
SECTION A--- BACKGROUND INFORMATION

Mr/Miss/others:_______________________________________________________________________ 
First Name Middle Name Surname

Date of Birth:_________________________________________________________________________

Address:_____________________________________________________________________________

E---  mail: ______________________________________________________________________________

Tel no:_______________________________________________________________________________

Blood Group / Genotype:________________________________________________________________

Na�onality:___________________________________________________________________________

Name of next of kin: ___________________________________________________________________

Phone no of next of kin:_________________________________________________________________

Name of Fiancé(e): ____________________________________________________________________

Tel. no of Fiancé(e): ___________________________________________________________________

Choice of wedding date:_____________________________________________

QUALIFICATION

Institution Year

Affix Passport Photograph

Current level of
Academic / Professional

Qualification



SECTION B – VOCATIONAL ASSESSMENT

Are you employed?          Self---   employed                Unemployed                  Student               

If you are an employee, where do you work? _______________________________________________

What is your designation? ______________________________________________________________

If you are self--- employed, elaborate on what you do? ________________________________________

____________________________________________________________________________________

Do you have an accommodation of your own? Yes / No

What is the address? ___________________________________________________________________

____________________________________________________________________________________

SECTION C – SPIRITUAL ASSESSMENT

Are you a Born again Chris�an? Yes / No

When did you become a Born again Chris�an? DD/MM/YYYY __________________________________

Which Church do you a�end? ___________________________________________________________

Address of Church:_____________________________________________________________________

Are you actively serving in any department in your Church? Name your Head of Department.

____________________________________________________________________________________

If you are not serving explain why?________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________



To be filled by Head Of Department

Name of H.O.D? ______________________________________________________________________

Comment: ___________________________________________________________________________

____________________________________________________________________________________

Signature of H.O.D _________________________

a. FOR THE FOUNTAIN OF LIFE CHURCH MEMBERS ONLY

How long have you been in TFOLC? ___________

i. Have you a�ended the Believers Class? YES/NO
ii. Are you a�ending the Believer’s class? YES/NO. Which class are you in now?__________
iii. Do you a�end a House Fellowship? YES/NO
iv. What is your house Fellowship teachers Name __________________________________

SECTION D – ASSESSMENT OF FIANCÉ / FIANCÉE

How long have you known your Fiancé /fiancée?____________

Briefly explain why you believe your fiancé / fiancée is God’s choice for you:
____________________________________________________________________________________

____________________________________________________________________________________

In your own words, how would you assess your fiancé/ fiancée? ________________________________

_____________________________________________________________________________________

Have you been married before? Yes / No

Are you divorced or widowed? Yes / No

If yes to the above, do you have any child (children) Yes/No

How many children do you have? ________________



MARRIAGE DEPARTMENT

Pre‐Marital Counseling Requirements

(To be submitted along with the Completed Form) 
1. Two passport photographs
2. Letter of consent from Parent(s)
3. Letter of Introduction from House Fellowship, HOD or Pastor 
or 
Letter of Introduction from the Pastor of the Church (if not a member of Fountain) 

Marriage Policy 
1. Kindly fill all pages of the Form and submit immediately one week after to 
the church office for proper Filling. 
2. Intending couples must attend the Singles Fellowship on Mondays within 
that 6 month period (couples intending to marry in the church should give the 
church 6 months notification). 
3. A pre-qualification interview would be done before allowed to attend 
counselling classes. 
4. Completion of Believers Classes and membership in any of the 
Departments in church is COMPULSORY (for Fountain Members). 
5. A sample of the wedding programme is to be Collected from the church 
after the counselling. 
6. Kindly ensure that the items listed 1-3 (under the Pre-Marital Counseling 
Requirements) above should be submitted together with the form, before the date 
for the commencement of Counselling. 
7. A Dress rehearsal will be conducted after the counselling classes, to enable 
the intending couples have an idea of how that important day will be programmed. 
8. Intending couples who are based overseas should note that at the time of 
counselling, virtual video meeting will be permitted in other to make the sessions 
seamless and inclusive. 
9. Kindly be informed that couples are to give their wedding Invites to the 
Marriage Coordinator alongside a soft copy studio-quality picture of both for 
Church announcement. 
10. Kindly adhere to all instructions that would be given by the Co-ordinator of 
the Marriage unit.


