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Individual Completion Form

Participant’s First and Last Name: __________________________________________________ 

Phone Number or What’s App # : ________________ Email: _________________ Date: ______	

Participant’s Address: ________________________________ State: _____  Zip code: ________

Country: _______________________ Church Region: __________________________________

State/Regional/ or National Bishop: ________________________________________________

	Course Title 
	Online
	Onsite
	Instructor
(Onsite Only)
	Location
(Onsite Only)
	Pass/Fail
	Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	Ministerial Development
	

	Transfer to Spirit & Life Seminary 
	

	Ministry Licensure
	

	Other
	



If a licensed minister, provide your minister’s license number: _____________________

Also attached in the email the “Certificate of Recognition” for each of the six courses.  

Email this form to ldd@cogop.org  and we will response witin 48 hours. 

Current Pastor’s Endorsement 

________________________________________________
Print First and Last Name

________________________________________________
Signature 
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