
PART A: BIO DATA  

The President  

Dr. Prince Owoidighe Inyang-Lechilton 

             Yes, I want to join Royal Citizens Global Community  

              (“Raising Generations of True worshippers into GOD) 

 

First Name: _________________________ Last Name:_______________________ 

Home Address:_____________________ City:_____________________________ 

State/Province:_______________ Zip Code:____________ Country:____________ 

Marital Status: _________________________ Date of Birth:___________________ 

Sex:____________________ Social Security Number:_______________________ 

Mobile:____________________ Tel:_______________  Fax:__________________ 

Email:______________________________________________________________ 

Home Church:_______________________________________________________ 

Pastor’s Name:_______________________________________________________ 

Church Address:_________________________ City:________________________ 

State/Province:__________________________ Zip:_________________________ 

Pastor’s Phone Number:________________________________________________ 

 

Kingdom Vocation (tick all that apply):  

Apostle      Overseer  

Prophet      Bishop  

Pastor      Elder  

Evangelist    Deacon  

Teacher      Minister  

 

Affixed or upload 

passport  

photograph 



Chorister     Member  

 

PART B: SPONSOR EVALUATION  

How long have you known this applicant?________________ 

What is the extent of your relationship?       Very close      Close      Casual.  

What has been the nature of your acquaintance?        Pastor  Co-worker. 

        Personal friend  Friend of the family  Fellowship   Social  

        Others.  

To the best of your knowledge is this Applicant involved in some services of the ministry? 

 Yes   No. 

Does the Applicant have a positive spiritual influence on others?  Yes         No. 

Does the Applicant currently holding a secular Job?   Yes        No Not sure.  

If yes: What type?        Full time   Part time         Casual  Temporal. 

To the best of your knowledge, has the applicant indulged in any of the following within the 

last two years?    Nicotices   Alcohol   Drugs 

  Living with someone of the opposite sex as though married.  

Comment:________________________________________________________________

___________________________________________________________________ 

To the best of your knowledge, does this applicant have any personality traits that may 

hinder his/her relationship with others?            Yes   No. 

Comment______________________________________________________________ 

______________________________________________________________________ 

Please give your evaluation of the applicant personal character by placing a tick mark in the 

appropriate box. 

Attribute  Excellent  Good Fair  Poor  

Honesty      

Attitude towards others       

Ability to work with others     



Dependability      

Personal grooming      

Financial responsibility      

Transparency      

Accountability      

Integrity      

Please feel free to give  personal remarks concerning this applicant:________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Applicant Signature:________________________  Date:________________________ 

Sponsors Signature:_________________________  Date:_______________________ 

 

 

OFFICE USE ONLY  

Royal Citizens Global Community Team 

Application Status:   Accepted    Denied  

If Denied, reasons for denial:_______________________________________________ 

______________________________________________________________________ 

Please do not hesitate to give your opinion regarding this applicant:  

______________________________________________________________________ 

______________________________________________________________________ 

Application Evaluated by:_________________________________________________ 

Signature:___________________________ Date:______________________________ 

International Coordinators:__________________________  Date:_________________ 

The President:____________________________ Date:_________________________ 

 


