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INITIAL MATRICULATION APPLICATION
PART 1
BAsIC INFORMATION

Applicant’s Name: DOB: [/
Last First Middle Intial
MM/DD/YEAR
Address:
Street City State Zip
Contact #s: ( ) ( )
Home Mobile

Employer’s Address:

Street City State Zip

Job Title: Job#:( )

PART II
CHURCH BACKGROUND & PRESENT MINISTRY

Name of Church:

Church Address:

Street City State Zip
Church #: ( ) Fax: ( )
Pastor’s Name: Ph.: ( )
Present capacity in your church: # of years:

Previous capacity: # of years:



http://www.christocrat.net/

PART 11
SPIRITUAL BACKGROUND

1. How long have you been saved?
2. Do you remember the exact date you received Christ as your personal Savior?
O ves O No If yes, when?
Month Day Year
3. What kind of growth experiences have you had since you received Christ?

Names as many as you can remember.

a. b.
C. d.
PART IV

EDUCATIONAL BACKGROUND

High School attended: Year:

Colleges and other training since you left high school, if any:

ACHIEVEMENT/
NAME OF INSTITUTION MAJOR DEGREE OBTAINED YEAR

PART V
EVALUATIVE SECTION

Please answer the following questions as clearly as you can. If more space is needed,
you may use additional sheets of paper to explain yourself or point.

1. Why are you enrolling in a University?




2. State your ministry objective in the next 5-10 years or after graduation.

3. What are your short-term ministry objectives while in University?

4. Which of the programs are you applying for?

(Please note that Certificate program through bachelor’s degree are administered
under the Ambassadors College of Ministries and Theological Seminary a College of the
University and residential program is available in New York City and Pass Christian,
Misississippi campuses.

O Certificate/Diploma O Associate Degree O Bachelor

O Masters (M.Min) Masters (M.Phil) O Doctorate (D. Min) O
Doctorate (PhD)

5. List Bible courses that you have taken in the past, if any. You may attach a
transcript if available.

COURSE TITLE COLLEGE/INSTITUTE / SCHOOL/ PROGRAM

gl | W N =

6. Are you attending the College full-time? O Yes O No
3



If yes, what is your work schedule, Monday — Friday?

7. How will you support your training in the College of Ministries or the University?
O Personal Savings O Church Sponsorship O Family O Other

8. The College of Ministries which is a unit of UCCG accepts ministry life
experience toward credit for a degree program. Are you interested in applying

for this service? If so, on a separate sheet of paper, clearly detail your ministry
experience or attach a curricula vitaé or a resumeé.

Applicant’s Signature: Date: / /

Next Step

Upon the receipt of this application fully completed and signed with application fee
paid, a follow-up application and assignment of a Mentor will be forwarded to
each applicant.

UCCG wishes you God’s guidance as you plan to develop yourself to rule and govern in
this generation. The Associate Dean will be available to guide you if you have
any question. Reach out by email at: associatedean@christocrat.net

Congratulations!
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