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A confidential document of Suncoast Cathedral 
2300 62nd Avenue N, St Petersburg, FL 33702 

Tim Suddreth, Senior Pastor 
 

Personal Data 
(Please print clearly) 

 
Application Date:____________________________ Birth Date: (MM/DD/YYYY)________________________ 

Name:   Mr. Miss Ms. Mrs. ____________________________________________________________ 

     Last    Middle  First 

 

If married, what is your spouse’s name?_________________________________________  

Please complete for children living at home with you: 

Child’s Name:____________________________ Birth date:_______________________ 

Child’s Name:____________________________ Birth dates:_______________________ 

Child’s Name:____________________________ Birth date:_______________________ 

Child’s Name:____________________________ Birth date:_______________________ 

 

Circle one: Single  Divorced Married Separated Widowed  

 

Street Address:___________________________________________________________________________ 

City/State/Zip Code:_______________________________________________________________________ 

Home Telephone: _______________________________ Cell #____________________________________ 

Email Address: __________________________________ Work #__________________________________ 

 

 

Please list areas of ministry in which you would like more information: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 
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 Church History and Prior Work In Ministry 
 

Please write a brief account of how you became a Christian and what you do to maintain your Christian walk. 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

How long have you been attending Suncoast Cathedral? ________________________________________ 
 
Do you attend church regularly? ______Sunday AM ______Wednesday PM 

If not, please explain:  

 

 

Have you been baptized in the Holy Spirit?_________ If no, are you prayerfully seeking it?___________ 

 

 

 

 

Name, address, and telephone number of the church where you last were a member or attended.  Please 

indicate if this is a transfer from another Assemblies of God Church. 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Do you faithfully support Suncoast Cathedral with tithes, offerings and prayers?_______________________ 

Are you in agreement with the doctrines and practices of Suncoast Cathedral?_________________________ 

If no, or you are not familiar with, please explain: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Once you have completed the application, please return it to the Church Office. Thank you! 


