
SCHOOL OF TYRANNUS”  To be printed, completed and returned

APPLICATION ENROLLMENT FORM

Name

Address

Telephone

Email

SKYPE address

Website address

Do you have a computer camera for SKYPE?

Do you have a personal computer?

Do you have access to a computer and if so, where?

Do you have access to downloading and printing out materials?

Additional Information Requested:

Please share any biographical information about yourself that you feel will 
enable me to know more about you.

1. Background



2. Family 

3. How you became a Christian 

4. Your calling into ministry 

5. Future goals 



6. God’s vision and direction for your life 

7. Why you desire to be a part of the “School of Tyrannus” Internet Online 
Training

___________________________            ______________________________

Signature Date


