GDI School of Religious Education

211 West Hooks River Road Goldsboro, NC 27530
Mailing: P.O. Box 2045, Goldsboro, NC 27530

gdisredu@yahoo.com

252-714-1932 or 919-252-4747

REGISTRATION FORM

I will attend: Fall 2022 Spring 2023 Summer
2023
1. Personal Information
Name
Home Address
Street: City State Zip
Gmail Address

If you do not have a Gmail address, please let us know. We will help you create one.
Home Phone # Cell #

Emergency contact

Name

Home Phone # Cell #

2. Church Information

Church Name

Street: City State Zip

Pastor’s Name

3. Educational Information
1. List the high school you attend.

School: City State Date Attended

Did you graduate? Yes No

2. List the college (s) you attend. If none, write “none.”

College: City State Date Attended




Did you graduate? Yes No

4. Interests
Please check the ministry (s) you are interested in pursuing at GDI

Ministerial Program

Biblical Studies

Church Doctrine

Leadership Classes

Laity Ministry

Continuing Education

Ministerial Refresher

Information Technology Training

Basic Computer Skills

5. Other Please have the following sent to GDI or you may bring to the director unopened.
P.O. Box 2045, Goldsboro, NC 27530

Church Letter

High School Transcript

College Transcript

Tuition & Fees

Ministerial Program - $300.00

Leadership Ministry Program - $300.00
Continuing Education Class - $100.00

Basic Computer Skills - $100.00

Graduation Fee- $100.00

Books — Most books can be purchased from GDI

Transcripts are given upon written request from students with a $5.00 fee.

Signature of Student Date
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