 Application for Blessing (2nd Gen)
	Parents and Family

	Father
	Blessing:
	# of couple:
	
	year:
	
	Mother

	Name:
	
	Name:
	

	Date of Birth [month | day | year]
	
	
	
	Date of Birth [month | day | year]
	
	
	

	Occupation:
	
	Occupation:
	

	Major Church Missions or Responsibilities
	Major Church Missions or Responsibilities

	
	

	Nationality
	
	Native Language
	
	Nationality
	
	Native Language
	

	Second Language(s)
	
	Second Language(s)
	

	All
Children of Family
(please include Candidate)
	#
	Name
	Date of Birth
	Age
	Gender
	Blessing

	
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	
	5.
	
	
	
	
	

	
	6.
	
	
	
	
	


	Candidate

	Passport Style Photo Here

(also submit 2 8” x 10” photos)
	Name
	Gender
	Date of Birth [month | day | year]

	
	First (Given)
	Last (Family)
	M  |  F
	
	
	

	
	
	
	Height:
	cm
	Weight
	kg

	
	Home Country:
	
	Nationality
	:
	

	Native Language
	Second Language(s):

(check proficiency)
	
	

	
	
	__a little  __conversation  __fluent
	__a little  __conversation  __fluent

	Highest Academic Level Completed
(university name, major)
	
	Occupation:

(student, job, work experience, etc.)
	

	Church Activities:

(workshops, leadership responsibilities, service, STF, other)
	

	Attended Blessing Workshop?
	Blessed Before?

	Yes | No
	month:
	
	year:
	
	Yes | No
	month:
	
	year:
	


	Parents’ Contact Information

	Address:

(please fill out the full address)
	

	Home Phone:
	
	Fax:
	

	Father:
	Cell Phone:
	
	Email:
	

	Mother:
	Cell Phone:
	
	Email:
	


 Application for Blessing (2nd Gen)
	Blessing Workshop Information

	7-day workshop completed
	When :
	    /    /
 ~      /    /
	No. of graduation certificates
	

	7-day fasting
	When :
	    /    /
 ~      /    /
	Confirmed by
	

	Blessing workshop for 2nd Gen
	
	No. of graduation certificates
	

	Interview for 2nd Gen
	
	Interviewer
	

	Blessing 

	Parents matching decided
	
	Partner’s Name:               Nationality             Contact No. 

	
	
	Partner’s Parents:  Father:                                                       
  Mother:            
	Blessing - # Couple

	
	
	
	

	Re-blessing
	
	Blessing Year 
	
	Name of partner
	

	
	
	# of Blessing attended
	
	Offender or Victim
	

	
	
	Reason 
	
	Blessing dissolution form 
	

	
	
	Started Family
	
	3rd Generation
	

	Special Grace
	
	Yes    No
	Date (month/year)
	
	Country:


	Health Condition:

1. Do you have any disease not showing in your health report? __ No     __ Yes

2. Do you have any wounds from accidents? __ No     __ Yes

3. Have you ever been hospitalized? __ No     __ Yes

4. Do you have any mental problems?  __ No     __ Yes

5. Do you have any disability? __ No     __ Yes

Questions 1 – 5: If you have, explain in details or submit document

	Pledge: I certify all of the information on this form to be true. I pledge I will follow all of the ceremonies and process of the Marriage Blessing.
	Candidate
	
	Signature
	

	
	Candidate’s Parent
	
	Signature
	


	


Local Church Leader’s Reference
	

	Candidate 
	Name
	Gender
	Date of Birth [month | day | year]

	First (Given)
	Last (Family)
	M  |  F
	
	
	

	
	
	

	Candidate’s Parents: Father:                                                       
   Mother:            
Blessing - # Couple


	Church Leader
	Name:                               Church:                
Contact: Tel:                          E-mail:

	This candidate is 

	

	

	

	

	

	

	

	This Candidate’s parents are

	Note

	I certify all of the information on this form to be true.
	Church Leader
	
	Signature
	


Note: Only Page 1 to be displayed, pages 2-3 to be kept with national BFD
Date :     /    /     





Date :     /    /     








