
Bishop A. L. Hardy Academy of Theology
Dr. Audrey Berry-Freeman
4 Warfield Ct.
Portsmouth, VA 23701
Office: (206) 841-3008

REGISTRATION FORM

Registration Fee $100.00					Matriculation Fee: $75.00

PLEASE PRINT

Name:  __________________________							
	Last						First			MI

Address:  ________________      City: _____________________________Zip: ________

Apt._______ Phone: (h)   __________________________ Cell:  _____________________

Email:  _________________________    Marital Status: M__D___S___W___

Emergency Contact:  ____________________________  Phone:  ____________		

Relationship:_____________________________  Church Member:  Y__   N_____

Pastor’s name:______________________________ Number:  ______________________

Educational History:
Secular Education:  HS_________ COLLEGE ____ YEARS______

Religious Education:  Most recent and year completed:  AA__ BA__ MA __ DM ___
 

Name of Institution:  ________________________________________________________

Transcripts or Degrees: Y__     N_____ (please attach)

What is your educational objective (Goal):  


Date:  

Signature:____________________________________________

