
 
 

REVISED 06/08                                                                                                                     THE Kingdom Discipleship School Application 

        THE KKKiiinnngggdddooommm   DDDiiisssccciiipppllleeessshhhiiippp School 
    Application for Admissions 

 

An extension of New Jerusalem Church - Christian Education Ministry  

South Campus: 1285 Raymond Road   

North Campus:  5708 Old Canton Road  

Jackson, Mississippi  

Phone:  601-371-6772  Fax 601-502-0590 

www.NJC--MS.org 

 
Name: ______________________________________________________________________________________________ 
   Title      First Name        MI                 Last Name  
 
Address: ____________________________________________________________________________________________ 

      Number/ Street/ Box #/ Apt. #                               City   State   Zip     Country 
 
Phone Numbers: _________________________        ___________________________          _________________________ 
          Home           Cell                      Work 
Email Address: ___________________________________________         Birth Date: ____________________          Age: _________ 
            MM/DD/YYYY 
Gender: � Male  � Female                       Highest Level of Education Completed ____________________ 
 
Marital Status:  � Single  � Divorced  � Married _________________________ 
   � Separated � Widowed        Spouse’s Name 

 
Ethnicity:     � American Indian     � Asian/Pacific Islander     � Black     � Hispanic     � White     � _______________
  
Church Name: _________________________________________________ Pastor: ________________________________ 
 
Ministry(ies) of Interest: _______________________________________________________________________________ 
 
Area of Giftedness:  ___________________________________________________________________________________ 
 
What ways do you serve in the church?  ___________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Instructions:  
1. Please type or print clearly. 
2. Complete all sections of the application. 
3. Return to the Christian Education Ministry, c/o Valerie 

Morrow, Adrienne Williams, or Dr. Tracy Pickett. 
4. Submit the registration fee of $20.00 for this quarter 

with your application. 

Mark the term, program, location, and the course(s) for which you are registering. 
 
Term:      Program:    Location Choice: 
� Winter Quarter 2008   � Level One   � South Campus 
� Spring Quarter 2008   � Level Two   � North Campus  
� Summer Quarter 2008  � Elective  
� Fall Quarter 2008 
 
Level One:      Level Two:   Elective:  
� Purpose Driven Life     � Spiritual Gifts             � A Hunger for the Holy 
� Christianity One-on-One                                             � Life 101! Parenting Edition     
      The Body Life Journey  
� Evangelism – Sharing Jesus     Additional Offerings:     
      Without Fear                            � CROWN Financial Ministries 
� Called and Accountable                         � Leadership Class 

For Office Use Only 
Application Received Date: ________ Number of Classes: _______ 

Registration Fee Received: ________ Method of Payment: � Cash  � Check # __________ 

 


