
RIVERLUTION FIRE AND THEOLOGY INSTITUTE
Application for Enrollment

Please fill out the form below (please print only) and email it to:
praying4u921@gmail.com (Academic Dean Pastor Dolores Solomon)
$50.00 registration fee ( non refundable) can be made through paypal- 

riverlutionchurch@gmail.com
or mail to: Riverlution Fire and Theology Institute, 80 Ember Lane, 

Willingboro, N. J. 08046
Attn: Karen Lightfoot, Chancellor

Main Information:

Date: ____________________________

Name: 

____________________________________________________________
________

Sex: M _________ F _________ Date of Birth: ______/_____/___

Address: 
____________________________________________________________
_________

City: __________________________________ State: _______________ 

Zip: _____________

Phone: (day) (________) ___________ - __________________
    



(Evening) (________) ____________ - _________________ 

(Cell Phone)(________) ____________ - _________________

Email: 
____________________________________________________________
________ 

Diploma Desired:

 __________ Associate of BIBLICAL STUDIES  Diploma

 __________ Bachelor of  THEOLOGY Diploma 

__________ Masters of APOSTOLIC LEADERSHIP Diploma

__________ Doctorate of DIVINITY AND THEOLOGY Diploma

General Information:

_______ Single __________ Married ________ Divorced

Military Service: _____ Yes _____ No Active Reserve : ______ Yes _____ 
No

(30 Credit ) (60 Credit ) (90 Credit ) (120 Credits) (120 Credits)

_______Widowed

  Serve in a church position: _____ Yes _____ No Position: 
______________ 

How Long: ________________________



Name and address of Church/ Ministry you attend:
____________________________________________________________
_________

____________________________________________________________
_________

_________ Pastor’s Name: ___________________________________

Phone #: (_______) _________ - ____________

Academic History:
High School: 
____________________________________________________________
_______ 

Location: 
____________________________________________________________
_________

__ Graduation Date: _______ / ________ /_________

College or Bible 
Institute:___________________________________________________ 

Location: 
____________________________________________________________
_________

Degree / Diploma: ____________________________
    

Graduation Date: _________/ ________ / ________

Post Graduate or Trade School: 
__________________________________________ 



Location: 
____________________________________________________________
_________ 

Degree / Diploma: _____________________________

Graduation Date: _______ / _________ / __________

 Major: ___________________________________________ 

Minor: ______________________

Academic Achievements / Honors: 
________________________________________ 

____________________________________________________________
_________

Form of Payment:

Check ____ Check number ________   Date and  
Amount:__________________

Pay pal ____    Amount and Date of 
Payment_____________________________

 


