Center for Spiritualist Studies NSAC

PO Box 219 -6 Library Street
Lily Dale, NY 14752
Phone: 716.595.3880/Fax: 716.595.3881

Email; css@nsac.org Website: www.centerforspiritualiststudies.org

APPLICATION FOR ADMISSION

INSTRUCTIONS:
1. Allinformation must be typed or printed clearly.
2. Applicant must have attached to this application an official copy of high school diploma or equivalent
diploma from issuing institution, with seal, in original unopened envelope.
3. Application fee: $25.00. Please make check or money order payable to the “Center for Spiritualist Studies,
NSAC” and mail to Registrar at the address shown above.
4. If you wish to make comments or provide additional information, please use reverse side of this form.

Full Address: Last First M.I. Nickname, if any
Address: Number, Street and Apt. City State Zip
Telephone Number(s) with area code (s) Email Address Social Security Number

Emergency Contact: (Name, Relationship, Telephone and if available, Email Address)

U.S. Citizen? __(Yes) _ (No) Have you taken Pastoral Skills? _ (Yes) _ (No)
Check the diploma program for which you are applying: _ Ministry __ Religious Studies
__Commissioned Healer __Licentiate Minister __ Certified Medium__ National Spiritualist
Teacher

Are you seeking advancement by: _ Transcript Review? _ Portfolio?

Check MPI courses completed: _ Licentiate Minister __ Cert. Medium __Commissioned Healer

If you are a member of an NSAC church, you are eligible to apply for a full tuition scholarship available
through the DeMarco Scholarship Fund. If applicable, provide name & address of the NSAC church.

In signing this application, | agree to abide by the rules and policies of CSS.

Date Applicant’s Signature
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