@ American Leadership Institute and Seminary %\

Doctor of Ministry Registration Form

CONTACT INFORMATION: Email: Telephone Number:
Name:
Last First Middle Tnitial Social Security Number
Address:
Street Address City State Zip Country

COURSES: (All courses are 3 credit hours unless specified otherwise)

Core Module Requirements (12 credit hours) [0 DMBT 971-995 Biblical/Theo. Topical Studies
[0 DMPA 800 Personal Assess./Orientation [0 DMGC 824 Local Church Evangelism
[0 DMRW 800 Research & Writing Skills [0 DMGC 923 Discipleship Training
0 DMBC 810 Essentials of Biblical Exposition O DMGC 925 Modern Cults
0 DMBT 820 Theological Foundations [0 DMGC 930 Missions Practicum
Electives (15 credit hours required) [0 DMGC 931-950 Great Commission Topical Studies
[0 DMAL Admin/Leadership Studies [0 DMPC 826 Foundations of Discipleship Counseling
[0 DMAL 823 Leadership & Administration [0 DMPC 920 christ-Centered Marriage & Family Life
[0 DMAL 825 The Role of Women in Ministry [0 DMPC 926 Issues, Ethics, & Legal Concerns
[0 DMAL 830 Leadership Development [0 DMPC 928 Counseling & Helpful Skills
[0 DMAL 850 Strategic Planning & Goal Setting [0 DMPC 930-975 Pastoral Care/Counseling
[0 DMAL 900-950 Admin./Leader. Topical Studies Topical Studies
[0 DMBC 821 Contemporary Preaching Projects Required
[0 DMBC 825 Strengthening Expository Preaching 0 DMMP 950 Major Ministry Project
[0 DMBC 830-875 Biblical Communication Topical Studies O DMPR 945 Major Ministry Project Report 1* Draft
[0 DMBT 821 Biblical Foundations O DMPR 950 Major Ministry Project Report Final Draft
O DMBT 835 Apologetics O D.Min. Colloquy
[0 DMBT 945 Spiritual Formation [0 DMCO 950 Graduate Colloquy
O DMBT 960 Christian Ethics
O DMBT 970 Creationism
FINANCIAL INFORMATION:
Cost
1a) Tuition: 1 xg 60000 g 600.00
Number of Courses $200 x credit hrs
b) Fees: Library and Technology = $ 50.00
c) Subtotal of Tuition and Fees = $ 650.00
d) Financial Aid: <$ >
Amount Due: (1c-1d) = $ 650.00
Payment

[] Check (Mail with form to 9650 Ventanna Way Suite 104, Alpharetta, Georgia 30022)
[] Credit Card (Card Number: Expiration Date: Master or Visa Card)
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