Application for Admission

$50 USD Non-refundable Application Fee must accompany application.
Make checks payable to COVF or Christ Our Victory Fellowship.
Please Type or Print Clearly

1. NAME
Last First Middle Suffix
2. LOCAL ADDRESS
Number and Street Address Apt.#
City State Zip Code
3. PHONE NUMBER (where you can be 4. EMAIL ADDRESS 5. ADMISSION DATE
contacted if class is changed or cancelled)
[] Term 1 [] Term3
( ) @ |:| Term 2 |:| Term 4/5
6. GENDER 9. DATE OF BIRTH / / 13. EDUCATION
Month D Y
[] Female (F) [] Male (M) onh Fay e [] Elementary School (ES)
10. PLACE OF BIRTH Middle School (MS)
7. ETHNIC ORIGIN g L oss than Hich Sehool Diol LH)
Cit ess than High School Diploma
[] Asian (A) Y ] )
State/Country [] High School / GED Diploma (HS)
[] Black (Non-Hispanic) (B)
[] Some College (SC)
[] Hispanic (H) 11. CITIZENSHIP
[] Two-year Degree (2Y)
White (Non-Hispanic) (W
O ( panic) (W) [ Yes [] Bachelor's Degree (BD)
|:| Other (X) |:| No (If NO, then country of citizenship) I:l Master's Degree (MD)
8. WHAT IS YOUR PRIMARY [] Doctorate (PH)
LANGUAGE (The language you use
more than 50% of the time?) 12. MARTIAL STATUS 14. PERSONAL (Check box if YES)
[] English (E) [] Never Married (N) [] Are you currently dating someone?
. Married (M
[] Spanish (S) [] Married (M) [] Do you use tobacco products?
Di d (D
[] French/Creole (FC) [ Divorced (D) [] Do you consume alcohol beverages?
S ted (S
[] Portuguese (P) [] Separated () [] Are you currently using illegal drugs?
Wid d (W
[] Other (X) [] Widowed (W) [] Have you ever been arrested?
15. SPIRITUAL (Check box if YES) 16. EMPLOYMENT 18. FINANCIAL
[[] Have you received Jesus Christ as Do you agree to pay the full tuition for each
z\c/)l:iérl;’?rd and Savior? Present Employer (Name or Company) term at the start of each term?
' Yes No
[] Have you been baptized in water? Address D D
|:| Have you been baptized in the Holy City State Zip 19. ENROLLMENT (Which program of study
Spirit with evidence of speaking with are you applying to?)
? -
other tongues? (Acts 2:1-4) Your Work Telephone Number |:| DMS - Diploma Program (2 years)
D ttend church larly?
[] Do you attend church regularly 1 , _ [] CBS - Certificate Program (1 year)
[] Are you a member of your church? T. BttIBdLEB‘-t!-IRAIENI,‘lGh (IID’?K)j you previously
attena a pbible college/school ¢
[] Do you tithe on a regular basis? 20. SIGNATURE
|:| No |:| Yes (where?) Today's Date: ) )

Name of Home Church

Name of Institution

Pastor’'s Name and Phone Number

City State

I declare all information contained in this
application is accurate and true.




