
2011 FLORIDA COURSE OF STUDY SCHOOL - REGISTRATION FORM 

Please mail your completed registration form and your NON-REFUNDABLE $55 registration fee for each course payable 
to Florida Conference Treasurer:  Course of Study School, Dr. Sam Ramirez, PO Box 93070, Lakeland, FL  33804 

Registration Deadline is 30 Days Prior to Start of Course 
If registering after the deadline, please add a $10 late fee per session 

 
Please type or print all information.  Each part of this registration must be completed. 
Last Name: __________________________ First _____________________ Middle _____________________ 

Preferred First Name: ___________________________ Annual Conference ____________________________ 

Address: _____________________________(City) ________________________(State) ____________(Zip)__________                                
      
Home Phone: (_____) _____-_________   Business Phone: (____) _____-__________  Cell Phone: (___) ____-________ 
 
PID Number: _________________________   E-mail: _____________________________________________________ 
 
Date you completed Licensing School ___________________________            Date of Birth _______________________ 

Course that I plan to take:  (Select One for Each Session) 
   
January 14-15 and February 18-19, 2011  June 17-18 and July 15-16, 2011 
ECE 111 El pastor como intérprete de la Biblia  ECE 113 Cuidado Pastoral para la Formación Espiritual 
COS 111 Pastor as Interpreter of the Bible        COS 113 Pastoral Care for Spiritual Formatión 
COS 211 Hebrew Bible I    COS 213 Formation for Christian Discipleship 
COS 311 New Testament I    COS 313 Our Mission from God: Evangelism 
COS 413 Worship and Sacraments   COS 411 Hebrew Bible II 
COS 513 Mission from God: Transforming  COS 511 New Testament II 
 
Please print the name and phone number of the person to contact in the event of an emergency: 

____________________________________________________________________________________________________ 
Name      Relationship to Student   Area Code/Phone Number 

To your District Superintendent: 
                                 This applicant has my approval to attend the Florida Course of Study School. 

_____________________________________________________________ 
  District Superintendent’s Signature   Date 

To your Annual Conference’s Board of Ministry Local Pastor Registrar: 
A scholarship in the amount of $__________ has been awarded to the applicant on behalf of the ___________________ 
 
________________________ annual conference. 
 
_________________________________________  ____________________________________ 
Conference Registrar (BOM) (please print)   Signature 

_________________________________________  ____________________________________ 
Address       Phone Number 

___________________________________      
  Student’s Signature 

Full Time Local Pastor; Part Time Local Pastor, New Student, Handicapping Condition 

 

REGISTRATIONS WITHOUT ALL NECESSARY SIGNATURES WILL BE RETURNED TO STUDENT. 


