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	Application for Admission

Los Angeles College of Ministry

At

Benjamin University

6400 E. Washington Blvd • City of Commerce, CA 90040
(626) 644-4237
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Clip photo here
(approximately
11/2" x 11/2").

Write name on

back of photo.




	Personal Information

	General 

Name

Male

Female

Phone (
)  
-


Print Last, First, Middle (if you use middle name instead of first name, please circle)


Cell Phone (
)  

-

Home Address

Number and Street, City, State, Zip Code 
E-Mail Address:
 
Church Name 
 City 
 Denomination

Member since? 
 Pastor’s Name 
 Phone (
)  
-

Number and Street, City, State, Zip Code 

Have you been baptized in the name of Jesus Christ?   FORMCHECKBOX 
 Yes;   FORMCHECKBOX 
 No

If yes, when and where? 

Have you received the baptism of the Holy Ghost with the evidence of speaking with tongues?   FORMCHECKBOX 
 Yes;   FORMCHECKBOX 
 No

If yes, when and where? 



	Educational Information

	
 Year of graduation 

High School Name, City, State



 Year of graduation 

GED School Name, City, State


College Name, , City, State


Dates attended: from 
 to 
, Year of graduation 

College Name, City, State


Dates attended: from 
 to 
, Year of graduation 



	

	

	

	Additional Information


In which of the following capacities have you been active?
 FORMCHECKBOX 
 Choir director
 FORMCHECKBOX 
 Choir member

 FORMCHECKBOX 
 Worship leader
 FORMCHECKBOX 
 Music director
 FORMCHECKBOX 
 Church Band
 FORMCHECKBOX 
 Church office
 FORMCHECKBOX 
 Outreach
 FORMCHECKBOX 
 Preaching
 FORMCHECKBOX 
 Teaching
 FORMCHECKBOX 
 Youth leadership
	Please list any other information the College should be aware of in considering your application for admission:


	

	

	Pledge Information

	The following agreement must be read, signed and dated:

If accepted as a student at LACM at BU, I agree to cheerfully abide by all regulations, requirements, and policies of the College which are in force during my tenure on or off campus. I agree to conduct myself in a Christian manner both on and off the campus. I also understand that a non-refundable $25.00 application fee must be enclosed with the application.

Signed:  

Date:  


	Emergency Information


In case of emergency contact __________________________________________Phone Number ________________________
Additional Contact ___________________________________________________Phone Number ________________________

Additional Contact ___________________________________________________Phone Number ________________________

Name of Insurance Company __________________________________________
Medical Record # ___________________________________________________

	Personal Testimony


Please use the space below to hand-write your personal testimony:

�









































