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2617 West Beverly Blvd, 
E-mail: smf@feca.org

Montebello, CA 90640, USA
Website: www.feca.org


FECA Spiritual Direction Program Application Form
(Please type or print clearly)
1. PERSONAL INFORMATION



Date ________________________

Name: ____________________________  (English)
__________________________ ( Chinese)

Address:____________________________________ City: ____________  Zip: ___________________

Home Tel. #:  __________________ CP #:  __________________E-mail:  _______________________ 
Gender: Male / Female
            Marital status:  Single / Married                Number of children: _________

Church attending:  ______________    Congregation: ________ Year attended: from _____  to _____     
2. WHAT BROUGHT YOU TO THIS PROGRAM? 
3. MINISTRY EXPERIENCE

What kinds of ministry experience do you have (church and elsewhere)?

4. REFERENCE
Please list a FECA member church pastor as your reference:   
____________________________________
_
__________________________________


    ___________________________



Signature of Applicant






Date
1

