Cromwell Christian School of Ministry
Student Application for Admission

Which program of study are you applying for? (Please check one)
Enclose a

picture of
yourself to fit
into this space

[ one Year Christian Service Track [ Two Year Ministry Preparation Track

In which semester do you plan to enroll?

[ Fall semester (September) N Spring semester (January)

A. Personal Data Please Print Carefully

1. Name in full:

2 Address: (Last) (First) (Middle)
City: State: Zip Code: Country:

3. Passport #: Social Security #:

4. Phone #: Email:

5. Age: Birth Date: Place of Birth:

(City, State, Country)
6. Marital Status: [] Single O Engaged [ Married [ widowed [ Divorced [ Separated

(If divorced or separated, attach a brief statement giving details)
7. If engaged, give explanation of plans for the future

8. If married, what is your: Spouses’ Name: Date of Marriage:

9. Has your spouse ever been divorced? Number of children: Ages:

10. Explain status of your family while you are in school:

B. Family Data Father/ Guardian Mother

Name

Address

Phone

Occupation

C. Religious Information

Home Church: Pastor:

Pastor’s Phone #: Church Phone #

Church Mailing Address

. . . . (City, State, Country)
When did you receive Christ as your Savior?

Have you been: Baptized? When? Holy Spirit Baptized? When?

Which ministries have you participated in?
O Preaching O vouth Ministry O children's work [ Missionary Work O Evangelism O other
[ solos/Duets ™ choir Worship Leading O piano O Stringed Instruments [ other Instruments



D. Academic Background
High School Attended: Location:

; _ (City, State, Country)
Years Completed: _ Date of Graduation or GED Completion:

Please list any other colleges, universities or schools that you have attended in the spaces provided below:

Academic Institution Location Dates Attended Diploma/Degrees
Earned

E. Health Information
Do you have any of the following: physical limitations, disabilities, communicable diseases, mental or emo-

tional disorders? If so, please describe:

Have you ever been under psychiatric care? If so, please describe:

Please provide name and address of physician:

Do you use: Tobacco? Narcotics? Alcohol? Medication?

F. Personal References

Reference #1 Reference #2
Name: Name:
Address: Address:
Phone #: Phone #:
Fax #: Fax #:
Email: Email:

G. Financial Resources

What is your anticipated source of income while at Cromwell Christian School of Ministry?

What is your anticipated monthly income? $ What are your total financial liabilities? $

What are your monthly payments toward those liabilities?

H. Your Biography:

| promise that, if admitted to Chromwell Christian School of Ministry, that | will at all times conduct myself as
a Christian. | will faithfully and diligently apply myself to the studies required by the college curriculum. | will
promptly meet all financial and other obligations, and carefully obey the rules and regulations as set forth by
the college and its faculty.

Date: Signature:

Signature of President: Date




