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2023-24 APPLICATION
For Fall 2023 or Spring 2024


WELCOME

Statement of School’s Position
	AriZe Institute of the Five-Fold Ministry and Bible College is a training ground for those that have been called by Christ into one of the Five-Fold Ministries as seen in Ephesians 4:11-16, and for individuals who want to further enhance their knowledge of the Bible for daily application. We value a Biblical curriculum that grounds students in accurate Biblical doctrine through academic quality that will give relevance in their world, in Christian service ministry and in daily living. It is a Bible-based institution that is free from control of any denomination. Our goals are to equip, train, instruct, and assist those who have been called into being all that they can be in their God-given talent, e.g., for the “perfecting of the saints.”
Application for Enrollment
		Thank you for your interest in ARIZE Institute of the Five-Fold Ministry and Bible College We are grateful for your interest in obtaining a Biblical Education for the studies in the 5-Fold Ministry and beyond. The enclosed information should prove helpful. You are encouraged to read the information carefully.
Please complete the entire application package.
· Your Personal Statement of Faith
· Application for enrollment.
· Student information. 
· Pastor’s letter of recommendation submitted directly to ARIZE.
· Three personal references. 
· When the application is complete, you will be contacted to arrange an interview time with Bishop Dr. Zella Berry Case, via telephone, ZOOM, or in person, if possible.
· Please sign and attach all forms to application.
· Application for Enrollment 
Personal Statement of Faith
· Spiritual Biography
· Student Information
· Pastor’s Recommendation 
· Personal References
Instructions
(Please complete the following)
1. Your Personal Statement of Faith. Your statement of faith is simply what you believe. Please give a detail description of your spiritual journey. Include in your spiritual statement of faith the following:
2. When did you believe that: The Holy Scriptures as originally given by God, divinely inspired, infallible, entirely trustworthy; and the supreme authority in all matters of faith and conduct...
a. One God, eternally existent in three persons, Father, Son, and Holy Spirit...Our Lord Jesus Christ, God manifest in the flesh, His virgin birth, His sinless human life, His divine miracles, His vicarious and atoning death, His bodily resurrection, His ascension, His mediatorial work, and His Personal return in power and glory...
b. The Salvation of lost and sinful man through the shed blood of the Lord Jesus Christ by faith apart from works, and regeneration by the Holy Spirit...
c. The Holy Spirit, by whose indwelling the believer is enabled to live a holy life, to witness and work for the Lord Jesus Christ...
d. The Unity of the Spirit of all true believers, the Church, the Body of Christ...
e. The Resurrection of both the saved and the lost; they that are saved unto the resurrection of life, they that are lost unto the resurrection of damnation.
3. Application for Enrollment. Please fill out all information on the application for enrollment as this gives the ARIZE Institute of the Five-Fold Ministry and Bible College needed information for your acceptance into the school. 
4. Spiritual Autobiography. This is a reflection of your spiritual background. Please write in detail. The Spiritual Autobiography is the most important portion of ARIZE INSTITUTE OF THE FIVE-FOLD MINISTRY AND BIBLE COLLEGE (Hereafter known as AFFMBC) in the enrollment process. It is a statement of the student’s salvation experience, growth in character as a believer in Christ, their call to ministry, and the current ministry that you are involved in for Jesus Christ, our Lord and Savior. AFFMBC and its founder, places a great deal of the significance to this document, and must be written in the potential student’s own words. 
a. Please type your Spiritual Autobiography.
b. Each of the areas of the Spiritual Autobiography must have a header above them. It must be a paragraph that consists of at least three sentences. 
c. The areas of the Spiritual Autobiography are: 
   -Salvation Experience 
   -Growth in Christian Character 
   -Call to Ministry 
   -Current Ministry





APPLICANT

Legal Name___________________________________________________________________________
                   Last/Family/Sur                  First/Given                           Middle (complete)     Jr. etc.
Birth Date____________________________  ⃝ Female ⃝ Male      SS# __________________________
Preferred Telephone ⃝ Home ⃝Mobile  Home (      ) __________________ Cell (     )________________
					            Area Code			               Area Code
Email Address_________________________________________________________________________
Permanent Home Address_______________________________________________________________
			    Number & Street						Apartment #
			
______________________________________________________________________________________________________________________________________________City/Town				County			State/Province			Zip Code

Marital Status: Married_____ Divorced____ Single_____  Spouse Name__________________________
Number of children in the family____________
How did you hear about our school? ________________________________________________________________________________________________________________________________________________________________________
Circle the Program of interest.	   Associate Degree	Bachelor’s Degree	

Education Background
List chronologically, beginning with the most recent, all schools attended – Provide a copy of all degrees completed.
	NAME OF SCHOOL
	ADDRESS
	DATE ATTENDED
	COMPLETION (YES/NO)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CHECK ONE BELOW
Academic grades have been:  	 Superior 	 Above Average   Average 	   Below Average

Describe any physical, mental, or emotional problems (heart, hearing difficulty, speech impediment, nervous conditions, etc. ________________________________________________________________
____________________________________________________________________________________
Please submit a copy of your valid driver’s license and/or other valid government issued identification containing your name, address, and your signature. 
On this ARIZE Institute of the Five-Fold Ministry and Bible College Application/Enrollment the undersigned agrees that the information furnished is complete and correct and that any deliberate omission or falsification of information may result in denial of enrollment. 

Signature of Applicant _______________________________ Date _________________

PLEASE RETURN COMPLETED APPLICATION AND APPLICATION FEE TO:
ARIZE Institute of the Five-Fold Ministry & Bible College
c/o Dr. Zella Berry Case
3209 Henderson Field Road, Mebane, NC 27302
ARIZE Institute of the Five-Fold Ministry and Bible College

Name ____________________________________________________________
PERSONAL STATEMENT OF FAITH
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ARIZE Institute of the Five-Fold Ministry and Bible College

Church Information
Name of Church: ____________________________________________________________________________________
Pastor’s Name: _______________________________________________________________________ Phone_____________________________________ Cell Phone_________________________________
Address:_____________________________________________________________________________
	Street or P.O. Box
	City	State
	Zip

	Does your family attend church?   	 
	Yes     No    How often? ____________
	

	Do children attend Sunday School?    
	Yes     No    How often? ____________
	

	
	
	


What church activities are you involved in?_________________________________________________
What church activities have children been involved in? ____________________________________________________________________________________ 
State how you promote Christian living in your home. 
____________________________________________________________________________________
____________________________________________________________________________________
Describe your family devotions. ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
State your reasons for applying to ARIZE Institute of the Five-Fold Ministry and Bible College. ____________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________

Signature________________________________________Date________________________________
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Family Information
Name of Spouse_________________________________________________/___________________________
place of birth
Name of Mother_________________________________________________/___________________________
place of birth
Name of Father_________________________________________________/____________________________
place of birth
	  Home phone number_ _____________________Emergency phone_____________________________
Education of Father______________(years)_________________(years)
	high school	college
Education of Mother______________(years)_________________(years)
	high school	college




ARIZE Institute of the Five-Fold Ministry and Bible College

Pastor’s Letter of Recommendation
Please submit this form directly to Arize Institute of the Five-Fold Ministry & Bible College 
 c/o Dr. Zella Berry Case  - 3209 Henderson Field Road, Mebane, NC 27302
Name_______________________________________________________________________________
How long have you known this family? ____________________________________________________________________________________
Attendance at Worship Services
Entire family attends on a weekly basis. Yes _____ No_____
If not weekly, how often? ______________________________  
Some family members attend on a weekly basis.
 	 	Who attends?   Spouse	 Children
Comments ____________________________________________________________________________________
Church Involvement
How long has the family been active members of your church? ____________________________________________________________________________________
Comments ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What church activities are the children participating in? ____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
Which family members attend church school on a weekly basis?
 	 Father  	 Mother  	 Children
Would you consider this to be a Christian home? 	 	 Yes 	 	 No
Comments ____________________________________________________________________________________
Other comments regarding the student(s) ____________________________________________________________________________________
Do you recommend this family member for admission to ARIZE Ministry of Preparation?   Yes  No
Signature __________________________________________________ Date _____________________ Name of your church__________________________________ Denomination ____________________
Address _____________________________________________________________________________ Email___________________________
Phone ____________________________________________________Cell_____________________________

Pastor Signature_______________________________________________________________________ Date____________________________

ARIZE Institute of the Five-Fold Ministry and Bible College

References for Applicant
Provide 3
Name of Student Applying _____________________________________________________
How Many Years have you been affiliated? _____________
Do you believe that _____________________ is ready for Ministry and the study thereof?
		Check One: Yes ____ No____
Give a brief testimony about the applicant.
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Name________________________________________________________________________
Address______________________________________________________________________
Telephone#______________________________________ Email________________________
Signature___________________________________________________ Date______________
2

