
Please return completed forms to: MTMS-UK 21 Queensway, Ponders End, Enfield, EN3 4SZ 
TEL: 020 8804 5577, +447305 273007   Email: mtms@mountainoffire.org.uk  Website: www.mountainoffire.org.uk 

 

 
 

                 Student No: ……….……….                                                                                                                                                                    

1. FORENAME: ............................................................. SURNAME:............................................................................. 

2. ADDRESS: ............................................................................................................................................................................. 

..............................................................................................................................  DATE OF BIRTH: ……….…………….… 

3. TELEPHONE:.......................................................................... EMAIL: ………..………………..………………………… 

4. PROFESSION/OCCUPATION: .................................................................................................................................... 

5. MARITAL STATUS: ...................................................... NAME OF SPOUSE: ……………………..…………………………….. 

6. NEXT OF KIN:......................................................................................................................................................... 

7. TELEPHONE OF NEXT OF KIN:................................................................ EMAIL: ....................................................... 

8. ADDRESS OF NEXT OF KIN: …………………………………………………………………………………………… 

9. DATE OF NEW BIRTH: ...................................................................................................................................................... 

10. DATE JOINED MFM: .............................................................................................................................................. 

11. REGION'S NAME ADDRESS: ....................................................................................................................................................... 

12. BRANCH ADDRESS: ..............................................................................................................................................                                    

13. HOUSE FELLOWSHIP CENTRE: ................................................................................................................................................ 

14. NAME OF MTMS SCHOOL ATTENDING: …………….………………………………………………………. 

15. GENERAL EDUCATIONAL BACKGROUND (SECULAR) 

 SCHOOLS ATTENDED QUALIFICATIONS DATE 

I.    

ii.    

iii.    

iv.    

17. 
 

 EMPLOYMENT   BACKGROUND DATE POSITION HELD 

i.    

ii.    
iii.    

iv.    

 
18. SALVATION EXPERIENCE: .......................................................................................................................................... 
. 
…………………………………………………………………………………………………………….………………….. 
 
……………………………………………………………………………………………………………………………….. 
 

MOUNTAIN OF FIRE AND MIRACLES MINISTRIES 
MOUNTAIN TOP MINISTERIAL SCHOOLS (UK) 

APPLICATION FOR ADMISSION 
 

 
Please 
Attach  

Passport 
Photo 
Here 

mailto:mtms@mountainoffire.org.uk
http://www.mountainoffire.org.uk/


Please return completed forms to: MTMS-UK 21 Queensway, Ponders End, Enfield, EN3 4SZ 
TEL: 020 8804 5577, +447305 273007   Email: mtms@mountainoffire.org.uk  Website: www.mountainoffire.org.uk 

 

19. 
 CHURCH ATTENDED DATE POSITION HELD 
 i.    
 ii.    
 iii.    

 
20. 

 

 MFM SCHOOLS ATTENDED DATE  MFM SCHOOLS ATTENDED DATE 
a.   e.   
b.         f.   
c.   g.   
d.   h.   

21. 
 

 POSITION (S) HELD IN MFM DATE 

i.   

ii.   

iii.   

 
22. NAMES OF TWO  REFEREES. THEY MUST BE MATURE CHRISTIANS IN MFM BUT OUTSIDE YOUR FAMILY: 

FULL NAME: .......................................................................................  POSITION: ......................................................... 

ADDRESS: ............................................................................................................................................................................................... 

SIGNATURE: .................................................................................  DATE …………………………………………………….…. 

FULL NAME: ........................................................................................ POSITION: .......................................................... 

ADDRESS: ....................................................................................................................................................................................................... 

SIGNATURE: ........................................................................................... DATE: …….………….………………..……….……..……  

23. (a) HAVE YOU EVER FACED ANY CHURCH DISCIPLINE? YES OR NO: ................................................................... 

 (b)  IF YES, FOR WHAT OFFENCE? ............. ...................... ........................  (c) FOR HOW LONG? ……….……….…… 
 

I HEREBY AFFIRM BY THE HOLY SPIRIT THAT THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY 

KNOWLEDGE. I GIVE CONSENT FOR MY PERSONAL INFORMATION TO BE USED IN CONNECTION WITH THIS 

APPLICATION UNDER THE ‘DATA PROTECTION ACT 2018’ https://www.gov.uk/data-protection 

 

SIGNATURE: .... ....................................................................................................    DATE: ........................ ................................................ 
MTMS Basic Schools: Biblical Studies, Prayer, Deliverance, Power & Healing, Prophets, Missions & Evangelism and 
Spiritual Red Cross.                School of Ministry (SOM-UK) and Higher schools. 
 

Enrolment requirement: a minimum of 20 candidates for each school 

Please attach photocopies of certificates of MFM Schools attended. 

mailto:mtms@mountainoffire.org.uk
http://www.mountainoffire.org.uk/
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