
WISCONSIN NORTHWEST JURISDICTION 
CHURCH OF GOD IN CHRIST 

2019 BISHOP ADOLPHUS ALLEN SCHOOL OF MINISTRY 

BISHOP CHARLES H. MCCLELLAND, PRELATE 
MOTHER GRACE DAVIS-HARRIS SUPERVISOR OF WOMEN 

SUPERINTENDENT JONATHAN SAFFOLD SR. DEAN 

2019 CLASS ENROLLMENT FORM 

Class you would like to enroll in:  
COGIC Doctrine_____ Old Testament ____New Testament _____ Eschatology (Doctrine of Last Things) 

Applicant Name:____________________________________________________________________ 
Last     First    Middle 

Gender (circle one):  Male Female  Date of Birth: _______________________ 

Home Address: _____________________________________________________________________ 
 Street   City   State   Zip Code 

Phone: __________________________            Cell Phone: _______________________________ 

Email Address: _____________________________________________________________________ 

Ethnicity: (  ) African-American   (  ) Hispanic    (  ) Asian    (  ) Caucasian  Other: ________________ 

Marital Status: (  ) Married (  ) Single (  ) Divorced (  ) Widowed 

Spouse Name:________________________________________   Number of Children: ____________ 

Emergency Contact: ________________________________  Phone Number: ___________________ 

Employed:  (   ) Yes     (  ) No    (   ) Retired Last Level of Education Completed: _________________ 

Jurisdiction: (  ) Northwest     (  ) Wisconsin 1st  (  ) 3rd Eccles  (  ) Other ____________________ 

Local Church: _____________________________________  Pastor: ___________________________ 

Title:   ( ..   ) Lay   .. ( ..   ) Deaconess ..  (      )  Evangelist Missionary   ( .    ) Mother 
( .  . ) Deacon     ( ..   ) Minister     (     .) Elder (      ) Asst. Pastor    (       ) Pastor 
(      ) Other: _____________________________________________ 



District: ____________________________________________________________________________ 
 

Superintendent: _____________________________________________________________________  
 

District Missionary: __________________________________________________________________ 
 

Area You Are Interested In Obtaining:   (      )  Elder Ordination Training  (        )  Deaconess Missionary   
(     )  License Evangelist Missionary   (      )  New Pastor Orientation   (      ) Personal Enrichment 
 

What is your reason(s) for wanting to participate in the school: ____________________________ 

___________________________________________________________________
___________________________________________________________________
____________________________________________________ 
 

What Ministry(s) are you presently involved with: _________________________________________ 

___________________________________________________________________
___________________________________________________________________
____________________________________________________ 
 

Attach a one page essay on your milestones, accomplishments, goals, education, etc. 
 

Applicant’s Signature: _________________________________________ Date: _________________ 
 

Pastor’s Signature: ___________________________________________ Date: _________________ 
 
************************************************************************************************************** 

Tuition Schedule: 
 Early Tuition $200.00 prior to Orientation 

Orientation Monday, March 4, 2019 
  $100.00 Down Payment due at Orientation 

 

Full Tuition $225.00 due by April 1, 2019 
(Includes books and materials) 

 

Late Tuition $250.00, Arrangements must be made 

No refunds after April 1, 2019 

Online participation potential 
 

Submit Application to 
Administrator, Evangelist Barbara E. White, Ebenezer Church of God in Christ 

uniquebarbara@hotmail.com 
Treasurer, Elder Chris Tolbert, Jabez Church of God in Christ 

Cltolbert58@yahoo.com 

mailto:uniquebarbara@hotmail.com
mailto:Cltolbert58@yahoo.com
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