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Date Submitted: Campus: 

PERSONAL INFORMATION  

Name: 

Date of birth: Last 4 digits of SSN: AGE:   □18-25       □ 26-35       □ 36-45 

              □ 46-55     □56-65         □65+ 

Current address: 

City: State: ZIP Code: 

Home#: Cell #: Alternate #: 

MARITAL STATUS:                              SINGLE                            MARRIED                       DIVORCED 

Spouse Name: 

Email Address:  

Profession:   

 

EMERGENCY CONTACT 

Emergency Contact Person(s): 

Name: Relationship: Phone#: 

Name: Relationship: Phone#: 

List any medical issues/conditions that the ministry need to be aware of: 

 

 

 

 

PREVIOUS ATTENDANCE 

Please complete this section ONLY if you had to previously drop from a class.  The following information will be required in order to 

complete the processing of your registration and to assure that the proper class be assigned accurately. 

Previously Dropped  

Semester that you did not complete:  

Last Date Attended:  

Indicate reason:    

  

  

  

  

  

PHOTO 

MP4, ET1 & ET4 

only 

STUDENT ID#: 

 

PHSOM Start Date: 
 

Minister Class Level:       □ MP2   □ MP3   □ MP4 
 

 Eldership Class Level:    □ ET1   □ ET2    □ ET3    □ ET4 


