
FFoouunnddaattiioonnss ffoorr MMiinniisstteerrss Course (MN-501)
ENROLLMENT  INFORMATION

         This course of study is to further equip me for the work of the ministry as described in Eph. 4:12.  I
understand the information I am about to learn, including the internship, will further prepare me for recognition
at some level of ministerial credential from the National Conservative Christian Church. The 24 hours of
internship under the leadership of another minister will be evidence of my loyalty, faithfulness, preparation, and
spiritual maturity.  Please consider me a candidate and enroll me in this course.

Name _______________________________________________   Date _____________________

Address __________________________________  Phones: (Wk) _________  (Home) ________

_________________________________________  Date of Birth __________   Gender ________

City ____________________________  State ____  Zip ______   E-mail ___________________

What is the highest grade you completed in school and in what year? ________________________

What is the highest degree you have received? (Circle One)

   AA BA/BS MA/MS MSW MTh MDiv BA RN LPN MD DMin DD ThD PhD Other: ______

What was your major? _______________________    Minor? _____________________________

Graduated from: __________________________________________________________________

Denominational background ______________________________  Occupation ________________

Describe your previous ministry experience: _____________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Do you have time to study the material? ____ Do you have time to do the 24 hours of internship? ___

Name of minister you will intern for:

Name __________________________________________________________________________

Address ________________________________________________________________________

City, State _______________________________________________________  Zip ____________

Phone __________________________   Fax ________________ E-mail ____________________
I am responsible to contact the minister of my choice, who is identified above and volunteer for 24 hours

of supervised ministry work under that person's direction.  I understand that the tuition for this course, including
books is $270, plus $15 for packaging and shipping. Enclosed is one-third payment ($95.00) as the enrollment
fee, which is a part of the course tuition.  I will pay the balance on the invoice that accompanies the course
material, in two equal monthly installments of $95.00 each.

Signature _______________________________________________________  Date __________


