MOUNT ZION BAPTIST CHURCH of GREENSBORO, INC.
THE EDUCATION RESOURCE CONNECTION MINISITRY (ERCM)
COLLEGE STUDENT CARE AND ENCOURAGEMENT
REGISTRATION FORM
(FOR TRADITIONAL AGE COLLEGE STUDENTS - UNDERGRADUATES ONLY)
Please Type or Neatly Print
Name: _____________________________________________________________
Home Number: ___________________ Cell Number: ______________________
Email Address: _____________________________________________________
Birth Date:	     __________/_______________/____________
Month/Date/Year
School/Home Address: (If you live on campus provide your campus address)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
College/University You Attend: ________________________________________
Classification:	Freshman _____Sophomore _____ Junior _____ Senior______
			For Community College:	1st Year________	2nd Year________
Expected Graduation Date: ____________________________________________
Are you a member of Mt. Zion Baptist Church of Greensboro, Inc. (MTZBC)?
Yes ________	No _________
If no, do you have a parent that is a member of MTZBC?  Yes ___ No_____
Are you affiliated with a Church?	Yes______		No ______
Name of the Church: _________________________________________________
Are you a Watch Care Student?		Yes ______		No ______
Are you a resident of a No Greater Love Community (Hampton Homes, Claremont Courts or Ray Warren)?			Yes ______		No ______
	If yes, which one? ______________________________________________
Note:  Either the student or his/her parent must be a member of MTZBC, resident of a No Greater Love Community or under Watch Care.
Parent’s Name & Address: ____________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________

Parent’s Phone Number: (________)_____________________________________
Please give us suggestions/ideas of things you would like for the ministry to do for you during the 2021-2022 school year:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	APPLICATION DEADLINE IS SEPTEMBER 24, 2021.
Email your application to Education Resource Ministry
at
educationresource@mtzbcministry.com

 



