STUDENT APPLICATION

THE DISTANT SATELLITE

SEMINARY DVD

STUDY PROGRAM

THE CHRISTIAN EVANGELISTIC MISSION WORKING IN CONCERT WITH FAITH SEMINARY TO PROVIDE THE HIGHER EDUCATIONAL STUDY PROGRAM TO ALL THAT WOULD LIKE TO TEACH THE MESSAGE OF OUR LORD AND SAVIOR AND TO WORK WITH CHRISTIAN MINISTRIES THROUGHOUT THE WORLD IN ORDER TO BRING THE SALVATION MESSAGE TO ALL THAT SEEK AND TO FIGHT ON THE BATTLEFIELD OF TRUTH FOR OUR LORD IN PRESENTING THE TRUTH TO A LOST ANY DYING WORLD.  THE ENTIRE PROGRAM IS PROVIDED AS A FREE GRACE OFFERING.
Founded On The Word 
-

Focused On The World

The Christian Evangelistic Mission 

Application for Admission

The Christian Evangelistic Mission welcomes all applicants who are personally committed by faith to Jesus Christ and historic Christianity. Within the context of its theological confession and mission statements. The Christian Evangelistic Mission admits qualified students of any race, color, disability, and national or ethnic origin and does not discriminate on the basis of race, color, disability, or national or ethnic origin in the administration of any of its policies. Qualified applicants who enroll will be qualified to receive the seminary courses provided they are located within the area that the classes will be played.  Each applicant will have all the rights, privileges and programs generally available to students that would actually attend the seminary. 

Personal Information 

______________________________________________________________________

Last Name


First Name



Middle Name 










(Please print or type)

______________________________________________________________________

Mailing address

City




State

Zip

______________________________________________________________________

Home phone


Work Phone



Cell Phone 

______________________________________________________________________

E-Mail Address






Citizenship 

___/___/___________         M__/___F   

_____________________________
Date of Birth
  
          Gender


Country of Birth

______________________________________________________________________

Social Security Number or Passport

(Married ____) (Single ____)  (Divorced ____) 
_____________________________

Marital status 
 




Spouse Name 

Is your spouse in agreement with your possible enrollment? _____ 

If English is not your primary language, have you taken the TOEFL test? _____ 
score: _________ 

Have you ever: 
been separated or divorced?




 yes 
 no 

been convicted of a felony?




 yes 
 no 

engaged in misconduct in the past 5 years?


 yes 
 no 

been treated for substance abuse/addiction?

 yes 
 no 

INTEREST IN ATTENDING SEMINARY CLASSES

How did you first hear about The Christian Evangelistic Mission? ____________________________________________________________________________________________________________________________________________

What is the main thing that prompted you to apply? ____________________________________________________________________________________________________________________________________________
Which Administrator do you plan to study under? The Administrator organizes classes and plays the disc ________________________________________________
Program Desired

Degree Programs:
 BA/BS Program (Foundations)   
 Dr. of Expository Communication

                              
 Master of Theological Studies    
 Master of Divinity 

Church Information 

______________________________________      ____________________________

Name of congregation where you are attending 
Senior pastor’s Name 

______________________________________________________________________

Church address                     


city             


state 

Denominational affiliation ______________________ Are you a member? __________
If you are not a member, please explain. _____________________________________ ____________________________________________________________________________________________________________________________________________

Employment/Military Service History 

Organization 


Location (city, state) 
Position / Duties 
Years 

______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

A.  Military Service: 

 yes 
 no 


If yes: Branch _____________________ Highest Rank ___________

Years of Service ___________________ Highest Rank ___________
B.  Educational History 

College / University 


Years 

Earned Credits 
Degrees ____________________________ ____________ _________________ __________
____________________________ ____________ _________________ __________

____________________________ ____________ _________________ __________

____________________________ ____________ _________________ __________

C.  What Satellite Seminary Executive Administrator (SSEA) will you be studying under?

____________________________________________________________________
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