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Returning Student’s Registration Intent Form/Upcoming Semester 
Enrollment Confirmation 

Thank you for continuing your educational journey with us. Please complete this form to confirm 

your enrollment intentions for the upcoming semester. 

 

Student Information 
Full Name: ______________________________________________ 

Student ID Number: ______________________________________ 

Date of Birth: ___________________________________________ 

Current Program: _________________________________________ 

 

Contact Information 
Phone Number: _____________________________________________ 

Student Email Address: ______________________________________ 

Mailing Address: ____________________________________________ 

 

Enrollment Intent 
Please select one: 

☐ I plan to return and enroll next semester. 

☐I do not plan to return next semester. 

☐ I am undecided at this time. 

 
If you are not returning, please indicate the reason (optional): 

————————————————————————————————— 

————————————————————————————————— 

————————————————————————————————— 



 

Academic Plans 
Expected Course Load: ☐ Full-Time ☐ Part-Time ☐ 

 

Intended Course of Study (Please Circle One) 

 

Apostolic Ministry:         101, 102, 103, 104, 105, 106  

Prophetic Ministry:       001, 101, 102, 103, 104  

Pastoral Ministry:            101, 102, 103, 104, 105, 106  

Evangelism Ministry:      101, 102, 103, 104, 105, 106 

The Teaching Ministry:   101, 102, 103, 104, 105, 106 
 

 

Do you anticipate needing academic advising before registration? ☐ Yes ☐ No 

 
Certification & Signature 

 
I certify that the information provided on this form is accurate and complete to the 

best of my knowledge. 

Student Signature: ______________________________Date: _________________ 

 

 

Office Use Only 
Date Received: ______________________________________________ 

Reviewed By: ________________________________________________ 

Registration Hold(s): __________________________________________ 

 
 
 

 

 
 
 
 
 
 

 

 

 

 

Apostle Dr. Vonie Austin-James: President 

 

 

 

 


	Apostle Dr. Vonie Austin-James: President
	Apostle Vonie Austin-James
	President

