
EDUCATION FOR MINISTRY       EfM - Canada 
ENROLLMENT FORM 

for New, Re-entry and Transfer Students 
 

Name: __________________________________________________________   
  Last    First   Middle Initial    
             
Address: _________________________________________________________   
 
  __________________________________________________________ 
  City    Province   Postal Code 
 
Phone: ___________________________________   E-Mail: _______________________________ 
 

� New 
� Re-Entry  Female: _____       Male: _____     Birth Date: _____/____/_____ 
� Transfer               Month    Day    Year 
� Repeat 
 

Denomination: ___________________________          Complete the section below if you  
         have been enrolled in EfM before: 

In the Diocese of: ________________________            ___________________________ 
            Previous Mentor 
Occupation: ____________________________             ___________________________ 
            Year and/or Chapter Completed 
# of Years Formal Education Completed: _______             ___________________________ 

          Year and/or Chapter beginning now 
Your EfM Starting Month: (Check with Mentor)_______ 
 
Administrative Mentor’s Name: ________________________     Group ID: _______ (If Known) 
 
Your Purpose in taking this programme: 

� To increase my knowledge of Christianity 
� To enhance my ministry as a lay person 
� To improve my effectiveness as a professional church worker 
� I am thinking about seminary 
� As partial preparation for the Diaconate 
� Church authorities wish me to use this as partial preparation for ordination 
� Other: __________________________________________ 

 
Enrollment Fees        

� Non-Sponsored $425  (Check with your Mentor about which fee applies)  
� Sponsored $375 
� Tuition Reduction $100            Sponsor: ___Diocese ___Parish ___Other                            

           
Method of Payment 

� Cash 
� Cheque *  (* Payable to EfM-Canada) 
� Money Order *   
� VISA   Number: _________________________ 

Expiry:  _____/_____ 
Name on Card: ______________________ 
Signature: _________________________ 

__________________________________________________________________________________
 I have received a copy of “Enrollment and Other Administrative Information for Students” (Appendix B-1) which 
explains my commitment to my group and EfM- Canada. 
 
Signature: _____________________________________________  Date: _____________________________ 
 
EfM – Canada Privacy Policy: Personal information is collected for the purposes of administering the EfM 
programme in Canada.  Information is stored in paper format and /or electronically in the EfM-Canada offices.  A 
copy may also be kept by the group’s administrative Mentor.  Personal information is will also be used for continued 
communication about the EfM programme with graduates and former students.  Personal information is not sold, 
rented, leased or otherwise distributed with other organizations or companies. 


