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Web address:  www.cbcsonline.org   E-mail address: cbcpastored@yahoo.com 

ADMISSIONS FORM
Please print or type data requested!

Full Name_______________________________________________Informal Name_________________________

Address______________________________________________________________________________________

City___________________________________State________________________________Zip_______________

Date of Birth_______________________Home Phone___________________Work Phone____________________

Occupation___________________________________________________________________________________

Social Security #____________________________________Local Church________________________________

Email address_________________________________________________________________________________

I am interested in:

	
	Diploma of Ministry
	
	Master of Pastoral Counseling Degree

	
	Associate of Christian Ministry Degree
	
	Master of Worship Ministry Degree

	
	Bachelor of Christian Ministry Degree
	
	Master of Divinity Degree with a Chaplaincy Major

	
	Bachelor of Religious Education Degree
	
	Master of Therapeutic Counseling Degree

	
	Master of Biblical Counseling
	
	Master / Doctor of Theology Degree

	
	Master of Ministry Degree
	
	Doctor of Religious Education

	
	Master of Christian Ministry Degree
	
	Doctor of Worship Degree

	
	Master of Religious Education Degree
	
	Doctor of Clinical/Pastoral Counseling Degree


High School_________________________________________City_____________________State_____________
(Dates Attended) – From_________________________________To_____________________________________


Trade School________________________________________City_____________________State_____________

(Dates Attended) – From_________________________________To_____________________________________


College_____________________________________________City_____________________State_____________

(Dates Attended) – From_________________________________To_____________________________________


College_____________________________________________City_____________________State_____________

(Dates Attended) – From_________________________________To_____________________________________


______Please send me a list of courses and Distance Learning Center Locations currently available.

Signature_________________________________________________________Date________________________
($120.00 Admissions fee should accompany this form [$150.00 for Doctor’s Degree])

