
Fall Semester ___________ Spring Semester ___________ Summer Semester ___________

Application for Admission to Diploma in Biblical Studies Program

Entry DateI.

Personal InformationII.

Legal Name

PLEASE PRINT LEGIBLY IN 
BLUE OR BLACK INK ONLY

Last First Middle

Permanent Address

Name of church you attend Denomination

Pastor Church Address

City State Zip

City State Zip

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

Home phone Cell phone Email address

(     ) (     )

Background InformationIII.

Academic RecordIV.

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

The application fee has been paid by check #  _______________ on ________________ (date).

The application fee has been paid by credit card on ______________________________ (date).

The application fee has been paid by cash on ___________________________________ (date).

Application FeeV. Each applicant is responsible to pay a non-refundable and non-transferable $25 registration fee.

Mail completed applicaƟ on to:  RenovaƟ on InsƟ tute - c/o The Chapel - 500 CrossPoint Parkway - Getzville, NY 14068
Or email completed applicaƟ on to:  jgrippi@thechapel.com     www.thechapel.com/ri - 716.631.2636 x 276

Biblical Counseling Biblical Stewardship


