
DEEPER CHRISTIAN LIFE MINISTRY, NORTHERN EUROPE 
MARRIAGE QUESTIONNAIRE FOR BACHELORS & SPINSTERS 

 

1. Name: _________________________________________________________  Date: __________________________ 

2. Date of Birth: ______________________________________________  Age:_________________________________ 

3. Address: _______________________________________________________________________________________ 

Phone Numbers (land & mobile): _____________________________________  Email Address: __________________ 

4. Nationality: __________________________________  Visa Status (if applicable): _____________________________ 

5. Location/Region/Group: _____________________________     Pastor: ______________________________________ 

6. Present work you are doing in the Church:  ____________________________________________________________ 

7. Present Occupation: ______________________________________________________________________________ 

8. Testimony of salvation (with date): __________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

9. Have you ever married? __________ If so, what is the present status? _______________________________________ 

_______________________________________________________________________________________________ 

10. No. of Children (if applicable) _______________________________________________________________________ 

11. What physical preparations have you made concerning marriage? _________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

12. Has God spoken to you of His will for you in marriage? _____________________ If so complete rest of Section 12:  

a. Give testimony of your leading: _______________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

b. Name of the person: ______________________________ Location/Area:_____________________________ 

c. Have you informed your Leader about this? _____________________________________________________ 

d. Have you informed the person? ___________________  If so, when?_________________________________ 

e. Who else have you informed? ________________________________________________________________ 

f. What has linked you with the person before (e.g. same area, same town, etc.)? ________________________ 

________________________________________________________________________________________ 

 

13. Medical Tests: 

a. Blood Group (A+, A-, B+, B-, AB+, AB-, etc):  _____________________________________________________ 

b. Rhesus factor 'D' (Positive or Negative): ________________________________________________________ 

c. Blood Genotype (AS, AA, SS, etc):  _____________________________________________________________ 

d. HIV 1 & 2 (Negative or Positive): ______________________________________________________________ 

e. Hepatitis B & C (Negative or Positive):  _________________________________________________________ 

f. Venereal Disease Research Laboratory (VDRL) test: _______________________________________________ 

 

____________________________________________________ 

Signature 
Updated: 19/05/2025 


