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Profession of Faith Report

(Asterisked fields required; please indicate NA 
if no information is available)
The Student
*Title (circle one): Dr.     Mr.     Miss     Mrs.     Ms.     Rev.                 
*Gender (circle one): Male     Female  

*Name (underline family name):


Address in US:


City/State/Zip:


Phone:
  Fax:
  Email:


*Nationality:
  Citizenship:


Address in home country:



Former Religion: 
 *Date of Profession:


Location at time of profession:


*Circumstances (History of contacts leading to profession):


Discipleship

*1.  Who is responsible for discipling this student?


2.  What study helps are being used?


3.  Who is responsible to follow up with the student?


4.  Is there a reasonable schedule of contacts?


5.  What fellowship group is the student attending?


6. I would like 7 Universal Truths and/or International Student Bible (circle one or both) sent to: (please provide name and address)


Public Confession of Faith





Yes

No

1.  Does the student face special risks if decision is known?

____

____

2.  If yes to 1, then should study(ies) requested above be sent?

____

____

3.  Has testimony been given publicly or written?


____

____

4.  Has baptism been received?





____

____

5.  Has church affiliation been made?




____

____

6.  Have family and relatives at home been informed yet?

____

____

*7.  Are there any security/confidentiality concerns? 


____

____

8.  Does the student plan to return home?



____

____

9.  Date of student’s expected return
  20___
Other information


*Date


*Submitted by (your name)


Your address ________________________________________                    


Your phone number ___________________________________

*Your email address ___________________________________

Please give a copy of this form to your ISI Church Ministry Team.
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