
Application for Training to Grow

Name: …………………………………………………….   Landline: (+......) ............................................... 

Steet / No.:………………………………………………      Cellphone: (+…..)…...………..………………. 

Postcode:……………… City: …………………………..   E-Mail: ………………………………………… 

Training to Grow in: …………………………………………………………………………. 
Please fill up the form and send it to Elijah House Austria. 

a) Date of Birth: ……./……./…….      Profession:……………………………………………………………. 

Single   married  divorced  widowed  remarried since: …………….. 

Do you have children? No  Yes  If yes, how many and what age? ……………………… 

In which languages can you easily communicate?          German      Englisch   ……………… 

b) Function/field of activity in church: ………………………………………………………………………. 

Yes No I am involved in a house group/prayer group: 

I am a  member of      guest in the church/fellowship: …………………………………… 

Please share your conversion experiencer with Christ in a few words: (I am a Christian since: ……………) 

………………………………………………………………………………………………………………… 

c) Aims and goals for your life as a Christian:
……………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………… 

d) Which gifts do you have?
…………………………………………………………………………………………………………………
………………………………………………………………………………………………………………… 

e) Which seminars/training courses dealing with „Spiritual Growth“ have you attended?
…………………………………………………………………………………………………………………
………………………………………………………………………………………………………………… 

f) I was primarily brought up by: both parents 

grandparents foster parents adoptive parents 

father or mother 

children`s home 

g) Which words describe the homely athmosphere of your childhood most accurately?

pleasant save and intact peaceful encouraging 
depressing terrible threatening cold 

DO NOT FORGET: Before closing the form, please save it (Ctrl/Shift/S). Otherwise your data gets lost.



h) Was there any kind of addiction or abuse in your home?

abuse:  emotional sexual spiritual 

addictions*:  drugs alcohol other ...........................................

*If yes, who was the person concerned?.............................................................................................................. 

i) Is there any illness we would have to consider? (acute or chronic illness)?
…………………………………………………………………………………………………………………
………………………………………………………………………………………………………………… 

j) Present psychological stability very good   5       4  3        2        1       0        instable 

Are you or have you been in psychiatric care?     No    Yes    Diagnosis: .................................................... 

Are you taking/have you taken psychotropic drugs? If yes, which ones? ............................................................ 

l) Have you ever tried to commit suicide?    No Yes If yes, when? .................................... 

m) I have the following experiences with Elijah House Teaching (books, seminars,…):
…………………………………………………………………………………………………………………
………………………………………………………………………………………………………………… 

n) What is your main motivation for attending our school?
…………………………………………………………………………………………………………………
………………………………………………………………………………………………………………… 

o) Could you participate in the worship team during the school? Yes No 

If yes, with which instrument? ........................................... Could you also lead worship?       Yes No 

During the school we offer lunch. Price is approx. €50 

I want to take part in the lunch  I do not want any lunch I do not know yet 

With my signature I confirm the completeness and correctness of all the details stated above. 
All the information given in this application will be handled confidentially and may be used only by Elijah House Austria. 

Place and date ........................................................................   Signature .................................................................. 

DO NOT FORGET: Before closing the form, please save it (Ctrl/Shift/S). Otherwise your data gets lost. 
Send the completed form to info@elijahhouse.at, or per post.

*only for exceptional cases - primarily for participants from abroad
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