
Date :     /    /      Candidate Basic Information 

ver. Sep-15-2008 Blessed Family Department – USA 

Return this Application with photos and all documents to: Hiromi Stephens, Blessed Family Dept., 6106 Tamar Dr., Columbia, MD 21045 

Parents and Family 

Father Blessing: # of couple:  year:  Mother 

Name:  Name:  

Date of Birth [month | day | year]    Date of Birth [month | day | year]    

Occupation:  Occupation:  

Major Church Missions or Responsibilities Major Church Missions or Responsibilities 

  

Nationality  
Native 

Language  Nationality  
Native 

Language  

Second 
Language(s)  

Second 
Language(s)  

All 
Children of 

Family 
(please include 

Candidate) 

# Name Date of Birth Age Gender 

1.     

2.     

3.     

4.     

5.     

6.     

Candidate 

Name Gender Date of Birth [month | day | year] 

First (Given) Last (Family) M  |  F    

  Height: 
1in = 2.54cm 

 ft-in  cm 

Preferred 
Name: 

 
Home 
Country: 

 Nationality:  

Native Language Second 
Language(s): 
(check proficiency) 

  

 __a little  __conversation  __fluent __a little  __conversation  __fluent 

Highest Academic 
Level Completed 

(university name?) 

 Occupation: 
(student, job, work 
experience, etc.) 

 

Church Activities: 
(workshops, leadership 

responsibilities, service, STF, other) 

 

Attended Blessing Workshop? Blessed Before? 

Yes | No month:  year:  Yes | No month:  year:  

Parents’ Contact Information 

Address: 
(please fill 
out the full 
address) 

 

Home Phone:  Fax:  

Father: Cell Phone:  Email:  

Mother: Cell Phone:  Email:  


