APPLICATION FOR 
SOLDIERS OR SISTERS FOR CHRIST

PERSONAL PART


NAME






BIRTHDAY





ADDRESS





PHONE





CITY




STATE


ZIP





MATE’S NAME





BIRTHDAY




CHRISTIAN PART


WHEN WERE YOU SAVED?


WHERE







ARE YOU FAITHFUL TO A NT CHURCH OR FELLOWSHIP?__________________________________


WHERE?_______________________________________________________HOW LONG?____________


YOUR PASTOR’S NAME & PHONE NO.____________________________________________________


CAN YOU LEAD SOMEONE TO JESUS?____________________________________________________


HAVE YOU LED SOMEONE TO JESUS?____________________________________________________


CAN YOU GIVE YOUR PERSONAL TESTIMONY PUBLICLY?_________________________________


DO YOU DRINK ALCOHOL?   NEVER__________  SOMETIMES__________  OFTEN __________


DO YOU DO DRUGS?  NEVER__________  SOMETIMES__________  OFTEN __________

MOTORCYCLE PART


DO YOU OWN A MOTORCYCLE OF 650CC OR GREATER?  ________  WHAT KIND?  ____________


HOW MANY MILES DO YOU RIDE A YEAR?_________________________________


DO YOU KEEP YOUR BIKE IN GOOD RUNNING CONDITION?  _________________


DO YOU OWN A TRUCK OR VAN?  __________  WHAT KIND?  _______________________________


CAN YOU BE A BACKUP CHAPTER DRIVER IF NEEDED?  _____________________

OTHER

WILL YOU TRY YOUR BEST TO WIN THE LOST TO JESUS?__________________________________


WILL YOU MAKE A MONTHLY SFC MEETING (IF APPLICABLE)?  ___________________________


WILL YOU TRY TO MAKE THE NATIONAL RALLY EACH YEAR?  ___________________________


WILL YOU ATTEMPT TO MAKE ALL SFC FUNCTIONS IN YOUR AREA?  _____________________


WILL YOU FAITHFULLY TURN IN YOUR PATCHES TO THE PRESIDENT OR NATIONAL 
PRESIDENT IF YOU GET 
OUT OF SFC?__________________________________


WILL YOU PRAY FOR ALL SFC’S AS THEY CROSS YOUR MIND, ESPECIALLY THE 
                LEADERSHIP?  ____________
