
First Name: Middle Initial: Last Name:

Date of Birth: Marital Status ____M ____S Phone:

Current Address:

City: State: Zip:

Email Address:

Name of Church:

Address: How Long Attended?

City: State: Zip:

Current Role(s):

Current Employer(s):

Brief Description of responsibilities:

                Session I (09/06-10/11)            Session II (10/18-11/22)

                Session III (01/10-02/12)            Session IV (02/21-03/27)

Signature of Applicant: Date:

Signature

Applicant Information

Home Church Information

Special Requests - Please indicate any needs we may need to accommodate:

Current Employment

I plan on attending (Check all that apply)

$90 per individual session / $160 for 2 sessions / $300 for 4 sessions

Please make payment to Grace Covenant Church Roanoke on or before September 6, 2011.

September 6, 2011.

What do you want to get out of attending Innovo?

Innovo School of Practical Ministry Enrollment Form
Grace Covenant Church Roanoke is honored to provide training that we believe will 

impact your life and further equip you to minister in Christ's Name.  Our goal

is to ensure that you have the resources needed to advance the Kingdom of God.

Please ensure that this form is received by Grace Covenant Church Roanoke on or before


