
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_______________________________________________

Briefly describe those ministries you are currently involved in, or hope to be involved with in the future.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

By signing below, I agree that the Metropolitan NY Synod diakoniatm  Steering Committee shall, at their sole discretion, have 
both the authority and the duty to take disciplinary action whenever the behavior of any student(s) materially interferes with or 
substantially disrupts maintenance of a proper learning atmosphere within the program, up to and including expulsion of any of-
fending student. Additionally, I agree that my name, address, phone number and other contact information may be distributed to 
classmates and other churchwide and synod agencies as may be deemed necessary by the Steering Committee or National Board. 
I also agree that photographs taken during the diakoniatm program may be used for publicity purposes.

Your Signature_______________________________________________   Date_______________________________________________

Please note: A nonrefundable registration fee of $25 must accompany this application. 
Please make checks payable to diakoniatm and mail to:

diakoniatm

Deacon Meg Fielding
121 Shellbank Place
Rockville Centre, NY  11570

* Presented by the diakoniatm program sponsored under the auspices of the Metropolitan New York Synod of the Evangelical Lutheran Church in America

Questions? 
Contact Deacon Meg Fielding, ELCA
(516) 749-5595 
Email: Deaconmeg@optonline.net


