
   Admissions Registration Form 

 
Name:__________________________________________________________________ 

 

Address:________________________________________________________________ 

 

City:______________________ ______________State:______ Zip Code:____________ 

 

Home Phone:_____________________________________________________________ 

 

Cell Phone:______________________________________________________________ 

 

Email Address:__________________________________________________________ 

 

Birthday:_______________________ Gender:  Male  Female 

 

Marital Status:  Married  Single 

 

Previous education (circle highest): 1-8  (High School) 9 10 11 12 

GED Associate Degree Technical School  College Graduate 

 

How many years have you been a Christian? 

 

How long have you been attending New Life Covenant? 

 

Are you a registered member of New Life Covenant? If you do not attend New Life Covenant, what church do you 

currently attend? 

 

Why do you want to attend the New Life School of Ministry? (Please circle one) 

 Feel a call to the ministry/to better serve in my current ministry 

 

 Personal enrichment/deeper understanding of God’s Word 

 

What ministry-related activities are you currently involved in? 

 

Do you have a learning disability that we can assist you with? 

 

I understand that attendance at each class session is mandatory. I also understand that if it is necessary that I miss a class 

session, it is my responsibility to notify the school staff of my absence in advance. I also understand that if I fail to attend 

more than 2 class sessions, I may be dropped from the course and it will be necessary to retake the course at another time. 

 

Signature:__________________________________________ Date:________________ 

 

 
Note: These records are kept strictly confidential. 

 


