
 

 

CLIM SCHOOL OF MINISTRY 

 

 

REGISTRATION FORM 

 

 

 

General: 

 

Your Name: _____________________   _____________________  ____  ________________ 

  Last Name   First Name  MI Maiden Name 

 

 

Address: _____________________________________________________________________ 

 

City: ____________________________________ State: _____________ Zip: _____________ 

 

Home Phone: (_____)________________ Cell/Work Phone:(______) ____________________ 

 

E-mail Address: _______________________________________________________________ 

 

Personal: 

 

Gender: ______Male  ________Female  Marital Status: __Single __Married  ___Separated 

__Divorced  _____Widowed 

 

Date of birth: (mm)_____(dd)_____(yy)_______ 

 

Are you a US Citizen? ___Yes  ___No  If no, country of citizenship?______________________ 

If no, what type of visa have you obtained to live in the United States? ____________________ 

 
Have you ever been convicted of a criminal offence (misdemeanor or felony)? ___Yes ___No 

If yes, explain __________________________________________________________________ 

______________________________________________________________________________ 

 

Spiritual: 

When did you accept Christ as your personal Savior? __________________________________ 

Have you been baptized in the Holy Ghost?____Yes ____No Do you speak in tongues? ___Yes 

___No 

Do you attend church regularly? ___Yes ___No Are you a member of a church? ___Yes ___No 

Current church/denomination name:_______________________________________________ 

Pastor’s Name:________________________________________________________________ 

Church Address:_______________________________________________________________ 

Medical: 

Are you presently under the care of a physicians? ___Yes ___No 

If yes, please explain:___________________________________________________________ 



 

 

_____________________________________________________________________________ 

 

Family: 

Spouse: 

If married, name of spouse:_______________________________________________________ 

Children: 

Name:________________________________Age: _________ 

Name:________________________________Age:__________ 

Name:________________________________Age:__________ 

Name:________________________________Age:__________ 

 

Parents: (please complete this section if under 18 years of age) 

Name of father/guardian:_________________________________ Phone: __________________ 

Address:_______________________________City:_______________State:________Zip:_____ 

Name of mother/guardian:________________________________Phone:___________________ 

Address:_______________________________City:_______________State:________Zip:_____ 

 

Education History: 

High School: _______________________Dates Attended:_______________ Did you graduate?  

___Yes ___No 

College:___________________________Dates Attended:________________Degree? __Yes 

__No 

Bible College: ______________________Dates Attended:________________Degree __Yes 

__No 

 

Affirmations (as found on the following pages): 

__ I have carefully read the “Statement of Faith,” and I affirm my belief in each of the articles. 

__I have carefully read the “Financial information”and the Enrollment and Admissions 

Information,” and I agree to abide by the financial policies set forth by CLIM School of 

Ministry. 

__I understand that faithfulness is most important for success as a student at CLIM School of 

Ministry. I will be faithful to keep my obligations, complete the tasks I have been assigned, and 

to do them on time. 

__I understand that CLIM School of Ministry is a non-accredited school. 

 

I certify, to the best of my knowledge, that all of the answers and statements on this application 

are true, and give an accurate and adequate account of my background and beliefs. 

 

Signature:__________________________________________Date:______________________ 


