RENOVATION

INSTITUTE BLUEOF BLACKINKONLY

I- Entry Date O FallSemester __ O SpringSemester __________ O SummerSemester

o Biblical Counseling o Biblical Stewardship

Legal Name Last First Middle

Permanent Address

City State Zip

( ) ( )

Home phone Cell phone Email address

III. Background Information

Name of church you attend Denomination
Pastor Church Address
City State Zip

Describe your present Ministry Involvement, including the location, type of ministry, and your specific role. If you are not currently involved in a ministry
and would like assistance in this regard, please indicate.

Beginning with the most recent, list all high schools, colleges/universities you have attended as well as your cumulative GPA.

Name of School City/State Dates Attended Graduation/GED Date GPA

O The application fee has been paid by check # on (date).
o The application fee has been paid by credit card on (date).
O The application fee has been paid by cash on (date).

Mail completed application to: Renovation Institute - c/o The Chapel - 500 CrossPoint Parkway - Getzville, NY 14068
Or email completed application to: jgrippi@thechapel.com www.thechapel.com/ri-716.631.2636 x 276




