APPLICATION FOR ADMISSION TO

TEMPLE BAPTIST
COLLEGE

Print legibly inink or type response to each item and sign the application. Return
it along with the required $50.00 non-refundable application fee to:

Temple Baptist College
Attn: Dean of Students
11965 Kenn Road
Cincinnati, Ohio 45240 USA

APPLICATION INSTRUCTIONS
Along with this completed and signed application, please provide:

1. A Letter of Recommendation from your Pastor or
church officer.

2. Transcripts from high school and any institution of
higher education.

3. A recent photograph and affix it below in the
space provided.

Affix
Photo
Here

OFFICE USE ONLY:

Fee:
Transcript:
Recommendation.
Accepted:




APPLICATION FOR ADMISSION

PERSONAL HISTORY

Last Name First Name Middle or Maiden Name
m Mae m Femae Race

Mailing Address

City State Zip Code

Parents Names

Day Phone (__ ) - Evening Phone (__ ) -

Email -

Citizenof: m USA m Other (Country)

If other, givetype of visaz m Student visa m Permanent visa m Other type of visa

If aresident alien, please check here: m Please send a copy of your alien card.

Marital Status:

m Single m Divorced Date of Birth - - Place of Birth:
(MM) - (DD) -(YYYY)

m Married m Engaged Social Security Number - -

If married, is your spouse in agreement with you desire to enter? m Yesm No

Name of Spouse

Spouse’ s Education History:

Number of Children: Names/Ages:

Employer:

Company Name Location Position Title
Does your company provide education reimbursement or tuition assistances? m Yes m No

Areyou aveteran? m Yesm No Branch of Service:

Typeof Discharge:_~~ Dateof Discharge:_ (If other than Honorable, attach explanation.)
Health Condition: m Good m Fair m Poor m Under Doctor’s Care (Attach Explanation)
Physical Characteristics: Hair Color___ EyeColor__~ Weight_ Height
Vision Corrected Vision
Do you have any of these illnesses? Asthmam Yesm No Hay Fever m Yesm No Allergies m Yesm No

List any serious illnesses, operations, accidents and/or nervous disorders that you have had the last five years:

Indicate any physical impairments or |earning disorders:




EDUCATIONAL BACKGROUND

List al High Schools, Bible Institutes and/or College:

School Name L ocation Yrs. Attended Graduation Date Major

Approximate Grade Point Average at last school attended:

Were you ever dismissed from any school ? (If, so, attach an explanation.)

Credits received from other institution of higher learning: Semester or Quarter (circle one)
Extracurricular activities in high school and college: Hobbies
Recreational Interests
Club Memberships and Offices held:
Did you takethe ACT/SAT? m Yesm No When? Composite Score:
Hasit been sent to TBC? m Yes m No

ENROLLMENT INFORMATION

Classification entering as: Freshman, Sophomore, Junior, Senior, Special or Audit (circle one)

Which degree program do you desire to enter: (check choice or choices)

m BA — Christian Ministries

Areaof Concentration: m Biblical Ministries m Church Ministries m Music Ministries
m BS — Education

Areaof Concentration: m Elementary Education m Music Education
m BS — Business Administration

Expected college entrance date: Quarter Year

What percentage of your expenses must youearn? mAIll m% mY m¥Ys m None (check one)
Will you need housing while attending school? m Yesm No For how many?

Have you applied to any other institutions of higher learning for the same period covered by this application? m
Yes m No

If o, list institutions and whether you were accepted, rejected or if pending:

Are you holding areservation at any of the above ingtitutions? m Yes m No

CHRISTIAN COMMITMENT
Church Membership:
Pastor’s Name: Church Address:

Christian Service Experience:
Life Vocationa Plans:




BRIEF BIOGRAPHICAL SKETCH INCLUDING CHRISTIAN COMMITMENT AND
CHURCH INVOLVEMENT

(USE EXTRA SHEETS IF NEEDED)

References: List three character references, including name, complete address and telephone number. (Do not list Pastor or relatives.)

Name No. and Street City State Zip Code Telephone Number
Name No. and Street City State Zip Code Telephone Number
Name No. and Street City State Zip Code Telephone Number e

| have read and do understand the statement of doctrine and conduct in the current brochure. If admitted, | agree to help
maintain the moral and spiritual objectives of the school; to render due respect to the members of its administration, faculty
and student body; and to fully conform to its spiritual, academic and student personnel regulations.

Signature Date

Please be sure to include your $50 application free.



