West Florida District School of Ministry
STUDENT APPLICATION

APPLICATION PROCESS

Name

1. All students must submit an application for each level of study and send the $50. application fee to: District School of Ministry,
c/o Beverly Buchholtz—P.O. Box 215, Lloyd, FL 32337 (Must be submitted prior to attending any classes).
2. Complete and return a Course Enrollment form to register for each course no later than 30 days prior to class day

Address

City State Zip

Home /Cell Phone

Work Phone

E-mail

Church Name

Church Location

Pastor

How did you hear about the DSOM?

DISCLAIMER

I have read and understand this disclaimer, signed:

METHOD OF PAYMENT
[0 Check Enclosed (Make check out to “West Florida District”)

Credit Card #

[visa O Master Card Exp. Date

Name as it appears on card

CC Statement Address:

CSC#

Signature authorizing charges

Check the Level of Study the Application Fee applies to:

Certified Minister

Ordained Minister

Note: There is a 3% credit card transaction fee.
Charges processed as “Transforming Ministries”.

Licensed Minister

Personal Growth

Classes offered by the West Florida District School of Ministry (DSOM) meet the educational requirements for credentials with the Assemblies of God. However,
participation and completion of the classes does not assure the granting of credentials or give preference in the credentialing process. The credentialing process must be
followed as determined by the West Florida District Council of the Assemblies of God. Final decisions to award credentials are made by the Assemblies of God General
Council Credential Committee upon the recommendation of the District Credential Committee. Persons desiring to be credentialed with the Assemblies of God should
contact the West Florida District Secretary-Treasurer’s office for further information.
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