Christ Life Bible Institute and Seminary
1694 Dean Street
Brooklyn, NY 11213
1-718-493-7200
Fax: 1-866-230-0943
clbis.edu@christlife.tv
Application for Enrollment 

Instructions: Fill out in its entirety, sign and return to the college with all requested documents.

Personal Information:

Male _________ Female __________

Last Name _________________ First Name _________________ Middle __________

Street ________________________ City _________________ State _____ Zip ______

Home Phone (____) ________________ Business Phone (____) ___________________

Date of Birth _________________ Place of Birth _______________________________

My Church Membership is at ______________________________________________

My Pastor Name is________________________________________________________

Occupation ___________________ Place of Employment ________________________

Years of Ministerial Service _________________

High School __________________________________________ Year graduated ______

GED ______________ Year completed _______ Where __________________________
Previous College Credits:

Name of School         Location                  Major             Credits           Degree(s) Earned

_______________________________________________________________________


_______________________________________________________________________


Highest Degree or Total Semester Hours to transfer _____________________________

Program Selection:

Degree Program Desired (check one)

    ___ Diploma of Theology (64 Credits)
    ---- Diploma in Practical Ministry
     ___ Bachelor of Theology (64 credits post Associate Degree)
     ___ Bachelor of Divinity
  Masters Degrees (45 Credits post Bachelors Degree)
     ___ Master of Ministry
     ___ Master of Theology
 Doctoral Degrees (45 Credits post Masters Degree)
     ___ Ministry
     ___ Theology

 Doctor of Christian Philosophy (D. C. Phil.) (45 Credits post Doctoral Degrees)
     ___ Ministry
     ___ Theology

I agree to the terms and conditions and understand it is my responsibility as a student to comply.  

I attest to the fact that the information provided by me on this application is true to the best of my knowledge.

Applicant’s signature __________________________________ Date _______________
