OMEGA GRADUATE SCHOOL
SOLIDARITY OF FAITH

The founders and faculty of Omega Groduate School stand in solidarity with the historic Christian faith s
founded in Scripture and embedied in the Apostles’ Creed and the Nicene Creed and popularly
expressed by the following statements:

. Woe believe the Bible to be the inspired, the only infallible, authoritative Word of God.

We believe that there is one God, eternally existent in three persons: Father, Son, and Holy
Spirit.

We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His
vicarious and atoning death through His shed blcod, in His bodily resurrection, in His Ascension to
the right hand of the Father, and in His personal return in power and glory.

We believe that for the salvation of lost and sinful man, regeneration by the Holy Spirit is
absolutely essanticl.

. We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled
to live o gedly life.

- We believe in the resurrection of both the saved and the lost; they that are saved unio the
resurrection of life and they that are lost unto the resurrection of damnation.

. We believe in the spiritual unity of believers in cur Lord Jesus Christ.

| have read the above statement and agree fo respect its content.
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HEALTH HISTORY

CONFIDENTIAL INFORMATION
PLEASE PRINT ALL INFORMATION

NAME: }4’7\-“\0&10{ Lz/ TZ/O s M
ADDRESS: Yol ol & lf?/ BJ <
Lol Slpinge WV) 30744
Personal Physician: \\ = C< A5
Address:

Telephone: [ )
Health/Hospital Insurance Information:

Company: CL‘J(_'. 31/2"' é @/O(Cﬁ‘“s}g/d(‘ %G‘f) CFen A((C"( [

Ty SA29%4o -*——/._.'SO_

Group # or Code: 5 3 cOo g_é = L)C./O

PLEASE ANSWER ALL QUESTIONS

D¢ you require a special diet? [! ° If so, plecse explain on reverse side.
List any known drug or food cllergies: é‘[ ﬂy‘ o

[
Blood Type: g__}-' Blood factor sensitivitics? /y / ﬁ"

H 5 you been under a physician's care during the past five years for any serious health problems?
il If yes, please explain on second poge.

Do you have a disability which affects dass attendance and participation [such as vision, hearing, or
walking disability)2 _L i yes, please explain on second page.
Check if you have or have had any of the following?

Tuberculosis Heart Trouble Abnormal Blood Pressure

Diabetes Convulsions Epilepsy

Fainting Spells Paralysis . Hepatitis C

Any communicable disease? _& If so, what?

List medications, if any, you are currently taking: A,/ /“ i




Any specicl considerations?

Explcnaﬁons'fominued from from pofe: (diet or other problems):

L fonY 7l po

NECY By forX.
/7

IN CASE OF EMERGI NCY:
NAME OF CONTACT PERSON

Nermq 50000y . Vhodle

(Nafme and Relationship)

722 ¢ Rhaldl Hoston % 770(L

(Address)

6329

Home Telephone | Mobile Telephone

Signature: A@%/ W Date: [ | RY ~ <




OMEGA GRADUATE SCHOOL
PRE-ENROLLMENT CHECKLIST

TO BEPLACED IN STUDENT'S FILE WHEN COMPLETED, SIGINED, AND DATED

Registration date:

Name ﬁ/‘ﬂw"“f W. T8 rown s number_$£3-C5 10
Address: "l')CI' old QCA(/ ivd Ji H5¢4

City, State & Zip Code: (’d#"‘:ﬂ Sﬁr nNg ¢ mzy;‘n‘“’ Ué/r;’

Telephene number: ,7[ z "f“/z — Y g‘i‘{‘
Ferx
Email Address: /5'14'('\64{4 (J Q;{'ﬂ(i /_wfgpuq @ Gina.l Lo

Program name (MLitt, DPHl, DSL or Gracism Certificate)__ D .S £

Please make a check mark by each section when completad.

1. /Twred the Institution or Watched Program Orientation Workshop Videos (if courses were
online during first term of enroliment);

2.~ ___ Received an institution catalog. If provided electronically, understand that student may request
o hard copy of the catalog at any time;

3._[4 Had time and opportunity to review institutional policies in catalog;

4, Received information on timeframe {academic terms and colendar time for full time/part time)
for completion of program of studies;

5._\L informed of total tuition and fee costs, and policies for cancellation or refund; Have been given
a copy of the instruction refund policy (locoted on second page of Tuition Agreement);

6. informed of estimated costs of materials and supplies;
7. &7 __ Informed of need for loptop/notebook while attending compus residency;

8 |/$umeﬂed heglth information form; %
Q \/ Received and signed the Transferability of Credit Disclosure form in compliance with T.CA. § 49
-7 -144 ond understands the specific limitations should the institution have articulation cgreements,

10._| Given the address and telephone number of Tennessee Higher Education Commission (in
institutional catalog). Understands that any person cloiming damage or loss as a result of any act or
proctice by this institution that is a violation of the title 49, Chapter 7, Part 20 or Rule Chapter 1520-01-
02 may file ¢ complaint with the Tennessee Higher Fducation Commission, Division of Postsecondary State
Authorization




Changing the World Through Secied Resecrch

AUTHORIZATION TO RELEASE PERSONAL INFORMATION

Omega Graduate School does not release facully, student, or alumni contact information unless specifically
authorized in writing by the individual. Pleasc indicate your preference below. This information will be
used to determine whether or not to release the information requested. It is not Omega Graduate School’s
practice or intent to release faculty, student, or alumni information for solicitation or other marketing
purposes. Note: Your social security number or equivalent registry in your country of origin will not
be released except where required by law.

Section 1: Personal Information

I, . DO NOT authorize Omega Graduate School to release
personal information except as required by law

OR

authorize Omega Graduate School to release the following
inf onnahon Your initials bclow indicate vour permission. Please print clearly.

Yes | No | Personal Information Add appropriate information below
el x Email Address:
v/} Home Telephone Number. |
: Cell Phone Number: ,
i = l/ 2 Mailing Address: é . C_(‘,) Je S+() ')(JA_I S‘
| [iducational Enroliment
f l/ Verification requested by
| _employers or potential employers

I authorize the relcase of the sbove information to the followingAiAii'crﬁv'iduals or groups associated with Omega
Graduate School. Your initials below indicate vour permission

| Yo | No | Group
/ Current Students

v Alumni o
P Members of the Board of Regents




Changing the World Through Social Research
Section 2: Use of Audiovisual Material and Social Media Communication

A }’\"H’\OM V/ rg Q" understand Zoom class sessions held during online Cores at
Omcga Graduate bchool are recorded and may be used for faculty/stafY training purposes

There may be exciling opportunitics to feature video recordings or photographs of you, or vour written
matcrials, in social media or other OGS promotional communications. If you are interested in participating,
please complete the statement below.

I, _AAM\OA%(:U gw , authorize Ome;,a Graduate School to communicate with you
using the following social media sources and Feature you in OGS media commumuatwns You will be contacted
for approval regarding any social media posts Your initials below indicate vour permiss

g Yes | Yes.with | No | Information Add appropriate information below
| Approyal
]
|

Photos for Promotional Materials
(Brochures, Website, ctc.)
Audiovisual Recordings of Zoom
Class Sessions for Promotional
Malterials

‘/ Audiovisual Rocordmg: of Topic
/
(/

Talk Thursday Sessions for
Promotional Materials
Audiovisual Recordings of
Testimonials for Promotional
Malenals

Written Testimonices for
Promotional Material

g ‘/ _ Instagram Account Name:
v

-4

v Twitter Account Name:

Faccbook Account Name:

l// LinkedIn Account Name: = .

~ Other (list)

I understand that, should I wish to change this authorization, I must notify the school. I may do so by
cither requesting another form to complete and return, or in writing with my signature, the effective date

of authorization ¢ and the og% change.
Signature: ZFA" Date: / s c{_g "{

Rewisod 3 March 2021 \H: Urve - Core P
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. T A SCHOOL
AMERICAN CENTRE FOR RELUGION/SOCIETY STUDIES

Information Concerning Transferability of Credits

Credits earned at Omega Graduate School may not transfer to another educational
institution. Credits earned at another educational institution may not be accepted by
Omega Graduate School. You should obtain confirmation that Omega Graduate
School will accept any credits you have earned at another educational institution
before you execute an enroliment contract or agreement. You should also contact
any educational institutions that you may want to transfer credits earned at Omega
Graduate School to determine if such institutions will accept credits earned at
Omega Graduate School prior to executing an enrollment contract or agreement.
The ability to transfer credits from Omega Graduate School to another educational
institution may be very limited. Your credits may not transfer and you may have to
repeat courses previously taken at Omega Graduate School if you enroll in another
educational institution. You should never assume that credits will transfer to or
from any educational institution. It is highly recommended and you are advised to
make certain that you know the transfer of credit policy of Omega Graduate School
and of any other educational institutions you may in the future want to transfer the
credits earned at Omega Graduate School before you execute an enrollment contract
or agreement.
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