
APPLICATION to the ST. STEPHEN’S CERTIFICATE  

PROGRAM IN ORTHODOX THEOLOGY 

385 IVY LANE 

BERGENFIELD, NJ 07621 

TEL: 201 569 0095 

EMAIL: theoedu1@aol.com 

 

NAME:___________________________________________________ 

 

ADDRESS:________________________________________________ 

 

CITY:__________________________ STATE:________ZIP:_______ 

 

TEL. (HOME):_____________________________________________ 

 

          (WORK):_____________________________________________ 

 

          (CELL):______________________________________________ 

 

          FAX:_________________________________________________ 

 

          E-MAIL:______________________________________________ 

 

BIRTHDATE:______________________________________________ 

 

EMPLOYMENT:____________________________________________ 

 

NAME & ADDRESS OF YOUR PARISH PRIEST: 

 

 

 

 

 

________________________________________________ 

JURISDICTION (ARCHDIOCESE): 
                                    

       APPLICATION IS BEING MADE FOR:  

                                   (CHECK ONE OF THE FOLLOWING) 

_____REGULAR DIPLOMA CURRICULUM (St. Stephen’s) 

____BYZANTINE MUSICOLOGY 

____BYZANTINE ICONOLOGY 

____  YOUTH MINISTRY CONCENTRATION 

 

 
SIGNATURE:________________________________________________DATE_________________ 


