
   Special Studies Seminars

  PRE-CONFERENCE
Leadership Development
Administrative Leadership

      Age              Gender                Date of Birth               Are you a veteran?               Receiving VA beneý ts?                Social Security #

In addition to CEU credit, I desire to earn 3 credit hours. 

                                                                   __                                                                    __ Yes  ___ No                  ___ Yes  ___ No

Graduate        Undergraduate

How did you ý nd out about the class being offered by SAGU at the ACSI Convention?
Church   SDE Update  SAGU Student
School   SAGU Web Page  A/G Publication
ACSI Mailing  Other ________________________________

Early Education Administration with Dr. Mary Campbell

   General Information                                                                                
      Last Name                                                               First Name                                    M.I.         Maiden                            Preferred Name

      Current Address                                                                                                            City/State/ZipCurrent Address                                                                                                            City/State/Zip

      County                                                                         Home Phone Number         Work Phone Number          EmailCounty                                                                         Home Phone Number         Work Phone Number          EmailCounty                                                                         Home Phone Number         Work Phone Number          Email
                                                                   (       )                        (      )                                                                                        (       )                        (      )                                                                                        (       )                        (      )                                                                                        (       )                        (      )                     
  

Age              Gender                Date of Birth               Are you a veteran?               Receiving VA beneý ts?                Social Security #

                                                                   __ 
Age              Gender                Date of Birth               Are you a veteran?               Receiving VA beneý ts?                Social Security #

                                                                   __ 
Age              Gender                Date of Birth               Are you a veteran?               Receiving VA beneý ts?                Social Security #

                                                                   __ 
Age              Gender                Date of Birth               Are you a veteran?               Receiving VA beneý ts?                Social Security #

Yes  ___ No                  ___ Yes  ___ No         Yes  ___ No                  ___ Yes  ___ No

    Ethnic Group:         _____ African-American                  _____ Asian or Paciý c Islander                       _____ Caucasian          _____ Hispanic
                                  _____ International Student              _____ Native American or Alaskan Native     _____ Other ____________________                                  _____ International Student              _____ Native American or Alaskan Native     _____ Other ____________________

      Marital Status:      _____ Single      _____ Married           _____ Separated (date ____/____/____)    _____ Divorced (date ____/____/____)
    Children:     _____ Yes    _____ No                   If yes, please list the name and age of all children under age 18:    Children:     _____ Yes    _____ No                   If yes, please list the name and age of all children under age 18:
        

   Personal Information

                                                                       General Information                                                                         General Information  

                Ofý ce Use Only

        Fee        Fee
        Date        Date

                                                                1200 Sycamore, Waxahachie, TX 75165-2397

Last Name                                                               First Name                                    M.I.         Maiden                            Preferred NameLast Name                                                               First Name                                    M.I.         Maiden                            Preferred NameLast Name                                                               First Name                                    M.I.         Maiden                            Preferred NameLast Name                                                               First Name                                    M.I.         Maiden                            Preferred Name

County                                                                         Home Phone Number         Work Phone Number          Email

Payment Information

Make checks or money orders payable to 
SAGU.  Send payment and form to:

SAGU Education Ofý ce Attn: Shelly McMullin
1200 Sycamore
Waxahachie, TX 75165 

   School Information                                                                                
      School Name 

      Address                                                                                                                         City/State/ZipAddress                                                                                                                         City/State/Zip

      Denominational Afý liation                                                                                           Present PositionDenominational Afý liation                                                                                           Present Position
    

Age              Gender                Date of Birth               Are you a veteran?               Receiving VA beneý ts?                Social Security #

Yes  ___ No                  ___ Yes  ___ NoYes  ___ No                  ___ Yes  ___ No         Yes  ___ No                  ___ Yes  ___ No

Graduate        UndergraduateGraduate        Undergraduate

                                 CONFERENCE
    Strategic Planning                Administrative Leadership
    Leadership Development     Instructional Leadership

(Check one)

Please check if you earned college credit at the 2003 IEEA conference

Total Enclosed

Tuition
$472.50 - Undergraduate
$487.50 - Graduate
(Note: Tuition is non-refundable after seminar
 has begun)

$

    Strategic Planning                Administrative Leadership    Strategic Planning                Administrative Leadership
    Leadership Development     Instructional Leadership    Leadership Development     Instructional Leadership
    Strategic Planning                Administrative Leadership
    Leadership Development     Instructional Leadership    Leadership Development     Instructional Leadership



   List each college/university you have attended.

      Address                                                                                                    City/State/Zip

    Type of Diploma                                                 Date of H.S. Graduation                                        Date GED Was Received    Type of Diploma                                                 Date of H.S. Graduation                                        Date GED Was Received

   Educational Background

Address                                                                                                    City/State/Zip

      Last High School Attended

   Church Information
   Church Attending

   Address                                                                                                   City/State/ZipAddress                                                                                                   City/State/Zip

   

   

      Denomination                                                                                          If Assemblies of God, which district?Denomination                                                                                          If Assemblies of God, which district?

    Are you presently involved in ministry?                                                  If you hold credentials, indicate level:    Are you presently involved in ministry?                                                  If you hold credentials, indicate level:    Are you presently involved in ministry?                                                  If you hold credentials, indicate level:

    If so, please describe:                                                                               _____ Ordained   _____ Licensed   _____ Certiý ed    If so, please describe:                                                                               _____ Ordained   _____ Licensed   _____ Certiý ed    If so, please describe:                                                                               _____ Ordained   _____ Licensed   _____ Certiý ed

    Type of Diploma                                                 Date of H.S. Graduation                                        Date GED Was Received    Type of Diploma                                                 Date of H.S. Graduation                                        Date GED Was Received

   Have you been on academic or disciplinary suspension from any school?        Yes        No
    If yes, please describe

   School                                           City, State                                              Date of Attendance                                           Degree Earned

   Are you a christian?        Yes        No  Date of New Birth       _____/_____/_____
    
    Have you been baptized in water?         Yes No

    Have you received the baptism in the Holy Spirit according to Acts 2:4? Yes No

    Have you used tobacco, alcohol, or any illegal drugs or mind altering substance in the last ý ve years?  Yes No
If yes, state which substance and give date of discontinuance __________________________  If yes, state which substance and give date of discontinuance __________________________  If yes, state which substance and give date of discontinuance __________________________ ___/___/____

    Have you ever been convicted of a felony? Yes No
If yes, please attach an explanation and give dates.

   Christian Life

   I approve of the high moral standards of Southwestern Assemblies of God University and agree to abide by its policies.
    I will be responsible for prompt payment of my school account.

    Date ____________________________       Date ____________________________       Date ____________________________ Signature of Student ______________________________________________

Southwestern holds to a traditional Pentecostal understanding related to the work of the Holy Spirit especially regarding the 
experience of Baptism in the Holy Spirit as seen in Acts 2:4.  Holding to this understanding is part of the distinctive of the institu-
tion, but is not a requirement for admission to the University.

I understand that registering for this special studies course does not enroll me as a continuing student at Southwestern Assemblies of God 
University.  In the event I wish to pursue my education at SAGU, I would be required to go through the admissions process and meet the
requirements set forth by the university before being allowed to enroll as a student at SAGU.


