
APPLICATION FOR MINISTRYCONNECTION

Name: __________________________________________________________________________

Address: ________________________________________________________________________

Phone: (day) ______________________________ (evening) ______________________________

(cell) ______________________________

SSN: ______________________________ E-mail address: ________________________________

Summer you plan to start MinistryConnection: 20_____

Semester of your first Harding University Graduate School of Religion class (if other than

start of MinistryConnection): _______

In applying for the MinistryConnection program at Harding University Graduate School of

Religion, you understand the following:

•  To be accepted into MinistryConnection, you must be admitted to the M.A.C.M.

degree program at the Graduate School. Your degree is governed by the appropriate

Graduate School catalog. Read the catalog and MinistryConnection brochure for spe-

cific information about the structure of the program and degree.

•  You must come to the Memphis, Tenn., campus for scheduled weeklong courses.

•  You must register each semester for your classes. If you apply for scholarships, you

must reapply every year by March 1. 

•  You are free to vary your classes according to your needs. If you choose to vary from

the official MinistryConnection schedule, however, your ability to complete the pro-

gram on schedule may be affected.

________________  ______________________________________________________________

Date                         Signature

Harding University Graduate School of Religion

1000 Cherry Road • Memphis, TN 38117 • (800) 680-0809


