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To apply for classes or workshops fill out the Registration Form.
Pull out, mail or fax to:
MERCER SCHOOL OF THEOLOGY
65 FOURTH STREET, GARDEN CITY, NY 11530
ATTN: Diane Muscarella 
Phone: (516) 248-4800 (ext. 40)
Fax: (516) 248-4883
E-mail: merceroffice@dioceseli.org

Note: Students planning to enroll in 2 year/12 class Program for 
Spiritual Formation (diakonia

tm
 by ELCA) must complete additional 

form provided in center of catalog.

MERCER MERCER SCHOOL OF THEOLOGY Registration Form on the reverse page
CRUX•CHRISTI•NOSTRA•CORONA

Program for Spiritual Formation & Theological Education for All* 
REGISTRATION FORM  (See program details on page 3)

All students who wish to take courses must use the Mercer Form to register. If you plan to complete diakoniatm program (2 year/12 classes) as 
well, you must complete both forms and submit appropriate fees.

PLEASE PRINT

NAME________________________________________________________________________________________________________

ADDRESS_ ____________________________________________________________________________________________________

HOME PHONE_______________________________________________ Work Phone_ _______________________________________

CELL PHONE_ _______________________________________________ EMAIL______________________________________________

CONGREGATION ________________________________________________________________________________________________

ELCA        LCMS        ECUSA        OTHER  _ ____________________________________________________________________ 
	 (If Other, please describe)

Length of time at current congregation:_ ____________________________ Higher School Grade Completed:_ __________________________

diakoniatm Location:  The George Mercer School of Theology, Garden City , Nassau County, NY
I have discussed my intention to enroll in diakoniatm with my pastor:

Your Pastor’s Signature_________________________________________   Date_______________________________________________


