Zadok University
&

Theological Seminary

Www.ZuniversityS.org
1-888-468-8186
STUDENT APPLICATION
(A) Personal Information: OMr. OMs. COMTrs.

PLEASE TYPE OR NEATLY PRINT

Name:
Last First Middle
Address:
Street Address
Apt#, Ste # or P.O.Box
City State Zip
Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
E-mail: Occupation:
Date of Birth: Month/Day/Year/ / / Social Security: - -
Marital Status:[1Single [1Married Sex:lIF M
Ethnicity:[JCaucasian [Hispanic CJAfrican American CAsia [JNative American
[IOther: Citizenship:

(B) Church Affiliation and References:

Denomination: Name of Church:

Address:

Street Address City State Zip
How long have you attended this church?

Recommendation letter from your pastor must be received to process your application.
Name of your pastor: Phone:

Last First
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(C) Ministry Experience: Are you ordained/licensed: [1Yes [INo

List current Ministry status <if any>:

Number of years in Ministry:

(D) Education History: Beginning with High School, list educational institution attended.

Name of School State/Country | Major/Degree | Dates Attended

(E) Briefly state your salvation testimony: please use page 3, attach additional pages if necessary.

Return this signed application to:
Zadok University
12132 Winona Dr
Woodbridge, VA 22192
US.A

I certify that to the best of my knowledge, | have honestly & accurately answered all the questions contained

in this application. I understand that any information misstated on this application may make me ineligible
for admission

Signature: Date: [/ [/

The Following must be completed in order for the application to be processed
A. Enclose the NONREFUNDABLE application fee:
B. One recommendation letter other than your pastor:
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Salvation testimony: Briefly state your salvation testimony
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