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Canadian Chinese School of Theology Calgary

Christian Education Certification Course Registration Form
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Course 282 Course Code SRF2455%

Please PRINT using ink. When completed, return to the office. All information will be kept in strict confidence.
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Name #:44 (FEX) : (F30):

Home Address: {£iF: Apt#: Street: City:

Province: Postal Code: Country

Telephone Number & Email B /ZEH:

(Home): Cell: Business:

(Email):

Name of Home Church FiB& & Denomination &5k
Applicant’s Signature BI5H A\ Z& Date HHf:

Recommendation for Studies BN 22

Home Church Pastor Ff@2ier it 44: Position/Title Bfir:

Pastor’s Signature & %% Date HHH:

CCST Calgary Office Use Only

Fee &% Admitted HU%: Remark s -
Signature & : Date HHH:

Enquiry & Registration 7GR #+5:  Telephone &5%: 587-968-8100 Email. linda.chen@ccst.ca  website: www.ccst.ca



