
Application for Admission
PERSONAL INFORMATION

Name            

Address              

City          State    Zip    

Phone: Daytime (___)  Evening (___)  Cell (___)   

Email                

Mailing Address (if different from above)          

City          State    Zip    

Date of Birth:                  Gender:     Male     Female        

Marital Status:     Single     Engaged     Married     Separated     Divorced          # of Children    

Spouse’s and/or Children’s Names           

What, if any, significant medical conditions do you have?         

Citizenship:    U.S. Citizen    Non-U.S. Citizen    Permanent Resident    Country of Citizenship:    

International Students: Do you have a current visa?     Yes     No    If yes, indicate type:     

In case of emergency please notify:           

Relation:          Phone: (        )     

Present Church             

Address  

City          State    Zip    

Denominational Affiliation  

Name of Pastor         Office Phone     

Do you belong to a Home Bible Study or Home Fellowship?      Yes     No    

Name of Leader         Phone      

ENROLLMENT PLANS: For which semester are you applying for?   SPRING  200            FALL  200 ____  Summer  200          

How do you plan to pay for tuition?      In full at registration     Payment plan

How did you learn about M.A.P.S.?         Friend        Church Announcement        Radio Ad        Web Site        

 Flyer/Brochure       Word-of-mouth        Other         

Previous Education:       High School       Bachelors       Masters         Doctorate/PhD         Bible College/Seminary

Have you ever been denied admission or been dismissed from a seminary or Bible school before?      Yes     No      

If yes, please explain:            

PERSONAL STATEMENT

Please submit your typewritten response to the following questions (no more than two pages):

1. Describe your Christian experience, including conversion and significant factors contributing to your spiritual growth.

2. Describe any previous ministry experiences and your own sense of calling.

3. Describe your expectations in coming to the San Diego Missions and Prayer School.

I hereby declare that the information presented in this application is complete and accurate, and that if admitted I am willing to live to the 

San Diego Missions and Prayer School standards of conduct and participation while a student there.

             
SIGNATURE        DATE

Please mail with reference list and $100 application & registration fees to:  Missions and Prayer School 
         6866 Linda Vista Rd. San Diego, CA  92111
 

Please place your 
photo here



References for ___________________________________________
   Your Name

______________________________________________________________________
Name                                    Relationship                                     Phone

______________________________________________________________________
Name                                    Relationship                                     Phone

______________________________________________________________________
Name                                    Relationship                                     Phone

Please mail with application and $100 application & registration fees to:  Missions and Prayer School 
         6866 Linda Vista Rd. San Diego, CA  92111


