
THE Zebulun SCHOOL
STUDENT ENROLLMENT APPLICATION
Application Instructions

1. Complete this Application.

2. Return this form, along with your non-refundable enrollment fee of $20, made payable to Glory of Zion International.  Please write “Zebulun enrollment fee” in the memo portion of check or money order.
       Send by Mail:          Glory of Zion International

                         Attn: School of Zebulun





              P.O. Box 1601


              Denton, TX 76202

       To Send by Fax:          940-565-9264

        For questions, Call:    940-382-7231 and ask for Rose Flieger
                         or Email:    rosef@gloryofzion.org

3.    Once we have processed you application, you will receive a Letter of Acceptance.
Personal Information

  Name:    Mr. / Mrs. / Miss

Date: 

               

  Address: 

  City: 
State: 
Zip: 

  Home Phone: 
Cell: 

  Email: 
Fax: 

  Were you referred to the School of Zebulun?  Y   N        If so, by who? 
Denominational or apostolic covering: 

  Apostolic leader in charge:  (If applicable)
  Address: 

  City: 
State: 
 Zip: 

  Telephone: 
Fax: 

LOCAL CHURCH AFFILIATION OR ZION CONNECT STATUS: 

  Primary leader you relate to (give name and position): 

  Address: 

  City: 
State: 
 Zip: 

  Telephone: 
Fax: 
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