
EDUCATION FOR   
EDUCATION 
FOR 
MINISTRY  ENROLLMENT FOR NEW, RE-ENTRY AND TRANSFER STUDENTS 
Please print neatly for keying accuracy.     O New 
         O Re-entry 
         O Transfer 
         O Repeat 
 
 
Name:_______________________________________________________________________ 
 Last     First   Middle Initial 
 
Address:__________________________________________  Phone: (       ) _______________  

 ______________________________________________________________________ 
 City     Province   Postal Code 
 
 Female   O  Male  O   Birth date: _______/_______/_______ 
            Month       Day        Year
 
 Denomination: _________________________________________________________ 
 
 Sponsoring Diocese: ____________________________________________________ 
 
 Occupation ____________________________________________________________ 
 
 Number of years of formal education completed: _______________________________ 
  
Your starting month: ______________  (please confirm with your Mentor) 
 
 
Administrative: 
Mentor’s Name: ___________________________________  Group ID: ______________ 
                 (if known) 
 
YOUR PURPOSE IN TAKING THIS COURSE:    Complete if you have ever 
         enrolled as a student: 
O  To increase my knowledge of Christianity 
 
O  To enhance my ministry as a lay person    ______________________ 
         Previous Mentor  
O  To improve my effectiveness as a professional 
    church worker 
 
O  I am thinking about seminary                         ________________________ 
                 Year and/or chapter completed 
O  As partial preparation for the Diaconate 
 
O  Church authorities wish me to use this as partial    ___________________________ 
     preparation for ordination       Year and/or chapter beginning now 
         
O  Other: 
 
 



 
Enrollment Rates      Payment Method 
 
 O Non-Sponsored  $425     O Visa  
O Sponsored  $375     O Cash or Cheque (payable to EFM-Canada) 
O Tuition Reduction  $100     O Money order (payable to EFM-Canada) 
 
 
 
I have received a copy of Appendix B-1 which explains my commitment to my group and to EFM-
Canada.  
 
 
 
Signature: ____________________________________________  Date: ____________________ 
 
 
 
 
 
 
 
 


