
  
  

 3MMM, Inc. School of Ministry ENROLLMENT Application  
   
I hereby enroll in the 3MMM, Inc.’s School of Ministry Curriculum Course for Pastoral/ 

Clergy/  
  
Christian Church/ Ministry (check one):   
  
[] Ordination     [] Licensure     [] Certification  
  
References/ Recommendations:  
  
Attached{}  Coming via Electronic{}  Coming via mail (13842A Outlet Dr., #144, Silver Spring, MD 20904)  {}  
  
Name _________________________________________________  
  
Mail Address __________________________________________________  
  
City ________________________  State ________   Country ____________  
  
Zip/ Postal code ________________  
  
Phone (______) ______________________________  
  
Email ________________________________________  
  
Signature ______________________________  Date ____/ ____/ _______  
  
-----------------------------------------------------------------------------------------------  

Official Response  
  
Approved [] Under review []    Declined []*  
  
*-- Personal and direct communication of this action will include rationale.  
  
_________________________________               ____/_____/__________  
3MMM, Inc. Signature                                          Date  


