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I want to enroll in program number:	  ___1          ___2         ___ 3          ___4          ___5





Name: _____________________________________________________________________________


                                                                    (Please print for certificate)


Social Security # ________________________  Date Of Birth  _________/____/_______       ___Male 


 


Address: _________________________________________________________                    ___Female





City: __________________________ State: ________  Zip: ________________





Telephone:  Home ________________________________  Work _______________________________


                    


        Fax __________________________________  Email_______________________________





Please Complete the Following Statements





I have been a Christian for ________ years, I graduated from high school in _________(year).





Did you graduate from college?   ___yes    ___no     If yes, give year, degree earned and major from:








(Name of college or university)





Do you hold a Masters Degree?   ___yes  ___no    College Name? __________________________________________





                 			         What Was Your Major?_________________________________





Doctorate Degree?                    ___yes    ___no   College Name? __________________________________________





          What was Your Major?_________________________________





Are you a licensed, commissioned or ordained minister?    ___yes    ___no


						   


    Year licensed/commissioned/ordained: ______________________


    Denomination: __________________________________________





My denominational preference is: ________________________________________________________________





My current occupation is: _______________________________________________________________________





My spouse’s name is: _________________________________________________________________________
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    New Life Bible College & Seminary


                            P O Box 1268 Hillsville, Virginia 24343


   Phone: 276-730-0706   Fax: 276-730-0705  E-Mail: college@nlcm.net
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Method Of Payment


Check one:





______  	I have enclosed the $75 registration fee with my application.  





___ 	Please charge the $75 registration fee to the credit card information I have provided. 





 I understand that courses must be paid for before ordering.














Credit Card Information/ Authorization





___Visa    		 ____Master Card    





___Discover   		 ____A Express





Card # ______________________________________





Exp. Date: ____________________





Name on Card ________________________________





Street # or P.O # _______________





Zip Code _____________________





Signature: ___________________________________








