               CMBS USE ONLY

Date Received __________________

Amount Due        $_12.00_________

Check Amount $_______ #________

Notified ________________________ 
Signed by_______________________
cmbs 2011-2012
DISTANCE LEARNING SCHOOL Application

 FORMCHECKBOX 
 Status: CMBS Distance Learning School
 FORMCHECKBOX 
 Status: CMBS Participant name__________________________ please print
       (Check each if you are desiring affiliation within Cornerstone Ministries Association)

Note:  All students pay costs of Credits ($25 per) and costs of Books along with noted areas on this application.                             Your check must be made out to Cornerstone Ministries Bible School (CMBS).
(Please mark all appropriate boxes, and TYPE OR NEATLY PRINT information below. ) APPLICATION FEE & PROCESS, $12.00 (NON-REFUNDABLE
Name:      ______________________________________________________ 
Physical Street Address:    ____________________________________________City: _______________ Zip: _________ 

Mailing Address (If different from above):   __________________________________City: _______________ Zip: _________

County :  _____________________     Phone: ( ____)_____________________ CELL#:  (_____)______________________
E-Mail Address*(no more than 16 characters max.)  __________________________ Web Page:  ________________________     Recommendation:   _____________________________ Pastor (Current):   _______________________________
Church address (Current):   ______________________________________    
Check Type of Ministry Program:    FORMCHECKBOX 
 Pastor 
  FORMCHECKBOX 
  Missionary           FORMCHECKBOX 
 Youth Pastor         FORMCHECKBOX 
 Associate Pastor    




       FORMCHECKBOX 
 Evangelist    FORMCHECKBOX 
  Church / Ministry Teacher              FORMCHECKBOX 
  Other

LIST NAMES OF SCHOOLS, COLLEGES:/ CHURCHES ATTENDED; INCLUDING ADDRESS & PHONE # IN BOX:
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________________________________________________________________________________  _____________________________________________________________________________________________________  If there are any other information that you feel is needed, such as divorce. Please check this _____ and use back of page.

STATEMENT OF FAITH
We believe that whatever the Bible says is true - which means that we believe in the inspiration of both the Old and New Testaments.  We believe that man was created by the direct act of God, and in the image of God.  We believe that Adam and Eve in yielding to the temptation of Satan became fallen creatures.  We believe in the Incarnation, the Virgin Birth, and the Deity of our Lord and Savior Jesus Christ.  We believe in His vicarious and substitutional Atonement for the sins of mankind by the shedding of His blood on the Cross.  We believe in the resurrection of His body from the tomb, His ascension to Heaven, and that He is now our Advocate.  We believe that He is personally coming again.  We believe in His power to save men from sin.  We believe in the necessity of the New Birth, and that this New Birth is through the regeneration by the Holy Spirit.  We believe that salvation is by grace through faith in the atoning blood of our Lord and Savior Jesus Christ.  We believe that this creed is a sufficient basis for Christian fellowship, and that all born again men and women who sincerely accept this creed can, and should, live together in peace, and that it is their Christian duty to promote harmony among the members of the Body of Christ, and also to work together to get the Gospel to as many people as possible in the shortest time possible.  (Excerpt from the CMA/CMBS 1990 Articles &By-laws of Incorporation.)

Signed _____________________________Phone#_________________BUS.#____________ Date ________________________

*All Distance Learning Programs MUST provide an active E-MAIL address containing a maximum of 16 characters functioning at the physical site to enable CMBS to provide services.  This is a MANDATORY part of affiliation.  If the e-mail address changes during the school year, immediate notification needs to be provided to the CMBS  Office at:cmajoseph@msn.com 

Please return this application by 1st Class Mail or Priority Mail with a U.S. Postal Delivery Confirmation Receipt. Do Not Send the materials by Express, or Overnight Mail, or request a return signature delivery notice. Should you have any questions you may contact the CMBS/CMA  Office at989-687-5840 or      989-859-2929  or E-mail: cmajoseph@msn.com
SEND APPLICATION & DUES TO:

CMBS
ATTENTION: CMA Office
P.O. Box 227
Sanford, MI 48657
