SCHOOL OF THEOLOGY AND . .
Registration Form |

THE PROPHETS
Our mission is to prepare end-time believers for the
world to come and the coming of the Lord Jesus
PROPHET DR. KERVIN DIEUDONNE Christ to every ethnicity. Our vision is to spread

students built on the foundation of the word of God all
Address Office: around the world.
A: 2480 Dr. Martin Luther King Jr. Blvd, Pompano Beach

FL, 33069 Suite 5
P: 561-320-3857 E: theologyandprophets@gmail.com

Personal Information: SChOOl Of TheOlogy

Full Legal Name:
Preferred Name (if different):

Date of Birth: Gender: o Male o Female o Other
Permanent Address:

City: State: ZIP Code:

Phone Number: Email Address:

Citizenship Status: o U.S. Citizen o Permanent Resident o International

Academic Information:
High School Name:
High School Address:
City: State: ZIP Code:

High School GraduationDate: ____ GPA (if available):

Colleges/Universities Previously Attended (if applicable):
1. Institution Name:

Dates Attended: From To GPA:
2. Institution Name:
Dates Attended: From To GPA:

Intended Program/Concentration: o Associates o Bachelors o Masters o Doctoral o Other:
Anticipated Enrollment Term: o Fall o Spring o Other:

Faith Background and Theological Interests:
Please briefly describe your faith background, theological studies or experiences you've had, and why you are interested in
pursuing theological education at the School of Theology and The Prophets.

Application Fee Payment and required documents:
Application Fee: $ 100 and Certified Copy of your High Diploma or GED Diploma.

| certify that the information provided in this application is complete and accurate to the best of my knowledge. | understand
that any misrepresentation may result in the rejection of my application or withdrawal of admission.

Applicant's Signature: Date:

For Office Use Only:

Application Received: Application Fee Paid:
Decision: o Admitted o Waitlisted o Denied Date:
Comments:

THANKYOU FOR REGISTRATION




