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28 Harpersville Road - Virginia  @Mosaic Campus, Newport News 23601
 (757) 595-8490 Ext. 340    www.bethesda-schools.org  Email: eagle605@yahoo.com

                             Enrollment Application 
                      



Licensed
What is your title:
 Mr.    Ms.     Mrs.
Minister  __  Rev.     Dr.___  

Student I.D. # _______________   Membership # ________________
Course Name _________________________ Course # ____________
 ___________________________

_____________________
_______________


(Last Name)



(First Name)


(Middle Name)

Gender:
M
F
D.O.B. ________________ Single   Married    Divorced   Separated

Spouse Name ______________________________________  Number of Children at home _________

SS# ______________    Nationality _______________
Birth Place ______________________

Phone # _________________________    Email Address and/or Web Site ___________________

Residential Address ________________________________________________________




    (Street # & Name, City, State, Zip Code)

How long have you been a Christian? ______
Date or Year of New Birth ___________________

& Baptism of Holy Spirit _____________

Education School Name & Year:  High School ____________________ Vocational ________________
College, Bible School, or Extension courses?_____ ______________________________________

________________________________________________________________________________

Name of Fellowship/Church Affiliation (City, State)______________________________________
What is your denominational background? (past & present) ______________________________________

Applying for     _____   Ordained Elder   (pastor, elder, overseer)             ____  Christian Teacher Ministry
 The check(s)    _____   Ordained Elder of Counseling             _____   Commissioned Minister of Counseling
  Courses:
_____   Licensed Minister of the Gospel
        _____  Ordained Minister of Gospel(Evangelist)

   Degree      Bachelor _____   Master _____ Doctorate _____       _____Check if desire us to License or Ordain
Have you ever been licensed?  __ Y  ___ N     When? __________  By Whom?  _______________________

Have you ever been ordained   __ Y  ___ N     When? __________  By Whom?  _______________________

What is your present employment (Name, City & State)?

Have you been administered a Spiritual Gifts Questionnaire/Test, and received the evaluation/results?  If yes do you have copy of results or can you list gifts you have?

What is or what do you believe your ministry calling is?  How long in ministry?

Personal Strengths?


REFERENCES
(Complete at least one)











Pastor _____________________________________________________________________________

                    Name



Mailable Address

Telephone

Local Minister

Endorsement: ______________________________________________________________________

                    Name



Mailable Address

Telephone

Other Ref. _________________________________________________________________________

                    Name



Mailable Address

Telephone

Note:  Any three of the above references are required.  If you are a pastor, include the name of another pastor who knows you, or another minister who knows you.  Do not list your spouse or parents as your fourth reference.

No reimbursement after the 2nd week of semester.  Student agrees to pay full amount per semester, if student accepts financial arrangements, the agreement is in accordance with that document.
I believe in the statement of faith of Bethesda Ministries & Schools of Bethesda Educational Training and Counseling Center, Inc. and agree to uphold the high standards and reputation of the organization.
The following are for those requesting to be Certified, Commissioned, Licensed or Ordained through Bethesda.
Please include the following with your application:  1)  A current photograph;  2) A non-refundable Application Fee of $25.00;  3)  Completed attached “Ministerial Credential Candidate Questionnaire”.
Bethesda Ministries & Schools of Bethesda ETCC, Inc. reserves the right to deny, revoke, repossess or withhold ministerial credentials for whatever the Presbytery considers valid reason, with explanation.

I shall abide by the policies and procedures of this organization and conduct myself according to the professional standards established by this ministry.  I am aware that I am accountable for my professional ethics and shall be answerable to the Presbytery.

Signature ______________________________________   Date ______________________________
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For office use only:  (for those applying for Certification, Commissioned, License or Ordination)


Approved _____  Disapproved ____  Comments ______________________________________





Signatures _______________________________    ___________________________________


                   Elder of Bethesda Bible Institute	             Presbytery Member Name & Position


	     Date:______________________________     Date: _________________________________





A non-profit  organization


Rev. Dr. Lisa Danette Williams, D.Min.CCC.


Founder & Overseer/Elder
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