
Application for Admissions  

YOUR APPLICATION FOR ADMISSION MUST BE ACCOMANIED WITH A $15.00 FEE FOR 

PROCESSING. APPLICATIONS WILL NOT BE PROCESSED WITHOUT FEE PAYMENT. THIS CAN 

BE DONE EITHER BY CHECK OR PAYPAL PAYMENT. YOU MAY MAIL THE APPLICATION IN OR E-

MAIL THE APPLICATION TO US. PLEASE TYPE OR PRINT.  

NAME _________________________________________________ 

ADDRESS ______________________________________________ 

                   ______________________________________________    

TELEPHONE: Home_____________   Bus.________________  
 
BEST TIME TO REACH YOU TIME ( __), AND DAY (___) and at which telephone number:_____ _____ 
_______________________________________ _____________ _________________________  

YOUR E-MAIL ADDRESS __________________________________ 

Male (  ) Female (  ) Married (  ) Single (  )  
 
DATE OF BIRTH __ _________ _____ AGE __________ 

1. ARE YOU SEEKING CREDENTIALS WITH OUR SEMINARY ASSOCIATION____ WHAT          
CERTIFICATION CATEGORY ARE YOU SEEKING THE CREDENTIALS:  

A. CERTIFIED MINISTER INTERN ( )  
B. CERTIFIED MINISTER------------ ( )                                          
     SPECIAL VOCATION SPECIFY ________________________                                                                    
_________________________                               

C. LICENSED MINISTER: Christian Counseling (  ) Pastoral Ministry (  ) Youth Minister (  ) Christian              
Education (  ) Evangelist (  ) Worship Minister (  )                                                       

D. ORDAINED MINISTER:  
Pastoral Counselor (  ) Pastor--------- (  ) Missionary (  ) Other____________  

2. ARE YOU SEEKING A DIPLOMA? Check off Award type and Title of Study program: Check off the 
award requested and title  

AWARD                                                                    M AJOR 
A. Certificate (  )                                                Bible & Theology                    (  )  
B. Associate  (  )                                               Pastoral Theology Ministry      (  )  
C. Diploma    (  )                                               Christian Education Ministries (  )  
D. Bachelor   (  )                                               Christian Pastoral Counseling (  )  
E. Masters     (  )  
F. Doctorate  (  )                                                OTHER __________________  

3. DO YOU HAVE A HIGH SCHOOL DIPLOMA  (  )  
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4. WHAT LEVEL OF UNDERGRADUATE STUDY HAVE YOU COMPLETED  

    Associate degree (  )       Bachelor Degree (  )    And in what major_______________  

Do you have a Graduate Degree Yes(  ) or No(  ) and in what field 
_______________________________ 

5. How long have you been a Christian __________Do you belong to a local Church _____ 

    Please give the name of the Church, Pastor and telephone number __________________________ 

      ___________________________________________________________________________________________  

6. Give a brief biography of your self, use a separate sheet of paper.  

7. Are you requesting Life Experience Credit -please give history of such.  

8. Are you requesting transfer credit from other Christian schools -please attach transcript.  

9. Are you requesting a discount as a minister or Christian leader -please show proof of such.  

10. MEMBERSHIP with NYC FULL GOSPEL Pastoral Counselors Ministers and Churches: Members are 
entitled to a 15 % discount on tuition. Please check the box below. Members receive the quarterly journal 
on Pastoral Care & Ministry and their membership card with our Association. REQUESTING MEMBERSHIP 
-Yes (  ) or No (  ) PLEASE REMIT A CHECK OR PAYPAL PAYMENT FOR $ 50.00 FOR ANNUAL DUES.  

SIGNATURE __________________________________  Date ________________  

 

NOTE: Please prepare the following materials for registration into the Seminary: (1) 2 -pass-port photos 
(2) Two letters of recommendation -one from a Pastor, another from a Christian Church member.  

 

NYC FULL GOSPEL THEOLOGICAL SEMINARY                                                 

7077 LONE OAK BLVD. NAPLES FL. 34109 

Phone or FAX  (239) 596-8681   

 

 



Registration Form  
 
 

(Please Print Clearly} Registration $50.00 yearly  

Student Name ____________________ Address ____________________________________                      
_________________________________________________ 

Date of Birth ___ ___________ Male (  ) Female  (  )  

Telephone No. ____________ Cell No. ________________  

E-Mail Address __________________________ SSN _____ _____ _________ 

Single ( ) Married ( ) Semester Year Enrollment _______________ Month & Year 

Program you are enrolling in: ____________________________________  

Are You Requesting Certificate ( ), Diploma ( ), or Degree ( )?  

List All Subjects by subject code number, which you are enrolling for: ___                                      

What Method Are You Requesting To Pay For Your Program: Full Payment ( ) Installment Payment, 
Monthly ( )  

I do understand that the Seminary administration charges an administration fee of $8.50 per month for 
installment monthly payments, and agree to this. Yes () No (), if No, please write why not.  
.  

I do understand that there is a charge for correspondent mail which will be billed to me each time books 
or note, or other correspondence is sent to me via USA mail ( ) Yes or ( ) No. I  
also understand that tuition cost does not include textbooks or NYC notes ( ) Yes or ( ) No.  

I do understand that one subject at a time is sent and completed by me in the  
correspondence program. When completed, the next subject is sent to me. Payments must be up to date 
in order for me to continue in the correspondent program ( ) Yes or ( ) No.  

I do agree to the Cost Estimate Evaluation, and have signed and had it notarized Yes ( ) No ( ). My 
registration fee of $ 50.00 is enclosed ( ) Yes, ( ) No.  

Signature Below and Date  

___________________________    Date_________ 

  

NYC FULL GOSPEL THEOLOGICAL SEMINARY  

7077 LONE OAK BLVD. NAPLES, FL. 34109 

               Phone or Fax (239) 596-8681   



Financial Cost Estimate Evaluation Form  

STUDENT NAME_________                                    DATE_________                                                               

ADDRESS                                                                                              Tel. No. ___________                           

Cell or e-mail ___________________                      

Method of payment: Full payment ( )                Installment payment ( )  

Program entry title________                        SEMESTER: Year/Date_____________  

1. Program Tuition cost $-----------------------------------------------------------------$_______  
2. Subject Tuition cost (No. of Subjects ( ) Total Credits ( )  
$25.00 per undergraduate credit hour cost ------------------------------------------$_____  
$40.00 graduate credit hour cost -------------------------------------------------------$_____            
3. Transfer credit fee cost ( credit transfer ( ) at $_____ ea._________------$_____  
4. Supervision Fee Cost ------------------------------------------------------------------$_____ 
5. Certificate Fee ---------------------------------------------------------------------------$__________  
6. Diploma Fee ------------------------------------------------------------------------------$______  
7. Degree Title and Fee -------------------------------------------------------------------$_____  
8. Seminary Transcript Fee ---------------------------------------------------------------$_____  
9. Text book cost ----------------------------------------------------------------------------$_____  
10. Miscellaneous Charges ---------------------------------------------------------------$_____  
11. Graduation Fee -------------------------------------------------------------------------$_____  
 
GRAND TOTAL CHARGES For Above --------------------------------------------------------------------$_____  

12. 10 Percent Discount on Tuition Only if approved (deduct) (-) ---------------$_____  
13. NEW GRAND TOTAL -----------------------------------------------------------------$_____   
14. Required 25% down payment on start ($_______)  
15. Balance after down payment ( $________ )  
16. Monthly Payment Plan: line 16______ divided by number months (___  ) for a total of  
$______per month (plus $ 8.50 administration fee per month) for a total of $_____ for       months.  

PAYMENT SUMMARY FOR ENTRY TO SEMINARY: 1. 25% down payment ----$______ 

                                                                                      2. Yearly Registration fee $______  
TOTAL PAYMENT DUE $___________  
 NOTE: Textbook or notes for the courses are additional to above. Approximate cost is $______  
 
STUDENT APPROVAL AND DATE BELOW                  WITNESS SIGNATURE BELOW  
 
_____________________________________                 _______________________          
 
___________________________________ 

NYC FULL GOSPEL THEOLOGICAL SEMINARY 
7077 LONE OAK BLVD. NAPLES, FL. 34109  

Phone or Fax (239) 596-8681 
 


