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Ministerial Development & Training Program 

APPLICATION FOR ADMISSION 

 Mr.  Mrs.  Miss  Rev.  Dr.  Minister 

Name: _______________________________________________________________________________ 

(Last)    (First)    (Middle)    (Maiden) 

Mailing Address: ________________________________________________________________________ 

________________________________________________________________________ 

City: ___________________________________________ Prov.: ___________________ 

 Postal code: _____________________________________________________________ 

Telephone: (Day) _________________________________________________________  

(Evening)_______________________________________________________________ 

E-Mail Address ________________________________________________________________________ 

DATE OF BIRTH: _____________________________________ AGE: ______ SEX:  Male  Female 

MARITAL STATUS:  Never Married  Widowed  Divorced  Separated    Married   Remarried  

 Other _______________ 

If Married, Spouse's Name: _______________________________________________     

 Spouse's Occupation: ____________________________________________________ 

CHURCH AFFILIATION:  

________________________________________________________________________ 

Do you attend regularly? [ ] Yes [ ] No Are you a member? [ ] Yes [ ] No 

 

mailto:revt@cogop.ca


EDUCATIONAL SUMMARY:  

High School Attended ____________________________________________________ 

Location _____________________________________Year of Graduation  

College [ ] None [ ] Some Name of College/University 

_______________________________________________________________________ 

Location ________________________________________________ 

Major _____________________Degree Received _______________ 

Year of Graduation _____________  

Name of College/University 

________________________________________________________________________ 

Location ____________________________________________ 

Major ____________________Degree Received ____________ 

Year of Graduation _____________  

REFERENCES: 

Clergy Reference: 

__________________________________________________________________________________________

______________________________________________________ 

(Name of Minister) (Address) (Telephone Number) 

Personal Reference: 

__________________________________________________________________________________________

______________________________________________________ 

(Name) (Relationship) (Address) (Telephone Number) 

Professional Reference: 

__________________________________________________________________________________________

________________________________________________________________________________________ 

(Name) (Relationship) (Address) (Telephone Number) 

 

 

 

 

 



THE CODE OF HONOR PLEDGE 

I PLEDGE to apply myself wholeheartedly to my intellectual pursuits and to use the full powers of my mind for 

the glory of God. 

I PLEDGE to grow in my spirit, developing my own relationship with God. 

I PLEDGE to cultivate good relationships socially with others and to seek to love others as I love myself. I will 

not lie, I will not steal, I will not curse, and I will not be a talebearer. 

I PLEDGE to keep my total being under subjection from all immoral and illegal acts and habits, whether on or 

off campus. To this end, I will not take any illegal drugs. I will not commit illicit sexual acts, including 

homosexual behavior. I will not drink alcoholic beverages of any kind. I will not use tobacco. I will not engage 

in other behavior that is contrary to the rules and regulations listed. 

I PLEDGE to maintain "openness" to God's claim on my life, and to do my utmost to know and follow His will 

for my life. 

I PLEDGE to attend classes  

I PLEDGE to abide by the rules and regulations that may from time to time be adopted by the Administration.  I 

accept my attendance as a PRIVILEGE and NOT a right and that this institution reserves the right to require the 

withdrawal of a student at any time if in the judgment of the Discipline Committee such action is deemed 

necessary to safeguard the schools' integrity. I will keep the HONOR CODE carefully and prayerfully. I 

understand that my signature below is my acceptance of the entire Code of Honor and completes a contract 

between the school and me which is a prerequisite for matriculating and become a part of my permanent file. 

 

Print Name: ____________________________________ 

 

Signature: ______________________________________ 

 

Date: __________________________________________ 

Return this application with a $25.00 non-refundable application fee to: the Administrative Office 

 


