
Paradise College of Ministries Application Form 

Please tick the appropriate box. 

Certificate IV in Christian Ministry (1 yr) 

� Leadership Foundations (Leadership and Bible stream) 

� Leadership Internship (Leadership and Ministry stream) 

Diploma of Christian Ministry (2 yrs) 

� Advanced Leadership (Leadership and Bible stream) 

� Advanced Leadership Internship (Leadership and Ministry stream) 

Study Options 

� On Campus � Off Campus 

� Full-time � Part-time 

� I will be applying for Youth Allowance/ � I wish to apply for the spouse/ 

 Austudy/ABSTUDY  ministerial discount 

Please print all answers clearly and in BLOCK LETTERS 

� Mr  � Mrs  � Miss  � Other (please specify)  __________________________________________  

Surname:  ______________________________________________________________________________  

Christian Names:  _______________________________  Preferred First Name:  ______________________  

Postal Address:  _________________________________________________________________________  

Suburb:  _________________________________  State:  ________________  Postcode:  _____________  

Phone: (Home)  ___________________ (Work) ________________  (Mobile) _______________________  

Email: _________________________________________________________________________________  

Date of Birth: ______________________________ Salvation Date: _________________________________  

Where did you hear about PCOM?  __________________________________________________________  

Please write a brief outline of your Christian conversion and current church involvement. 

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  



I give permission for any video or photographic images taken within lecture recordings to be used by PCOM 
for promotional or off campus education purposes and where I am part of an off campus group established 
within a local church, for PCOM to disclose student records to the hosting church. 

Student Signature:  _______________________________________________________________________  

Your Church 

Name:  ________________________________________________________________________________  

Denomination:  __________________________________________________________________________  

Postal Address:  _________________________________________________________________________  

Suburb:  _________________________________  State:  ________________  Postcode:  _____________  

Your Pastor 

Title:  _______________   Name:  ___________________________________________________________  

Phone: (Home)  ___________________ (Work) ________________  (Mobile) _______________________  

Email: _________________________________________________________________________________  

Please have your pastor sign the following: “I endorse the applicant's enrolment into Paradise College of 
Ministries and I endorse the Exam Supervisor nominated in the instance of an Off Campus application.” 

Pastor’s Signature: _______________________________________________________________________  

 

Your Exam Supervisor 

Title:  _______________   Name:  ___________________________________________________________  

Phone: (Home)  ___________________ (Work) ________________  (Mobile) _______________________  

Email: _________________________________________________________________________________  

Postal Address:  _________________________________________________________________________  

Suburb:  _________________________________  State:  ________________  Postcode:  _____________  

Internship Applicants Only 

Your Supervisor 

Title:  _______________   Name:  ___________________________________________________________  

Phone: (Home)  ___________________ (Work) ________________  (Mobile) _______________________  

Email: _________________________________________________________________________________  

Postal Address:  _________________________________________________________________________  

Suburb:  _________________________________  State:  ________________  Postcode:  _____________  

Please enclose Application Fee: $25 

Credit Card Payment Options 

Please debit my:   � Visa  � Master Card  � Bankcard  

Amount: $ ___________   Card Holders Name:  ________________________________________________  

Card Details:  __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ Expiry:  __ __ / __ __ 

Signature:  _______________________________   


