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The Williams-Clemon-Davis Bible Institute

P. O. BOX 424 - ORANGEBURG, SOUTH CAROLINA  29116

DR. RICHARD A. COPELAND, CHANCELLOR

NAME:  ___________________________________________________________________________________________________  

ADDRESS: ________________________________________________________________________________________________  

CITY: __________________________________________   STATE: ___________________________   ZIP: ________________

PHONE:   (          ) ___________________________                DATE OF BIRTH: ______________________________________

SEX:    ______ MALE      ______  FEMALE                    SOCIAL SECURITY NUMBER:  _____________________________

MARITAL STATUS:   _______ MARRIED     _______ SINGLE     _______ DIVORCED     _______WIDOWED

LOCAL CHURCH AFFILIATION: ___________________________________________________________________________

PASTOR'S NAME & ADDRESS: _____________________________________________________________________________

AREA OF MINISTRY:     _______ PASTOR     _______ELDER      _______ EVANGELIST     _______ MINISTER




    _______ DEACON     _______MISSIONARY     OTHER (specify) _________________________

ARE YOU AN ORDAINED MINISTER? _____ YES    _____ NO      ARE YOU A CHRISTIAN?  _____ YES     _____ NO   

EDUCATION


________ HIGH SCHOOL     ________ HS. GRADUATE     ________COLLEGE     ________ COLLEGE DEGREE


________ GRADUATE DEGREE     ________ SEMINARY TRAINING     ________ BIBLE SCHOOL TRAINING

SCHOOL ATTENDED: __________________________________________     DATE GRADUATED: _____________________

DEGREES AWARDED: _______________________________________  CREDIT HOURS EARNED: ___________________

WHICH DEGREE PROGRAM DO YOU WISH TO ENROLL IN: 



_____ ASSOCIATE OF THEOLOGY     _____ BACHELOR OF THEOLOGY   

  _____MASTERS OF THEOLOGY
_____MASTERS OF MINISTRY     _____ MASTERS OF RELIGIOUS ED.     _____ DOCTOR OF THEOLOGY     
_____ DOCTOR OF MINISTRY     _____ DOCTOR OF RELIGIOUS ED.

SIGNATURE: __________________________________________________________   DATE: __________________________

A non refundable enrollment fee of $50.00 must accompany this enrollment application

       The New Life Theological Seminary         

The Williams-Clemon-Davis Bible Institute

P. O. BOX 424 - ORANGEBURG, SOUTH CAROLINA  29116

                                                     Student Evaluation Form

NAME:  _________________________________________________________________________________

ADDRESS: ______________________________________________________________________________

CITY: __________________________________________   STATE: _____________   ZIP: ___________

PHONE:   (          ) ________________________               DATE OF BIRTH: _______________________

SEX:    ______ MALE      ______  FEMALE           SOCIAL SECURITY NUMBER:  _______________

LOCAL CHURCH AFFILIATION: _________________________________________________________

NUMBER OF YEARS IN THE MINISTRY  MINISTRY:    

_______ BISHOP _______ PASTOR     _______ELDER      _______ EVANGELIST     _______ MINISTER

  _______ DEACON     _______MISSIONARY     OTHER (specify) _________________________________

Put a check beside any of the below courses that you have already taken and desire transfer credits
 FORMCHECKBOX 
 CE101
The Doctrine of the Holy Spirit
 FORMCHECKBOX 
CE102
The Gifts of the Holy Spirit

                                FORMCHECKBOX 
 CE103
   The Fruit of the Holy Spirit
 FORMCHECKBOX 
CE104
Prayer and Fasting



 FORMCHECKBOX 
 CE105
Personal Evangelism

 FORMCHECKBOX 
CE106
The Doctrine of Salvation



 FORMCHECKBOX 
CE107
New Testament Survey 

 FORMCHECKBOX 
CE108
Knowing God For Yourself



 FORMCHECKBOX 
CE109
The Doctrine Of Sin

 FORMCHECKBOX 
CE110
The Doctrine of the Trinity



 FORMCHECKBOX 
CE111
Dispensational Truths 

 FORMCHECKBOX 
CE112
Biblical Anthropology



 FORMCHECKBOX 
CE113
Positive Faith


 FORMCHECKBOX 
CE114
The Ministry Gifts of the Church


 FORMCHECKBOX 
CE115
Doctrine of Prophecy

 FORMCHECKBOX 
CE116
The Book of Hebrews




 FORMCHECKBOX 
CE117
Tabernacle Typology 

 FORMCHECKBOX 
CE118
The Doctrine Of Atonement



 FORMCHECKBOX 
CE119
Survey of the Cults 

 FORMCHECKBOX 
CE120
The Doctrine Of The Scriptures


 FORMCHECKBOX 
CE121
The Doctrine Of Eternal States
 FORMCHECKBOX 
CE122
Old Testament Survey 



 FORMCHECKBOX 
CE123
Understanding Bible Doctrine
 FORMCHECKBOX 
CE124
Holy Communion




 FORMCHECKBOX 
CE125
Book of Nehemiah

 FORMCHECKBOX 
CE126
Book of Joshua




 FORMCHECKBOX 
CE127
The Doctrine Of Angels

 FORMCHECKBOX 
CE128
The Doctrine Of Sanctification


 FORMCHECKBOX 
CE129
Study Of The Judgments

 FORMCHECKBOX 
CE130
The Doctrine Of Hell




 FORMCHECKBOX 
CE131
The Doctrine Of Baptism

 FORMCHECKBOX 
CE132
The Baptism In The Holy Spirit


 FORMCHECKBOX 
TH301
Demonology


 FORMCHECKBOX 
TH401
Christology





 FORMCHECKBOX 
TH501
The Book of Revelation

 FORMCHECKBOX 
TH601
The Doctrine Of God




 FORMCHECKBOX 
TH701
Biblical Prosperity

 FORMCHECKBOX 
RE201
Biblical Hermeneutics



 FORMCHECKBOX 
RE301
Cult Exit Counseling

 FORMCHECKBOX 
RE401
Effective Teaching



 FORMCHECKBOX 
RE501
The History of Pentecost

 FORMCHECKBOX 
RE601
Law And Grace




 FORMCHECKBOX 
MI201
Christian Counseling

 FORMCHECKBOX 
MI601
Divine Healing

 FORMCHECKBOX 
MI301
Homiletics 


 FORMCHECKBOX 
MI401
Doctrine Of Satan




The New Life Theological Seminary

The Williams-Clemon-Davis Bible Institute

TUITION  AGREEMENT  CONTRACT


This agreement, entered into this _____ day of ________________ , 20____ between _______________________________ and The New Life Theological Seminary  / The Williams-Clemon-Davis Bible Institute in the County of Orangeburg and the State Of South Carolina.


WITNESSETH, that the said student does this day agree to pay unto the said institution the tuition in the amount of (check One)  FORMCHECKBOX 
$800.00  FORMCHECKBOX 
$1,100.00  FORMCHECKBOX 
$1,400.00. This tuition covers course materials, registration, and graduation fees for the completion of my chosen degree program. This fee shall be paid in full by or prior to graduation of said degree program. In the event the student withdraws or fails to complete the course curriculum, a portion of the tuition fee will be refunded in accordance with the refund policy outlined in the institute catalogue.


This agreement may be terminated by the school at any time for immorality, attending under the influence of alcohol or drugs, insubordination, or unprofessional conduct, or any other conduct that would disrupt the Christian environment of this institution, its policies or its principles.


I hold The New Life Theological Seminary / Williams-Clemon-Davis Bible Institute blameless concerning any failure to complete any classes. I understand that I am responsible and agree to pay separately any cost for any additional materials needed for the completion of this degree program.


I acknowledge, by execution hereof, that the foregoing contractual agreement has been fully explained to me; and that I acknowledge and understand that this is a binding contract between myself and The New Life Theological Seminary / The Williams-Clemon-Davis Bible Institute.


I acknowledge that I have received a copy hereof.

Dated at ________________________________ , South Carolina, This _________ day of _________________________ , 20___ .






__________________________________________






Student






The New Life Theological Seminary






By: ______________________________________

