RENEWED LIFE SEMINARY
10209 Bridgeport Way SW, B-6
Lakewood, WA. 98499

253-584-5433
253-224-2176

Application for Admission Form

1. Full Legal Name:

2. Preferred First Name:

3. Gender: Female Male

4. Names on previous records if different from above:

5. Social Security Number: - -

6. Current Mailing Address: Street

City State Zip

7. Phone Numbers: Home Work

Cell: Fax: E-Mail

8. Name of nearest relative:

9. In case of emergency notify:

10. Phone Number:

11. Birth date: Month Day Year

12. Birthplace: City State Nation

13. Church background:

Current church How long

Address: Street City

State Zip Phone

Phone number:

Pastor's name:

Phone number:

14. Have you been dismissed or received any type of disciplinary probation at any other
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Seminary or College? Yes _ No ____ If the answer is yes, you must attach an
explanatory statement to your application in your own handwriting.
15. Have you ever been convicted of a felony or been sued for any reason?
Yes_ No_
If the answer is yes, you must attach an explanatory statement to your application in

your own handwriting. Please include one for each and every incident.

16. Current place of employment

How long
All information will be kept confidential.
17. Academic Background: List all schools beyond high school

Name of institution Year(s) attended Degree/Diploma/Certificate Date received

18. References: Name, Address and Phone Number (By listing them they will be
contacted)

19. Religious Autobiography: Please cover both A and B in your essay. Please write it
in your own handwriting. It must accompany your application to be processed. Do
not exceed 1000 words for each of the following:

A.  Give a brief overview of your family, current family, and what types of
religious training and influence you have had growing up, (if any) and how
this has affected your life.

B.  Honestly reflect on your gifts and calling for ministry, your reason for
wanting to attend Renewed Life Seminary, your involvement in Christian
ministry, what you perceive are your gifts, skills and ministry, why you attend
your local church or fellowship and for how long, and the type of relationship
you have with your pastor or spiritual leader.
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In signing this application | acknowledge that all information is true to the best of my
knowledge. Any false information would be grounds for my being immediately
disqualified.

Signature

Date

(For office use only)

Date rec'd Fee

Trans rec'd

Trans eval'd

Recomd rec'd.

Accepted/denied

Applicant notified

Date of notification

Phone or written

15-16
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