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Department of Education and the Ministry - The Wesleyan Church
Post Office Box 50434 | Indianapolis, Indiana 46250-0434
Phone: (317) 774-3912 | Fax (317) 774-3915
 E-mail: education@wesleyan.org
Web site: www.wesleyan.org/education 


ENROLLMENT FORM
Personal Information:

Full Name:       FORMTEXT 

     
  Date: 
Address:      

     

Birth Date: 

     

E-mail Address: 

     
-

     
)

     

Fax: (

     
-

     
)

     

Work Phone: (

     
-

     
)

     

Home Phone: (

     
  Zip Code: 

     
, State:  FORMTEXT 

     
 
City: 
Social Security Number: 


     

Gender: 

     
 -  FORMTEXT 

     
 - 
District: 
Current Ministerial Service:

	 FORMCHECKBOX 

	Pastor
	 FORMCHECKBOX 

	Assistant Pastor
	 FORMCHECKBOX 

	Lay Worker:

	
	
	
	
	
	Area of Ministry: 

	
	
	
	
	
	

	 FORMCHECKBOX 

	Other (Please specify): 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Other Employment (Please specify): 



Education:

Are you a high school graduate?  FORMDROPDOWN 

College:  FORMCHECKBOX 
 1 year   FORMCHECKBOX 
 2 years   FORMCHECKBOX 
 3 years  FORMCHECKBOX 
 Graduate: Degree 
Name of college(s) / university attended: 
Are you presently in School?  FORMDROPDOWN 
  If so, where?  
God is calling me to prepare for ministry as a:

 FORMCHECKBOX 
 Lay Minister (Local Church License only)

 FORMCHECKBOX 
 Lay Special Worker (Area of Specialty for Special Worker) 
 FORMCHECKBOX 
 Ordained Minister – (Must be recommended by local church and DBMD)
 FORMCHECKBOX 
 Transferring Ordained Minister (Ministers Already Ordained coming into The Wesleyan Church) Must submit transferring ministers application form and be recommended by your district superintendent.

Release Permission:

I hereby grant permission to The Wesleyan Church Department of Education and the Ministry to release any records of my work or personal information for the purpose of informing the General Church, its district leaders, or its boards concerning my progress in and completion of the course requirements and other data as needed.


Date:        Signature:________________________________________________________________


Please Submit:

 FORMCHECKBOX 
 $15.00 (USD) enrollment fee along with this application, unless you have attended a Wesleyan educational institution.

 FORMCHECKBOX 
 Transcripts of your college / seminary course work for evaluation and permanent files or documentation of high school graduation or GED completion.

Payment source:
 FORMCHECKBOX 
 Check 


 FORMCHECKBOX 
 Visa  FORMCHECKBOX 
 MasterCard Card number: 












