
Participant Enrollment Form

Send completed form and one-time enrollment fee ($45 US), payable to Anderson University School of Theology, to:
Center for Christian Leadership, Anderson University School of Theology, 1100 E. 5th St., Anderson, IN 46012-3495

Applicant’s Name ___________________________________________________________________________________________________________________________________________________
LAST FIRST MIDDLE

Address ________________________________________________________________________________________________________________________________________________________________
STREET CITY STATE ZIP

E-mail _____________________________________________________________________________ Daytime phone _________________________________________________________( )

Name of congregation ____________________________________________________________________________________________________________________________________________

Church Address _____________________________________________________________________________________________________________________________________________________
STREET CITY STATE ZIP

In what role(s) do you serve in this congregation? (check all that apply)

� Pastor (circle all that apply: ordained / licensed / senior pastor / associate / full-time / part-time )

� Sunday school teacher � Child care worker � Lay minister

� Worship leader � Choir member � Board member

� Other (please list: ________________________________________________________________________________________________________________________________)

Years in ministry __________________________________

What education level have you achieved?

� High school / GED � Some college � Undergraduate degree

� Graduate degree

What are your reasons for pursuing this continuing education endeavor? What do you hope to accomplish?

_______________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________

Signature _______________________________________________________________________________________________ Date _________________________________________________

� Please enclose a recent photograph of yourself.

NOTE: No CEU credit will be granted for CEUs earned from another certificate program. No CEU credit will be granted for
programs or conferences attended more than six months prior to enrollment with the Center for Christian Leadership.

1100 East Fifth Street
Anderson, IN 46012-3495

(765) 641-4526
www.anderson.edu/ccl

Rev. 04/2008


