
                  
  
 
                                                                                                Date of Application______________________ 
      
                                                                                Email to: schoolsoftheprophets@bashanhill.org 
 

  
 
 

The Davidian Seventh-Day Adventist Association 
Schools of the Prophets 

Student Application Form 
                                                
To enable the Association to efficiently select students for this upcoming year, you are asked to carefully 
read each question and answer every one to the best of your knowledge and ability. Also, be sure to fill 
in the date and sign your application form when completed.  
Instructions: Fill in using block letters (Example “Abraham”) 
 
Please indicate which School you are desirous of attending: 
Male Campus:             Ghana (  )               Zambia  (  )              South Africa  (  )                 Haiti (  ) 
Female Campus:               Ghana  (  )               Trinidad  (  ) 
 
I. Identification   
Full Name: 
_____________________________________________________________________________________   
Present Home Address: 
_____________________________________________________________________  
Telephone Number______________________________ Sex: _____ Age: _____Weight: _____ Height: 
_____  
Place of Birth: ____________________________________________Date of 
Birth______________________ 
Place of Citizenship: 
_____________________________________________________________________________________  
If naturalized, give date and place of naturalization: 
_____________________________________________________________________________________  
Name of Next of Kin to Notify in Case of Emergency: 
_____________________________________________________________________________________  
Relationship to next of Kin: ___________________________ Telephone No.: 
_____________________________________________________________________________________  
  
II. Family Status   
Divorced (  ) Separated (  ) Widowed (  ) Single (  )   
Full name of your husband or wife deceased or alive: 
_____________________________________________________________________________________  
Of what denomination is he or she a member? 
_____________________________________________________________________________________  
List all your dependents:  
Place (X) before the name of any of your children or dependents that are Davidian.  
_____________________________________________________________________________________ 
______________________________________________________________________________________ 

 
 

Attach Photo 
Here 



                  
  
 
III. Health   
How many hours of physical labor can you do in a day? __________________  
If you have been diagnosed with or are have any type of known illness, handicap, or deformity, state its 
nature: 
______________________________________________________________________________________  
If you carry insurance, specify what kind: Auto _____ Health _____ Home _____ Life_____ Other _____  
If other, what kind? 
_____________________________________________________________________________________ 
Have you had operations as a result of an accident or any physical impediment which may hinder your 
ability to fully participate in the daily activities of the school’s operations, which include classroom studies, 
gardening, construction, cooking, animal husbandry and other duties in the course of your development? 
Give full details below. 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
Are there any diet requirements or food exemptions for example allergies or intolerance to any food groups? 
Please state. 
_______________________________________________________________________________________
_______________________________________________________________________________________  
Specify any defects in seeing or hearing: 
______________________________________________________________________________________ 
 
IV. Education   
Write the grade completed applicable to your country:  
Name of Institution: ____________________________________________________________________ 
Special Courses: _______________________________________________________________________ 
Length of School: ______________________________________________________________________ 
Languages Spoken: _____________________________________________________________________ 
 
V. Vocation   
State your trade skill/s, business, or profession: 
______________________________________________________________________________________  
Where did you pursue it, and for how long? 
_______________________________________________________________________________________  
What other work can you do? 
_______________________________________________________________________________________  
Are you currently employed? ____________ Name of Company: __________________________________ 
 
VI. Financial Status   
Do you own any property? ________ Land? _______ Buildings? ______ Occupied or un-inhabited? ______ 
Give a brief description of the property_______________________________________________________ 
 
If you have ever been dependent on the Government/County for financial support or relief from any social or 
welfare programs, please give details:  
_______________________________________________________________________________________
_______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
 



                  
  
 
Give as much additional information concerning your property and other belongings or business, etc., as you 
think necessary: 
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________  
  
VII. Habits   
Have you ever used Liquor? _________Tobacco? ________ Marijuana? ________ Other Drugs? ________ 
Do you play cards or games of any kin, specify? 
_______________________________________________________________________________________ 
What magazines or other periodicals do you read? 
_______________________________________________________________________________________  
Do you have a hobby? ________ Describe: 
______________________________________________________________________________________ 
Do you go to places for amusement (including movie theaters), specify? 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
Are you complying with advanced Christian Dress Standards as outlined in 2TG38?  Yes ______No______ 
If “No” State, the reason___________________________________________________________________ 
 
VIII. Religious Interests   
Were you baptized? ______Was it done at your local church? ______By sprinkling or by emersion? ______   
Name of Church: 
______________________________________________________________________________________ 
Place/Address: 
______________________________________________________________________________________  
In what denomination were you given fellowship? 
______________________________________________________________________________________ 
If you have been dis-fellowshipped from church, give name of church and reason: 
_______________________________________________________________________________________  
_______________________________________________________________________________________ 
_______________________________________________________________________________________  
How long have you believed the writings of Sister White to be inspired? ____________________________  
How long have you believed the writings of Brother Houteff to be inspired? _________________________  
Are you vegetarian? ________ How long have you been a vegetarian? ______________________________ 
When and through whom did you first come in contact with The Shepherd's Rod literature?   
_______________________________________________________________________________________ 
 
Which of the books and tracts of the Shepherd’s Rod message have you read through? 
_______________________________________________________________________________________
_______________________________________________________________________________________  
_______________________________________________________________________________________  
Do you fully believe their contents?  Yes______   No_______ 
Specify any points of doctrine with which you either disagree or are uncertain of:   
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 



                  
  
Have you ever given studies on the message to the Laodiceans (The SDA church)? 
______________________________________________________________________________________ 
How many brethren have you interested in the message? 
______________________________________________________________________________________  
What other religious work have you ever engaged in? 
_______________________________________________________________________________________  
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Do you pay first tithe? ______________Second tithe? ____________   
If so, where? 
_______________________________________________________________________________________  
If not, state reason: 
_______________________________________________________________________________________
_______________________________________________________________________________________  
 
IX. Character  
Please give the names of two (2) Davidians for character references.   
  
1. Name: ________________________________________ Contact # _____________________________  
Address/Group Location: 
______________________________________________________________________________________  
   
2. Name: ________________________________________ Contact # ______________________________  
Address/Group Location:  
______________________________________________________________________________________  
 
Pleased write/type a short essay, not exceeding 3 paragraphs; stating why you would like to attend the 
School of the Prophets.  
 
If you have a prison record, attended a reform school, or the like, please give details. (All information given 
on this application will be kept confidential and only referred to if it becomes necessary in the process 
of your personal development) 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
  

* * *  
   
I certify that the information provided above is complete and accurate, and I hereby make this application on  

the: __________________________    Signature of Applicant: ____________________________________ 
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