CHAPLAINCY _

INSTITUTE -

Authorized Chaplains International Training
Institution

KINGDOM AMBASSADORS

— G LOBAL UNIVERSITY, INC.

APPLICATION FOR ENROLLMENT
CHAPLAIN CERTIFICATION TRAINING PROGRAM

Please provide ALL requested information. This document will become a permanent part of your school records.
Any false statements will result in immediate expulsion. All student records are confidential, and the contents of a
student record will not be released to any member of the public without the prior written consent of the student.

PERSONAL INFORMATION

name mudassar MMM stupentip  AGG
LAST FIRST Ml
HOME ADDREss  HHHHA
STREET CITY STATE ZIP

MAILING ADDRESS mm mm

(IF DIFFERENT) STREET CITY STATE ZIP
PHONE 1 PHONE 2
DATE/PLACE OF BIRTH CITIZENSHIP
SEX MARITAL STATUS

EDUCATIONAL BACKGROUND IF ANY

HIGH SCHOOL

DATE OF COMPLETION DEGREES AWARDED
COLLEGE/BIBLE SCHOOL

DATE OF COMPLETION DEGREES AWARDED
SEMINARY

DATE OF COMPLETION DEGREES AWARDED
OTHER

DATE OF COMPLETION DEGREES AWARDED

CHAPLAIN CERTIFICATION PROGRAM

YES, | AM ENROLLING IN THE: 10 WEEKS CHAPLAIN CERTIFICATION TRAINING PROGRAM ( )

Clergy Information

ARE YOU ORDAINED OR LICENSED  Yes [_No []

If YES, by what organization?

OFFICE USE

I:l | understand that CTI provides Christian based chaplaincy and
community service training and adheres to a Christian code of
ethics.

|:| | have read the Policies and Procedures of CTI, which includes the
Student Conduct Standards, and the Statement of Faith and

agree to abide by its provisions

|:|I agree that failure to comply with the Student Conduct
Standards could result in my immediate suspension or expulsion

I:l SIGN DATE




CHAPLAINCY

INSTITUTE ~

Authorized Chapleins International Training
Institution

Student Conduct Standards

Chaplaincy Training Institute is committed to equipping our students to do the work of ministry by increasing their
knowledge and understanding of God’s Word, and by teaching principles that will serve as guidelines for
embracing a Christian lifestyle while ministering to others. As such, we fully expect our students to conform to
only the highest standards, and to live their lives in accordance with the doctrinal framework presented in our
Statement of Faith. The Bible teaches us not to act in a way that dishonors God’s good and holy name. We ask
that our students strive to honor Him in everything they say and do. As a Christian institution committed to the
mission of Christ, Chaplaincy Training Institute is committed to community and care for its students and holds its
students to the highest ethical and moral standards. Enroliment at Chaplaincy Training Institute is a privilege and is
subject at all times to shared values, integrity, and proper student conduct. Failure to maintain Christian protocols
may result in termination or suspension by action of the dean or director of the academic program in which the
student is enrolled. Such action may be based upon failure by the student to meet and maintain academic
standards prescribed by the faculty or upon conduct on the part of the student that isinconsistent with or detracts
from the spiritual, moral, and social character that the faculty and the Board of Regents desire for the college
community. The provision of inaccurate or misleading information by a student at the time of application or while
enrolled shall be considered grounds for dismissal.

Family Educational Rights and Privacy Act of 1974 (FERPA)

All student records are strictly confidential and the “non-directory” information (e.g., grades, GPA, earned credit
hours, student ID number) contained in any student record will not be released to any member of the public
(except for those agencies identified by FERPA) without the prior written consent of the student.

FOR MORE INFORMATION CONTACT

Kingdom Ambassadors Global University, Inc.
P.O. Box 311323 Atlanta, GA 31131
Call 833-488-6400
info@kagchaplain.org

888.627.5503 | chaplain2000@aol.com | www.chaplainsinternationalinc.com
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