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  Application for Admission 
9000 Regency Square Blvd. 

Jacksonville, Florida 32211 

(904) 745-3311  Fax: (904) 743-8866 

Logos    

     
      

   Student 

___________________________ 

9000 Regency Square Blvd.                                                              

SS#        ___________________________ 

Jacksonville, FL 32211    

  Date       

___________________________ 

(904)745-3311     

       

Life Experience 

Assessment 
 

Please check the appropriate boxes below if: 

1. You have served in or used such skills for 

more than one year 

2. You served under a responsible church 

authority (this authority must certify as 

indicated below 

3. The program was documented in a formal 

policy or procedure manual 

Even though we can only award a maximum of 15 

hours, please fill in all applicable areas.  This will give 

us a better opportunity to identify your strengths and 

will enable us to better prepare your curriculum.  The 

charge for life experience is $20.00 per hour. 

 

Area(s) you have served   

                 Certified 

By 

 
Church Administration  (    ) 

 BUS100 

 __________________________ 

Curriculum Development  (    ) 

 CED213 

 __________________________ 

Teaching Children   (    ) 

 CED220 

 __________________________ 

Ministry to Physically Impaired (    ) 

 CED306 

 __________________________ 

Ministry to Youth   (    ) 

 CED320 

 __________________________ 

Ministry to Adults   (    ) 

 CED420 

 __________________________ 

 

 

 

 

PERSONAL INFORMATION 
 

Title (Circle one): Mr.  Mrs.  Miss.  Ms.    Other:____________________________ Sex: M___ F___ 

 

Full Legal Name: ____________________________________________________________________________ 

                                            First Name                                Middle Name                         Last Name 

 

Address:____________________________________________________________________________________ 

 

_________________________/________________________________/_________________________________ 

                  City                                                    State                                                          Zip Code 
                                             

Telephone: (____)______________________                             Social Security #: _______-________-________ 
 

E-mail: ____________________________________________________________________________________ 

 

Birth Date: ______/______/______    Citizen: ____________________   Race:___________________________ 

 

Language: _____________________ Marital: _____________________ Education: ______________________  

 

Place of Employment: _________________________________________    Telephone :(____) ______________ 

 

Military:  Yes / No    If yes, dates served with the U.S. Armed Forces___________________________________ 

 

CHURCH 
Pastor’s Name:__Mark Bryan        Denomination: Non-Denomination    

 

Church Name:  Church of the Harvest     Telephone:  208.345.0981   

 

Name of the city where the church is located:  Meridian, Idaho      

 

 

  

Current Degree to be pursued Desired Major 

  
 

 



Biblical Studies 

 

  


