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Summary of Assessments: MIT - Application Part I: Samuel Fallow

Raw Score for this Application: 52 out of 23 - 226.086956522%

QL.

Please enter the following:

First Name: Samuel

Last Name: Fallow

Client ID#: 377

Telephone (H): 404-783-9393

Telephone (C): 678-891-8884

Address: 3290 Food Street

City: Aiken

State or Province:CA

Postal Code: 30080

Q2.

Please enter the following:

Email: Fallow

Q3.
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ogg
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Marital Status

Married

Widowed/Divorced (more than two years)
Single

Widowed or Divorced (less than two years)
Separated from Spouse

. Are you a Word of Faith covenant member (completed all five new member classes)?

Yes
No

. How long have you been a covenant member?

Less than 5 years
More than 5 years

. Are you a consistent tither?

Yes
No

. In how many Word of Faith ministries are you currently serving?

None

1 Ministry

2 Ministries

3 Ministries

4 or more Ministries

Q8. Please provide the following information for the last four (4) ministries in which you are/were involved:

NAME OF Ministry
BBI

Select Below:2-3 years Select Below:Ministry
Servant

How long were you apart of this ministry?:

What role did you serve?:

Giving PIn

Select Below:4-6 years S8kletBBEowARsIsy@als

Ministry Leader Servant

Book

Select Below:Ministry
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