
410 Dakota Street W |  Cannon Falls, Minnesota 55009 

Tel. (888) 808-5455 ∙ Fax (888) 220-3850 

Student Enrollment Form 
 

Print this form, fill it out, and mail or fax it to the address above. 

 

Registration Fee $100.00 

 

___________________________________   ___________________________________ 

Date of Enrollment     Student Name (Please Print) 

 

 

 

___________________________________   ___________________________________ 

Address       City, State, Zip 

 

 

 

___________________________________   ___________________________________ 

Phone   Cell    Religious Background 

 

 

 

Circle One Single     Do you have a home church? 

  Married 

  Divorced    Yes No 

 

 

___________________________________   ___________________________________ 

E-Mail Address      Birth Date 

 

 

Highest Level of Education Attained:   ___________________________________ 

       Social Security # 

High School 9  10  11  12 

 

College: 1  2  3  4 

 

Name & Location of High School __________________________________________________________ 

 

 

Circle One: Marketplace Ministry   ___________________________________ 

  CBI Ordination with College Degree Student Signature 

   


