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DATE OF APPLICATION: _____/______/_______    SOCIAL SECURITY NUMBER: ______________________


          


HOME PHONE NUMBER: __________________   CELLULAR NUMBER: __________________________





DA       DATE OF BIRTH: _____/______/________                MALE    [  ]      FEMALE:  [  ]		


 


             NAME: _______________________________________________________________________________


               (LAST)                                         (FIRST)                                                           (MIDDLE) 





             HOME ADDRESS: ______________________________________________________________________





CITY   __________________________________________ STATE: _______________      ZIP: ______________











NAME OF THE CHURCH YOU ATTEND: _______________________________________________________





PASTOR’S NAME: _____________________________     PHONE NUMBER: ___________________________





YEAR OF YOUR SALVATION: _______________________





HAVE YOU BEEN WATER BAPTIZED:	Y [  ]   N [  ]





Years in Ministry                        EDUCATIONAL HISTORY:





NAME OF SCHOOL                    YEARS ATTENDED            DEGREE EARNED                  AREA OF STUDY         


CITY & STATE                            (___, 19____-20___)             (DIPLOMA, GED, AA, 


                                                                                          BA, MA,OR PhD or Th.D.)


(1ST HIGH SCHOOL)


_________________________        _______________             __________________        __________________


 


_________________________         ______________              __________________        __________________





_________________________         ______________              __________________        __________________





*Please note also that this contract is binding, and tuition is non-refundable after Three days. If you have read the brochures


 and agree with all these terms and conditions, please sign below. 





_____   _______________________________ Signature        Cost   $ 400 .00 (Included a Certificate, badge, wallet and I.D Card)    





                                                        


We Accept Card Types:    ( Visa      ( Master Card                                                                                                   





Credit Card #  (   (   (   (   (   (   (   (   (   (   (   (   (   (   (   (   (    





Expiration Date   (  (  (   (  (  (           





CID CODE       (  (  (   





*America International Christian Chaplains Association is affiliated with Canon Bible College & Seminary. 





American International Christian Chaplains Association


418 Morgantown Road


Natchez, MS 39120


Office: (601)445-4779 


Fax: (601)445-4783


Web:  � HYPERLINK "http://www.newhopethevisioncenter.org" �www.newhopethevisioncenter.org�


Email:  � HYPERLINK "mailto:mradford@newhopethevisioncenter.org" �mradford@newhopethevisioncenter.org�





APPLICATION FOR ADMISSION
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