
CERTIFICATE OF MINISTRY PREPARATION PROGRAM 

2011 REGISTRATION FORM 
 

Name: ________________________________________________________________________________________________________   
                 (Title)     (Last)                                                                                     (First)  (Middle) 

Student ID#:  ________________________________ Social Security #: ___________________________________________________  
 

Address:  ______________________________________________________________________________________________________  
 

City:  _________________________________________________ State:  ________________  ZIP: _____________________________  
 

County of Residence:  ____________________________ Date of Birth: ___________________________________________________  
 

Telephone:  ___________________________________________ Email: ___________________________________________________  
 

Racial/Ethnic Background (check one):   Nonresident Alien  Black, Non-Hispanic                                 

  American Indian or Alaskan Native      Hispanic White, Non-Hispanic  Asian or Pacific Islander 

Gender:  Female  Male         (For government reporting purposes only) 

 Church Affiliation: __________________________________________ If Nazarene, district ___________________________________  
 

1. Please check the course(es) that you would like to take for each Session in 2011. 
 

 

____  A -  ABI 1021 – Interpreting Scripture:  March 28; April 4, 11, 25; May 2 – Mon. 6-9:00pm Level 1 

 

____  B -  ACH 2001 – Examining Our Christian Heritage I:  March 31; April 7, 14, 28; May 5 – Thurs. 6-9:00pm Level 2 

 

____  C -  ACC4001 – Communicating Christ Cross-Culturally:  April 2, 9, 16, 30; May 7 – Sat. 9am-noon Level 4 

 

____  D -  ATH 4021 – Exploring John Wesley’s Theology:  April 2, 9, 16, 30; May 7 – Sat. 1-4:00pm Level 4 
 

 

____  A -  ABI 2001 A or B or C – Old Testament Exegesis:  May 23, 30 & June 6, 13, 20 – Mon. 6-9:00pm Level 2 

 

____  B -  ACH 2011 – Examining Our Christian Heritage 2:  May 26; June 2, 9, 16, 23 – Thurs. 6-9:00pm Level 2 

 

____  C -  ACE 3001 – Providing Christian Education For All Ages:  May 28; June 4, 11, 18, 25 – Sat. 9am-noon Level 3 

 

____  D -  ATH 3011 – Investigating Christian Theology 2:  May 28; June 4, 11, 18, 25 – Sat. 1-4:00pm Level 3 
 

 

____  A -  ABI 2011 A or B – New Testament Exegesis:  July 11, 18, 25; August 1, 8 – Mon. 6-9:00pm Level 2 

 

____  B -  APM 4021 – Administering the Local Church:  July 14, 21, 28;  August 4, 11 – Thurs. 6-9:00pm Level 4 

 

____  C -  ACO 1011 – Communicating with Spoken & Written Language:  July 16, 23, 30; August 6, 13 – Sat. 9am-noon Level 1 

 

____  D -  AMI 4001 – Communicating the Gospel in a Pluralistic World:  July 16, 23, 30; August 6, 13 – Sat. 1-4:00pm Level 4 
 

 

____  A -  ATH 2021 – Tracing the Story of God in the Bible:  Sept. 5, 12, 19, 26; Oct. 3 – Mon. 6-9:00pm Level 2 

 

____  B -  APM 1011 – Practicing Wesleyan-Holiness Spiritual Formation:  Sept. 8, 15, 22, 29; Oct. 6 – Thurs. 6-9:00pm Level 1 

 

____  C -  ACH 3021 – Exploring Nazarene History & Polity:  Sept. 10, 17, 24; Oct. 1, 8 – Sat. 9am-noon Level 3 
 

____  D -  APH 4001 – Living Ethical Lives:  Sept. 10, 17, 24; Oct. 1, 8 – Sat. 1-4:00pm Level 4 
 

 

____  A -  ATH 4001 – Becoming a Holy People:  Oct. 17, 24, 31; Nov. 7, 14 – Mon. 6-9:00pm Level 4 

 

____  B -  APM 4001 – Shepherding God’s People:  Oct. 20, 27; Nov. 3, 10, 17 – Thurs. 6-9:00pm Level 4 

 

____  C -  APM 3001 – Christian Worship:  Oct. 22, 29; Nov. 5, 12, 19 – Sat. 9am-noon Level 3 

 

____  D -  Women in Ministry:  Oct. 22 & 29 – Sat. 1-4:00pm Any Level 
 

2. Check your preferred location for attending classes?  ___ Canton   ___ Cornerstone   ___ Grove City   ___ Mount Vernon 
 

Cost: $129.00 per Ministerial Education Unit (MEU). Members of the Church of the Nazarene receive a discount. (Adjusted Price: 
$115.00) 
 

Method of Payment: ____Self-pay ____Church Check (Make checks payable to Mount Vernon Nazarene University) 
 

3. Fax this form and mail the check or mail this form and the check to the address below. 
 

Student’s Signature  ________________________________________ Date ___________________  
 

Mail to:  Mount Vernon Nazarene University, Attention:  Kathy Howell, 800 Martinsburg Road, Mount Vernon, OH 43050 or 
Fax to:   740-397-2918, Attention:  Kathy Howell. 
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