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FULL NAME: /... Q... 2. o i B N,
PHONE NUMBEREG.......coiiiii it e
RESIDENTIAL ADDRESS:.......coo ittt
POSTAL ADDRESS.:....... ittt s e
CITIZENSHIP: ... ACTIVE ROLL:......ccvveeiiiiieeeieieee e
DATE OF BIRTH:.......ccoiiieiiiiiee e PLACE OF BIRTH........cc.cccoviiiiicinnennn
GENDER: Q MALE O FEMALE POSITION IN CHURCH................c.......
MARITAL STATUS:.....ccooiiiies i, NUMBER OF CHILDREN.:...............c.c......

ACADEMIC QUALIFICATION

O MSLC, Q SSS, Q DIPLOMA, O DEGREE, O MA, OPhD

(/A DATE OF ENTRY:..veooveeeeeeeree
(MEMBER)
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