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P. O. Box 1807 · Plainfield, NJ 07060 · (908) 222-2144








Registration Form

Name: _______________________________________________ Phone: ___________________________
Address: _________________________________ City: _______________ ST: _______ Zip: _________
Email Address: ______________________________________________________________
Certificate of Interest:
□Evangelism	□Leadership	□Biblical Psychology    □Spiritual Warfare
□Effective Communication in Ministry	□Introduction To Christian Counseling
 
[bookmark: _GoBack]Degree of Interest:
	□Associates	□Bachelors		□Masters	□Doctorate		□PhD
Major of Interest:
	□Theology		□Ministry	 □Christian Education	□Christian Counseling
Licensure:  □Evangelist □Ministerial   □Ordained Elder
□ Mail Application (Please mail application to address above)
	□ Campus Completion (I would like to set up an appointment to complete application)
	□ I will complete Application online @ www.ghbu.org 
□ I will complete Application and email to pastoracambrose@yahoo.com 
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