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	student Application


Date:  __________________   

Campus Code:  ________ - __________


    State
               City
Application for:

Harvest Ministry Seminary        Distance Learning Program


Instructions:  
Please print clearly or type all information.  Return this form along with a nonrefundable $35.00 application fee to your Director.  Checks are payable to:  HARVEST MINISTRY SEMINARY.  

Personal information:  
Name _____________________________________________________________________       Gender:    Male       Female


      Last

                                            First                                                Middle                                                                  Jr., etc.  

Preferred name, if not first name (choose only one) ____________________

 Maiden Name (Females)______________
Birth date:     _____________ Birth Place:  _______________________Social Security/Government ID #:  ____________________

                                                    mm/dd/yyyy                                                                              city, state, country

Home Address: _____________________________________________________________________________________________  
                                                                                                Number & street                                                                                               city & state/province                                                                                                              postal code
Home Phone:  (________) ________________________     E- mail ___________________________________________________
Cell Phone:     (________) ________________________      Work Phone: (________) ________________________      
mailing address if different   

Mailing Address _____________________________________________________________________________________________  

                                                                                                Number & street                                                                                               city & state/province                                                                                                              postal code
Church Affiliation  
Church Denomination:  ___________________ 

Church you attend now: ____________________________________

Past Ministry Position:  _______________________________________________________________________________________ 
	
	

	Ministerial Experience:
	


Senior Pastor’s Name:  _______________________________  Associate Pastor:  _________________________________________
Current Ministry Position:  
	  Senior Pastor
	  Associate Pastor
	  Youth Minister
	  Itinerant 
	  Missionary
	  Music Minister

	  Children’s Minister 
	  Evangelist
	  Lay Minister
	  Chaplin
	
	


Licensed  Ordained     neither (circle one).  Credentialing Agency:  _______________________  # of years:  _____
Education & Ministry Goals: Academic Major:  Please check interest in a field of study
.  

	  Theology
	Pastoral Studies
	 Church Administration

	  Christian Education
	 Children’s Ministry
	  Christian Counseling


Please let us know your ministry goals:
Salvation Testimony: In Lieu of the Field Below, You may also attach your testimony
Academic Information:  

List all schools and colleges you have attended, whether full or part time.  Keep in mind all entries below, excluding High School, will require original, sealed transcripts.  These transcripts MUST be sent to HMS.  It is the responsibility of the applicant to obtain all transcripts; without corresponding transcripts applications will not be assessed. 

	School Name
	City/State
	Dates of Attendance
	Study Emphasis
	Diploma/Degree Earned

	High School:  
	
	
	
	Did you Graduate?

 Diploma     GED    No 

	Junior College:
	
	
	
	

	University:
	
	
	
	

	Applicants without any college education: Please provide a copy of your High School Diploma, transcript, or GED.



Privacy Rights of Students:
Statute 20, United States Code, §1232g and regulations adopter pursuant there to, hereinafter referred to as the Code, requires that each student be notified of the rights accorded him or her by the Code.  The following is provided as basic general information relative to the Code:

The Code provides for an institution to establish a category of student information termed “directory information.”  When available in college records, and information falling in the category of ‘directory information” will be available to all persons on request (i.e. the IRS, FBI, or other government agencies, and for use in HMS publications).  HMS has identified the following student data as “directory information”:  name, address, telephone, race, date and place of birth, major field of study, church membership, denominational affiliation, dates of attendance, degree & awards received, and most previous educational institution attended.
 All other information, such as health and medical records, disciplinary records, records of personal counseling, required student and family financial income records, transcripts or student permanent academic records, student placement records and other personally identifiable information shall be open for inspection only to the student and shall not be released to second parties without consent of the student.

Except as required for use by the president in the discharge of his official responsibilities as prescribed by laws, regulations of the 
state board, and policies, the designated custodian of such records may release information from these records to others only upon authorization in writing from the student or upon a subpoena by a court of competent jurisdiction. 
Required Signature
I certify that all information submitted in this application process is accurate, true and complete.  I understand that I may be subject to disciplinary action, including revocation or expulsion, should the information I’ve certified be false.  I also indicate, by my signature, that I have been notified of my rights as recorded by Statute 20, United States Code, §1232g.  If I am paying by credit card my signature authorizes HMS to charge the account listed here.  
____________________________________________________________________________________________    ______________
Signature 
Date

Payment Information:   

Check #: ____________  Payable to:  Harvest Ministry Seminary (HMS)                     Charge:  AMX  MC  VISA Discover   

Card Holder’s Name:  ___________________________  Charge #:  ___________________________ Expiration Date:  ______
Harvest Ministry Seminary Does Not Discriminate On The Basis Of Age, Race, Gender, National Origin, Disability Or Veteran Status.
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