
STUDENT APPLICATION FOR ADMISSION 
Fall semester 2022________ Spring semester 2023_________  

Name ____________________________________Birth date ______________ 

Address____________________________________________________________
Street_____________________(City)________________ (State) _____________  

Home Phone (_____)____________________Cell  (      )____________________  

Email Address ___________________________________  

Best Time To Contact (____)_             day (__      ) evening 

High School_________________GED____________ Date Graduated ________ 

 Address______________________________________________________ 

 City/State/Zip _________________________________________________ 

Colleges/Universities or other Schools Attended  

Location __________________ Date __________ Credits Earned __________  
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Location __________________ Date __________ Credits Earned _______ ___   

Previous Certifications __________________________________________ 
Date___________________________________________________________  

Check the degree program you wish to qualify for:  

Associates  ____ Bachelors     ____ Masters     ____Doctorate_________  

Please include a transcript of all schools attended. Include an attached sheet of ministry 
experience and your plans for how you will use this education degree.  

I certify that I am enrolling in this Degree program for my own personal and private academic 
improvement and will be used to enhance my gospel ministry.  I submit that all information 
provided to this college is true and accurate to the best of my knowledge. 

Applicants Signature _____________Date________________  

Official use only: 
__________________________________________________________________  

Approved__________________ Conditional Approved __________________ 

Not Approved______________  

Signature________________________________________Date______________ 

Comments
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