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MEMBERSHIP	UPDATE	FORM	(STUDENTS)	
	

(Please	complete	every	item	on	the	form)	

SECTION	A:	PERSONAL	DATA	

1.	Surname:	--------------------------------------------------------------------------------------------------------------------------
2.	Other	Name	(s):	-----------------------------------------------------------------------------------------------------------------	
3.	Date	of	Birth:	---------------------------------------------------------------------------------------------------------------------	
4.	Engaged?	:-------------------------------------------------------------------------------------------------------------------------	
5.	Marital	Status:	-----------------------------	Name	of	Spouse	(if	married):-----------------------------------------------	

6.	Number	of	Children:	-----------------------------------------------------------------------------------------------------------	

7.	Residential/Hostel	Address:	-------------------------------------------------------------------------------------------------	

8.	Telephone	No(s):	------------------------------------------		WhatsApp	Number:	-----------------------------------------	

9.	Home	Town	Address:	----------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------	

10.	Department:	-------------------------------------------------------------------------------------------------------------------	
11.	Matriculation/Registration	No:	-------------------------------------------------------------------------------------------	
12.	Year	of	Entry:	-----------------------------------------	Year	of	Graduation:	---------------------------------------------		
13.	Next	of	Kin:	---------------------------------------------------------------------------------------------------------------------	
14.	Town/L.G.A:	---------------------------------------	State	of	Origin:	-------------------------------------------------------	
SECTION	B:	SPIRITUAL	EXPERIENCES	
15.	Are	you	Born	Again	?:	------------------------	When?	---------------------------------------------------------------------	
16.	Have	you	been	baptized	by	immersion?	---------------------------------	When?	------------------------------------	
17.	Are	you	Holy	Ghost	filled?___________________________When?____________________________	
18.	Do	you	sensed	any	call	of	God	on	your	life?_____________________________________________	
19.	Which	Ministry	Unit(s)	in	the	Chapel	do	you	belong	to?	
1:___________________________________________________________________________________
2:___________________________________________________________________________________	
3:___________________________________________________________________________________	
20.	Your	Home	Church:__________________________________________________________________	
21.	Place	of	Worship	of	Spouse	(If	not	in	the	Chapel):__________________________________________	
22.	Will	you	accept	to	submit	to	the	clear	spiritual	leadership	and	authority	of	the	Chapel	Council?_____	
23.	Other	churches/Fellowships	in	which	you	maintain	membership:_____________________________	
24.	Children	to	be	registered	under	either	of	their	parents	that	are	under	16yrs	
	
	



	
Name:	 	 	 	 	 	 	 	 	 	 Age:	
1._______________________________________________	 ________________________________	
2._______________________________________________						 ________________________________	
3._______________________________________________	 ________________________________	
4._______________________________________________	 ________________________________	
	
SECTION	C:	DECLARATION	
25.	Do	you	personally	know	and	believe	in	Jesus	Christ	as	your	only	Saviour	and	Lord?	(Yes/No)________	

26.	Do	you	belong	to	any	Societies	or	Organizations?__________________________________________	

a)	Which	require	or	stipulate	the	taking	of	Oaths	of	Secrecy?	(Yes/No):___________________________	

b)	Which	are	blood	binding?	(Yes/No)______________________________________________________	

c)	Whose	teachings	contradict	or	profane	the	word	of	God	(e.g.	professing	and	believing	that	Jesus	
Christ	is	not	the	only	way	to	God	(Yes/No)___________________________________________________	

d)	Whose	ceremonies	and	rituals	are	profane,	erotic,	immoral,	evil	or	contrary	to	the	laws	of	the	
land?________________________________________________________________________________	

e)	Which	profess	to	save	on	condition	other	than	those	stated	in	the	Bible?	(Yes/No)	--------------------------	

f)	Which	refuse	all	external	examination	and	are	hidden	under	cover	of	oath	bound	secrecy?	(Yes/No)----	

g)	Whose	members	swear	to	conceal	each	other’s	crimes?	(Yes/No)-------------------------------------------------	

h)	Whose	members		swear	to	deliver	each	other	from	difficulty	whether	their	actions	are	right	or	
wrong?	(Yes/No):	--------------------------------------------	

i)	Whose	members	do	not	believe	in	God	the	Father,	God	the	Son	and	God	the	Holy	Spirit	(Yes/No)--------	

27.	If	your	answer	in	26	is	(yes)	(to	any,	some	or	all),	are	you	willing	to	renounce	and	believe	in	Jesus	

Christ	as	your	only	Saviour	and	Lord?	(Yes/No)	----------------------------------------------------------------------------	

	

	

28.	Email:	-----------------------------------------------------------------------------------------------	

	

OFFICIAL	USE	

	

29.	Committee’s	Recommendation/Date:	-----------------------------------------------------------------------------------	

30.	Chaplain’s	Remarks/Signature	&	Date:	----------------------------------------------------------------------------------	

31.	Chairman’s	Remarks/Signature	&	Date:	--------------------------------------------------------------------------------	


