
 Church of God in Christ  
Florida Eastern Ecclesiastical  

Department of Women 
Missionary    In     Training    Institute 

Course Registration Form 
 
Term you are registering for? ____TERM I ____TERM II 
 
TENTATIVE location you will attend:  
 (Locations are based upon students’ responses.) 
 
___Ft. Lauderdale ___Ft. Pierce ___Daytona Beach ___Avon Park 
 
(PLEASE PRINT) 
Applicant’s Name  
 
______________________________________________________ 
 (First)                                   (M.I.)                            (Last) 
Address  
 
_________________________________________________________________ 
Street Address 
                                                                           
_______________________________                _____________________                              
City                                                     Zip Code 
 
Mobile # (_____) __________________________________ 
 
Landline (_____) ____________  Fax (____) ____________ 
 
Email address ____________________________________ 
 
Local Church _____________________________________ 
 
Pastor __________________________________________ 
 
District __________________________________________ 

Please check () one of the following which apply to 
you:  
___ Aspiring Missionary  (applying for Deaconess license) 
       (Expecting to go before the Examination Board)  
  
___ Aspiring Missionary (applying for Evangelist license) 
       (Expecting to go before the Examination Board) 
 
___ Missionary (with license transferring from another  
        denomination) 
 
___ Lay Member (Men and Women) 
 
___Other _______________________________________ 
 
 

FEES 
MITI Course - $100.00 per Term 
 
Acceptable forms of payment:  Cash, Check, Money Order, CC 
 
Checks payable to: COGIC Women’s Dept. of Florida Eastern 
 

*Books are required for M I T I  
 - Curriculum Book - $25.00  (Purchase the appropriate book) 
 - Bible Doctrine as Taught by the COGIC by P. A. Brooks 
  _   The Christian Woman’s Guide for Church Protocol by Gen. Supvr B M Lewis 
_ Handbook for the Department of Women 
 

*Return this registration form to: 
Mother JoAnn G. Hill 

14530 Booker T Washington Blvd. Miami, FL  33176  
OR   

Fax: (305) 252 – 1113         Email: Motherjhill@aol.com 
 
____________________________________           ____________________ 
Applicant’s Signature               Date 
 
 

DO NOT WRITE IN THIS AREA.   OFFICIAL USE ONLY 
Amount Paid $___________________  
Method of Payment:  __Cash ___Check  __Money Order___ CC 
 
Date: ___________________  Receipt #: _____________  
Received by: ___________________________________________ 
 
 

mailto:Motherjhill@aol.com

