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Application for Admission to Christian Education Program





Name ________________________________________Birth date ____________________





Address __________________________________________________________________


                        (Street)                                                (City)                        (State)





Home Phone (___)______________________   Business Phone (___)_________________





Email Address _____________________________________________________________





Best Time To Contact ____________________  Social Security # ____________________





High School _____________________________  Date Graduated ____________________





Address___________________________________________________________________





City/State _________________________________________________________________





Colleges/Universities or Vocational Schools Attended





_____________________________Location _____________ Date ________ Credits ____





_____________________________Location _____________ Date ________ Credits ____





_____________________________Location _____________ Date ________ Credits ____





Previous Certifications ___________________________ Date _______________________


______________________________________________ Date _______________________





Years I have taught?   ________ years  What School?_______________________________





Check the degree program you wish to qualify for:





____ Associates	 ____ Bachelors     ____ Masters     ____Doctorate





Please include on an attached sheet your plans for how you will use your education degree.





I certify that I am enrolling in this Degree program for my own personal and private academic improvement and that all information submitted to this college and seminary is true and accurate to the best of my knowledge.


_____________________________________    ____________


Applicants Signature 		  	                   Date
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