
Registration Form for Course of Study 2012
Name_________________________________________________Date_______________________

Name as it should appear on nametag ______________________SSN________________________
Address__________________________________________________________________________

City, State, Zip_____________________________________________________________________

Telephone____________________________E-Mail_______________________________________

May we share your contact information with other students for the purpose of traveling together? ___________

Education:     High School___     College Hours Completed____     Degree(s) Awarded___________________________________ 










(Please list all Degrees earned)
___________________________________________________________________________________________________________
Demographic Information    (This information is required by the General Board)
___African American
___Native American
___Hispanic/Latino
___Asian
___European American

___Male

___Female
Date of Birth_____/_____/________

Course Enrollment Information

What year of Course of Study School will you be attending?
  ___Year 1
___Year 2
___Year 3
___Year 4
Course Name & Number you are registering for______________________________________________________________________







(Students must fill out a separate registration form for each course)

2012 Courses offered at Buffalo, NY Extension School
	
	
	Jan. 13-14 & Feb. 10-11
	March 16-17 & April 20-21
	Aug. 17-18 &  Sept. 14-15 
	Oct. 12-13 & Nov. 9-10

	
	
	
	
	
	

	Year    

   1
	
	CS-111 The Pastor as     

          Interpreter of the Bible
	CS-114 Pastoral Leader -         

           ship & Administration
	CS-113 Pastoral Care for    

               Spiritual Formation
	CS-112 Theology in the   

                Wesleyan Spirit

	Year   

   2
	
	CS-213 Formation for

                Discipleship
	CS-212 Theological 

       Heritage:  Early Church
	CS-214 Practice of Preaching
	CS-211 Hebrew Bible 1

	Year   

   3
	
	CS-314 Pastoral Care and   

             Counseling
	CS-313 Our Mission:

                Evangelism
	CS-311 New Testament 1
	CS-312 Theological  

             Heritage:  Reformation


Registration Fee
Please enclose the non-refundable registration fee of $75 per course.  Make checks payable to Upper NY Conference and write
the course number (CS-123) in the memo line.  Registrations must be postmarked 60 days prior to the 1st day of each course.  
Registrations do not take effect until the registration fee is received.  Billing for remaining costs will follow receipt of registration.

Please mail to:

Denise Barham
UM Course of Study





70 Theresa Drive




Cheektowaga, NY  14227
	Registration Forms Must be Postmarked 60 Days Prior to 1st Day of Class


Church Status


Conference_________________________________________________________

Are you appointed to a church?________________________      Full time____

Part time____


Name of Church_____________________________________________________________________________________


Have you completed studies for license as a Local Pastor? ___________________________________________________
Emergency Contact


Please list the name and phone number of the person you wish to have contacted in case of emergency.


Name__________________________________________ Phone_____________________________________________

Relationship_____________________________________

Special Physical Conditions


Please list below any special physical conditions we should be aware of:  This would include, diabetes, heart ailments,


allergies, physical limitations or other needs so we can better plan meals and special events.


__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
Housing 

Students are responsible for arranging their own overnight accommodations.  

Student Signature

I give authorization for my records for Course of Study to be reported to the Division of Ordained Ministry and my Conference

and/or District Board of Ordained Ministry.

Signature_____________________________________________________Date___________________________________
District Superintendent Signature

This Local Pastor is authorized by my District to attend Wesley Theological Seminary’s Buffalo, NY Course of Study

Extension School in 2012.


Name_____________________________________________________Telephone__________________________________

District_____________________________________________________E-mail_____________________________________

Signature___________________________________________________Date______________________________________
Conference Registrar Signature

This Local Pastor is authorized by our Conference to attend Wesley Theological Seminary’s Buffalo, NY Course of


Study Extension School in 2012.


Name__________________________________Telephone____________________E-mail____________________________


Address______________________________________________________________________________________________







(for billing purposes)

Signature___________________________________________________Date______________________________________


Please indicate here the amount of financial support from your Conference for this student_____________________________
	Each Registration Form Must Include All 3 of the Above Signatures


2



United Methodist Course of Study


Wesley Theological Seminary Buffalo, NY Extension


70 Theresa Drive – Cheektowaga, NY  14227   (716) 697-3924


www.unyumc.org/pages/detail/1464








