diakonia® Program Application for Enrollment
Name ____________________________________________________________________
Address____________________________________________________________________
City, State, ZIP ______________________________________________________________
Best phone number to reach me at__(_______)______-______________________________
E-Mail ______________________________________________________________
Home Congregation _________________________________________city/town___________
(

) ELCA

(

) if not ELCA- denomination______________________________________

Length of time at this congregation _______________________________________________
Highest level of education completed: high school associate degree bachelor’s degree post grad
Desired Class Location: (*classes begin after Labor Day)
___Our Savior’s Milwaukee (Tuesdays 6:30-9:30pm)
___St John’s Brookfield (Saturdays 9am-noon)
___Christ the King Port Washington (Tues 6:30-9:30pm)
___Lord of Life Kenosha (Mondays 6:30-9:30pm)
For your Pastor:
**In recognition of the above candidate, my congregation and I will encourage him/her in their spiritual
formation with prayer, counsel and support. That support may also include financial support of tuition
($360/year) and/or books ($30 max each course= $180/year)
Your Pastor’s Signature ________________________________Date_______________

*Briefly describe those ministries in which you are currently involved, or with which you hope to be
involved in the future: (Please use the back of this page)

By signing below, I agree that the Greater Milwaukee Synod diakonia Steering committee an/or the diakonia national board shall, at
their sole discretion, have both the authority and the duty to take disciplinary action whenever the behavior of any student(s) materially
interferes with or substantially disrupts maintenance of a proper learning atmosphere within the program, up to and including expulsion
of any offending student. Additionally, I agree that my name, address, phone number and other contact information may be distributed
to classmates and other churchwide and synod agencies as may be deemed necessary by the Steering Committee or the national
board. I also agree that photographs taken during the diakonia program may be used for publicity purposes.

Your Signature ___________________________________Date_____________
(Please note: a non-refundable $25 registration fee must accompany this application for NEW students)
(If you are applying for financial aid for tuition, the application should be attached.)

Make checks payable to:
Greater Milwaukee Synod (memo line): diakonia registration
Applications due by Aug 15 Mail to:
Diane Roznowski, 2609 N. 82nd St., Wauwatosa, WI 53213
Updated 5/18

