
  Universal Peace Federation  
 Interreligious and International Federation for World Peace 

 
  

 

Name:    Given 

 

Middle 

 

2) Mission Country:    3) Nationality:    

 

4) Sex: 

Male     Female   

5) Date of Birth: 
     Year            Month          Day 

                    /            /       

6) Spiritual Birthday: 
       Year           Month          Day 

               /           /     

7) Academic Background Code:  8) Height:           Cm 9) Weight:            Kg 10) Blood Type:   

11) Local Church Location:  12) Local Church Tel. No.: 

13) Mission or Occupation:   14) Personal Tel. No.: 

15) Current Marital Status:      Single           Married             Divorced     Widowed   

    Have You Ever Lived With Someone Outside of Marriage?    Yes     No       If Yes, For How Long? _______________ 
 
 Number of Children:   Sons  (      )      Daughters  (      )          None  

16) Previously Blessed?     Yes      No            If Yes, What Blessing Group?  (                                              )   
 
Did You Complete the 3-Day Ceremony?  Yes     No     No. of Blessed Children: Sons (              )  Daughters (               )     

17) AIDS:    HIV Positive     HIV Negative    18) Sickle Cell:  Negative         Carrier         Anemia   

19)  Describe in Detail Any Serious Health Problem: (Serious Illnesses, Hereditary Diseases, Infertility, Venereal Disease or 
Physical Handicaps) 

 

 

20) Remarks:   

 
 

Pledge of Faith:
 

I agree with the ideology of the Family Federation for World Peace and Unification to establish a world of peace 
through the ideal of true family. I wish to become a member of FFWPU and participate in the International Blessing 
for Commemorating the Great Victory of the Inauguration of the Universal Peace Federation in 120 Nations.   

I certify the above to be true, and pledge to follow all the preparations, ceremonies and directions of the Blessing 
Ceremony. 
 

I pledge that the information in this application is true.                   Date:___________________________ 

Signature of Blessing Applicant: ___________________________________________ 

Signature of Local Church Leader: _________________________________________     

Signature of National or Regional Leader: ___________________________________ 


