
Circle O f M iracles  S chool O f M inistries

10 Beulah Road
New Britain, PA 18901

215-598-8002
Web: www.CircleOfMiracles.org - E-mail: School@CircleOfMiracles.org

APPLICATION FOR ADMISSION
(Please Type or Print Clearly)

Mr. [   ] Mrs. [   ] Ms. [   ]  Dr. [   ] Date: ________________________

Legal Name: __________________________________________________________________________________
first                         middle                                                       last

Address: ______________________________________________________________________________________
        street city state zip code

Mailing address if different from street address:  __________________________________________________

  ______________________________________________________________________________________
        street city state zip code

Home Phone: (       )  ______________________ Work Phone: (       )  ______________________

Cell Phone:    (       )  ______________________ Fax Number: (       )  ______________________

E-mail Address: (please PRINT VERY CLEARLY) _____________________________________________________

Preferred way for contact: ______________________________________________________________________

Birth Date: _________________         Who referred you to COM? _________________________________

     Current or previous Spiritual / Religious affiliation: ______________________________________________

Two letters of recommendation are required.  List below the names and addresses of the two people (non-
related)  you will ask to write and send in a letter of recommendation (unless you are excempt).

1.                                                                                   (       )   _____________________________
name       phone

  _______________________________________________________________________________________________
address city state zip code

2.                                                                                   (       )   _____________________________
name       phone

  _______________________________________________________________________________________________
address city state zip code
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High School: _____________________________________________________________________________________
Name: Graduation date:

G.E.D. Exam [   ]  Yes [   ]  No Date passed: ___________________________________________________

Please list all institutions you have attended at the college or university level:

Institution:           City/State: Attended (from/to):                       Degree (if any):

1.  _____________________________________________________________________________________________
(most recent)

2.  _____________________________________________________________________________________________

3.  _____________________________________________________________________________________________

Employment Information

Present Place of Employment:  _____________________________________________________________________

Address:   ____________________________________________________________Phone:_____________________

Occupation/Title:  ________________________________________________________________________________

Community/Volunteer Activity

Dates From/To: Organization: Position:

  _______________________________________________________________________________________________

  _______________________________________________________________________________________________

  _______________________________________________________________________________________________

Special Skills / Passions
List any specific skills or passions you would like to share:
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

     ________________________________________________________________________________________________

Application materials become the permanent property of Circle of Miracles and cannot be returned.
I certify that the information on this application is complete and accurate. I understand that any
misrepresentation may be cause for rejection or subsequent dismissal from the Ministerial program.

Signature of Applicant__________________________________________ Date:__________________

Affirmative Action and Nondiscrimination Policy Statement
Circle of Miracles does not discriminate on the basis of race, religion, color, national origin, sex, sexual orientation, age disability or veteran
status in its education programs or in admissions to, access to, treatment in or employment in its programs or activities. This policy incorpo-
rates by reference the requirements of Title VI, Civil Rights Act of 1964, Title IX, Education Amendment of 1972, Sections 503 and 504 of the 
Rehabilitation Act of 193, the American Disabilities Act of 1990, and all other applicable federal and state laws, regulations and executive directives.


