Munanso Nsasi Congo

Membership Application
	Personal Information

	Name (First, MI, Last) 
	Social Security Number –
Drivers License # 



	Mailing Address
     


	City, State, and Zip Code
     ,            

	Home Phone
     

	Cell Phone
     

	E-mail Address     

	May we use e-mail to contact you? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	        

	Munanso Nsasi Congo

Membership Entrance Questions

	Do you Follow Instructions?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Do you respect your Elders?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Do you have good morals?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Do you feel you are disciplined?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Do you respect yourself and others?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Have you been convicted of a Crime?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

What is your reason (s) for Joining the Munanso Nsasi Congo? 

Explain what Palo Mayombe means to you in a brief sentence, and why you should be accepted for Entrance into the Munanso Nsasi Congo? 
What are your Weak points and what are your strengths? 

Describe yourself in a Brief sentence, and how others view you?
What is your biggest goal to achieve in life? 
Please give 3 references that will vouch for your good, moral Character 
Name: ___________________________________    Phone: ________________________________________

Name: ___________________________________    Phone: ________________________________________

Name: ___________________________________    Phone: ________________________________________

Are you considering Initiation/ Priesthood into Palo Mayombe?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Do you currently work?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, explain ___________________________________

Do you use drugs of any kind?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

Do you Drink Alcohol more then 1-2 time per day?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, Explain ____________________________________

Have you completed your basic education?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Do you have transportation to and from the Munanso Nsasi Congo?     Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Can you attend Ceremonies, Classes, and Seminars during the weekdays?     Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Do you speak Spanish or any other language as your primary or secondary language?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Are you a Team Player?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Do you suffer from a Mental Illness?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes please, explain __________________________________ 

Do you feel you will be dedicated to the Religion of Palo Mayombe?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Have you received your entrance consultation?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If no, please contact Munanso Nsasi Congo 347.855.7172 and select a time for your consultation appointment

Are you going to be Rayamiento?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Please Write a short essay that will indicate a description about yourself including life experiences, initiations and what you are trying to achieve by being a member of Munanso Nsasi Congo indicate your personal spiritual experiences and background as well. 

         

	Signature


	Date

	I certify that all answers and statements on this application are true and complete to the best of my knowledge.  I understand that should an investigation disclose untruthful or misleading answers, my application may be rejected, my name removed from consideration, or my membership with this Munanso Nsasi Congo terminated.


Munanso Nsasi Congo

Email: TheRealWitchDoctor@Gmail.com

347.855.7172

www.Nsasi.com
