GENERAL APPLICATION

AT '*' 5;‘;‘-._% George Mercer Jr. Memorial School of Theology
‘:il'fti;,j,;ﬁ;’;.;;vf‘f’ Episcopal Diocese of Long Island

This Application should be returned to Mercer School of Theology
65 Fourth Street, Garden City, NY 11530, Tel. 516-248-4800 Ext. 40
E-mail: Merceroffice@dioceseli.org

PERSONAL INFORMATION

Name

Permanent Address

Telephone Email

Date of Birth Gender Place of Birth

Social Security Number

Denomination Parish Town

Diocese Rector

In case of emergency, notify: Name

Address Telephone

ACADEMIC BACKGROUND

Give details of your educational background, showing schools, universities
attended and degrees or diplomas received or presently completed.

School or University Location Dates Attended Degrees, Diplomas & date




Other Information|

Please check which program you intend to pursue:
____A. Certificate Program in
_____B. Priesthood Formation
__ C. Diaconal Formation
____D. Courses for my own spiritual and educational growth.

Episcopal Parish or Other Church Affiliation:

Address, City & Zip Code:

Diocese: Rector:

Parish Telephone:

Are you a baptized Christian?
References (Full name and address, with zip)

Parish Rector:

A Lay Person:

On separate paper please include with your application a brief biographical

sketch.

A non-refundable registration fee of $50 (check or credit card)

must accompany this application.

| enclose... __ _MYCHECK __ MONEY ORDER. Payableto The Mercer School for thetotal.
I'll pay with: ___AMERICANEXPRESS ___ MASTERCARD ___VISA __ DISCOVER
Card number Expiration: month/year / Security Code

Account name printed on the card (PLEASE PRINT)

Authorizing SIGNATURE for the TOTAL above




