by Coworker or Elder: Date
Signature over printed name




