CANON UNIVERSITY©

P.O Box 580306

Orlando, FL. 32858 
(407) 574-245 Office
APPLICATION FOR ADMISSION

   “My People Perish For Lack of Knowledge” 

DATE OF APPLICATION:__________________   SOCIAL SECURITY NUMBER:______________________

HOME PHONE NUMBER:__________________   WORK PHONE NUMBER:__________________________

DATE OF BIRTH:___________________                MALE OR  FEMALE:________________

NAME:________________________________          _______________________________________________

                              (LAST)                                                                                                                                  (FIRST)                                                                         (MIDDLE) 

HOME ADDRESS:__________________________________________________________________________

CITY___________________________________________ STATE:_______________      ZIP:______________

HAVE YOU SERVED WITH THE U.S ARMED FORCES?   Y       N

NAME OF THE CHURCH YOU ATTEND:_______________________________________________________

PASTOR’S NAME:_____________________________     PHONE NUMBER:___________________________

DATE, MONTH, OR YEAR OF YOUR SALVATION:_______________________

HAVE YOU BEEN WATER BAPTIZED:_______(YORN)    DATE, MONTH, OR YEAR:__________________

YEARS IN MINISTRIES:____________(use paper if necessary)

EDUCATIONAL HISTORY:

NAME OF SCHOOL            YEARS ATTENDED            DEGREE EARNED        AREA OF STUDY         
    CITY & STATE                      ( ___,19____-20___)                (DIPLOMA, GED,AA,BA,

(1ST HIGH SCHOOL)



                         MA,OR Ph.D, or Th.D.)

_________________________         ______________              ___________________        __________________

_________________________         ______________              ___________________        __________________

_________________________         ______________              ___________________        __________________

         DESIRED AREA OF STUDY: (Please underline & check one area listed below)

        Associate of Biblical Studies or Theology Degree: _____

        Bachelor of Theology, Psychology and Christian Education Degree: ______

        Master of Theology, Christian Counseling, (Psychology), and Christian Education Degree: _____

        Doctor of Ministries, Theology and Christian Psychology Degree: ______ 

SIGNATURE________________________________REGISTRATION FEE: $50.00 U.S    (Non-Refundable)

We Accept Card Types:    ( Visa      ( Master Card                                                                                                   

CC# (   (   (   (   (   (   (   (   (   (   (   (   (   (   (   (   (    Expiration Date (  (  (   (  (  (_


















