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Dear Applicant 

We are excited that you are submitting your application for admission to IFCA Discipleship Institute encourages ap-
plicants in their pursuit of higher education which integrates Christian faith, learning, and living for the purposes of 
God.   

Please fill out this form in its entirety. Upon completion of your registration and a $25 Registration fee a confirma-
tion will be sent to you and a scheduled assessment will be made. 

E‐mail:  Please use your e‐mail address for receiving enrollment informa on and no fica ons from IFCA ‐ DI Your infor‐

ma on is private and will not be shared. 
E-mail Address*:           ________________ 

Confirm E-mail Address:           ___________________ 

*This must be a valid e-mail address.  

Personal Informa on:  Your name and other personal data will not be shared. It will be used for keeping student records 

and grades. 

Gender:  (circle one)   Male   or   Female     Birth Date:      _______________ (MM/DD/YYYY) 

Title:  (circle one)   Mr. Mrs. Ms. Rev.  Dr.   Bishop   

First Name:      __________________ _ Last Name:       _______________________________ 

Other Names: 

             __________________________ 

Address:  Please register an address. 

Address 1:             _____________________________  

Address 2:            _____________________________   

City:            _________________________  _________  

State:     __ Zip/Postal:     ______ Country:     ____________________ 

Other Address (if applicable): 

Address 1:              ____________________________ 

Address 2:              ____________________________ 

City:               _______________________________ 

State:     __ Zip/Postal:    ________  Country:     ___________________ 

IFCA Discipleship Institute  Admission Application 



Phone Number:   

Phone Number (including area code, country code, etc.):        ___________________ 

Phone Number (alternate):            _________ 

Literacy:  Help us meet your needs by filling out the following: 
Education:              ___________________________ 

None / Primary / Elementary / Secondary / Junior / High School / Vocational / College / University / Graduate 

English Literacy:  (circle one) Fluent  Some 

Reading and Writing in English:  (circle one)   Fluent  Some 

Transcripts: Will you be sending transcripts from other Colleges or Universi es? _________________ 
Name of Training Institutes:              ___________________________ 

____________________________________________________________________________________ 

Ministerial Experience:  In the following fields please detail your Ministerial Experience. 

(Check all that apply.) 

Overseer/Bishop    Pastor  Evangelist       Christian Worker (includes all types of help ministries) 

Worship Leader      Elder    Child-Youth Ministry    Teacher   Missionary  

Not yet active in ministry.  Years in Ministry: (circle one)  N/A 1-5   6-10 10+ 

What Church do you attend? ___________________________________________________ 

Choose your Pathway:   

Cer ficate:  Chris an Worker; Licensed Preacher; Minster of the Gospel; Ordained Minister  

Two year Diploma:  The Two Year Program for those wan ng to obtain a Two‐Year Biblical Studies Diploma. 

 

Choose your Educa onal Path: (check one) 

 

IFCA Creden als 

 ⃝ Chris an Worker Cer ficate 

 ⃝ Licensed Preacher 

 ⃝ Minster of the Gospel 

 ⃝  Ordained Minister 

 

2 YEAR Biblical Studies Diploma 

 ⃝ Pastoral Ministries 

 



Mailing Address: IFCA Discipleship Ins tute – 25595 Chardon Rd – Richmond Heights, OH  

44143 

Thank you for choosing IFCA – DI 

www.ifcaeduca ondepartment.com 


