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CERTIFICATE   
APPLICATION FOR ADMISSION   





Attach a 2”x3” glossy photo
OWCM Bible Institute
Please include a $35 application fee.

Application will not be processed until fee is received.

Social Security Number ___________________________________

Name
[ ] Mr.
[ ] Rev.


[ ] Mrs.
[ ] Dr. [ ] Miss   ___________________________________________________________






Last
           
First
                 Middle

Maiden

Mailing Address  _______________________________________________________________________



Number & Street


City

State

Zip

Phone 
(___)________________________________(____)_____________________________________


Day




Evening

I plan to attend 

[ ] Fall

[ ] Spring

[ ] Summer
Year ______

PROGRAM OF STUDY

[ ] Short Term Theological Certificate**   

        19 semester hours

     

**AREA OF STUDY (19 SEMESTER HOUR CERTIFICATE ONLY)**

[ ] General Theological Studies
[ ] Christian Workers
[ ] Christian Education


[ ] Christian Caregiving

[ ] Biblical Studies

PERSONAL DATA

The information required below is used for statistical purposes only.  This information will not be used in evaluating your application for admission.  Open Word Christian Ministries, Inc. and ORU do not discriminate against applicants on the grounds of race, color, sex, age, national origin, disability or veteran status.

If you are a U.S. citizen, what is your legal state of residence? ____________________________________

If you are not a U.S. citizen, what is your nationality? __________________________________________

Type of Resident:
 [ ] U.S. Citizen
[ ]Student Visa
[ ] Visitor Visa


[ ] Immigrant Visa (Permanent Resident)

National Origin:
[ ] Caucasian American
   [ ] Hispanic 
                [ ] Asian or Pacific




[ ] Black/African American
   [ ] American Indian 
[ ] Foreign/Other

Birth Date ___/___/___
Age _______
Sex
[ ] Male
[ ] Female

Denomination/Church Affiliation/Local Church _______________________________________________


REFERENCES

Clergy Reference

___________________________________________________________________________________________________________Name of Minister


Address




Phone
_1324126333.bin

