APPLICATION CHECKLIST

{ } Entire three pages of Application completely filled out (no items left blank)

{ } Appropriate Application Fee enclosed with application

{ } Standard Passport Photograph (2)

{ } Statement of Faith 

{ } Statement of Purpose

{ } The Pastoral Recommendation given to:

{ }  Privacy Rights of Students

{ } Official High School Transcript  


Date: __________________

APPLICATION FOR ADMISSION

Which Program are you applying for:

Certificate of Biblical Studies ____

Associate of Biblical Studies____                  

          Bachelor of Ministry ____

TYPE OR PRINT LEGIBLY

_______________________________________________________________________________

Last Name

       First Name
      Middle Name             Maiden or other names used

_______________________________________________________________________________

Mailing Address

_______________________________________________________________________________

City


State



Zip


Country

_______________________________________________________________________________

Home Phone (Include Area Code)
Work Phone (Include Area Code)
E-mail

PERSONAL INFORMATION

Circle where appropriate or fill in information:

Social Security Number: ____________________ DOB:____/____/_____ Gender: Male     Female

MARITAL STATUS: Single
         Married

Separated  
Divorced
Widowed

RACE: African-American    Asian     Caucasian
 Hispanic
Other: ________________

Have you ever been arrested? ________  If yes, please explain (Use separate sheet of paper if necessary.)

________________________________________________________________________________________________________________________________________________________________

SPIRITUAL INFORMATION

When did you accept Jesus Christ as your Savior? _______________________________________

Have you been baptized in the Holy Spirit with the evidence of speaking with other tongues? _____

Do you attend church regularly? ________

Are you a member? ____________

Home Church ____________________________________________________________________

Pastor's Name and Church Telephone Number __________________________________________

 Church Address__________________________________________________________________

________________________________________________________________________________

City 



State



Zip


Country

May we speak with your Pastor directly? ________

Are you in full-time ministry?       Yes      No       If so, in what capacity? _____________________

Are you serving in ministry in your home church?
Yes   No    If so, in what capacity?__________

CREDENTIALS

Number of years in Ministry:_____  Denomination:________________________ 

Credentials: Licensed
 Ordained

FAMILY INFORMATION

Name of Spouse __________________________________________

Is your spouse serving in ministry on a full-time basis?_____  If so, in what capacity? _____________________________________

Children: Please list all children living with you.

________________________________________________________________________________

Name




Birth Date



Son/Daughter

________________________________________________________________________________

Name




Birth Date



Son/Daughter

________________________________________________________________________________

Name




Birth Date



Son/Daughter

Person to contact in case of emergency:

________________________________________________________________________________

Name:




Relation:


Phone:

EDUCATION

Are you a high school graduate:
Yes
No
GED

Highest educational level attained above High School:

1
2
3
4
Bachelors

Masters

Doctorate

Beginning with high school, list all educational institutions attended:

Name of School


Dates


Major

Diploma or Degree

FINANCIAL INFORMATION

How will you pay for tuition?

Personal Funds
Sponsor

I hereby certify that I have read and accept the Statement of Faith. I will also govern myself according to the specific standards of conduct stated in the Student Handbook. I further certify that the above information is true to the best of my knowledge. I understand that to deliberately falsify information will result in my immediate expulsion from The National Bible College and Seminary.

________________________________________________________________________________

Applicant's Signature






Date

How did you hear about NBC&S:

Mail
Bulletin      Church/Pastor___________________________  TV
   Magazine         Radio

NBC&S Graduate/Student: ________________________________ Other __________________



STATEMENT OF FAITH

We believe....

l. In the verbal inspiration of the Bible;

2. In one God eternally existent in three persons, namely the Father, Son and Holy Ghost;

3. That Jesus Christ is the only Son of the Father, conceived of the Holy Ghost;

4. That Jesus was crucified, buried raised from the dead, that He ascended to heaven and is today at the right hand of the Father as the Intercessor;

5. That all have sinned and come short of the glory of God and that repentance is commanded by God for all and necessary for forgiveness of sins;

6. That justification, regeneration and the new birth are wrought through faith in the blood of Jesus Christ;

7. In the progressive sanctification, subsequent to the new birth through faith in the blood of Christ, through the Word and by the Holy Ghost;

8. Holiness to be God's standard of living for His people;

9. In the baptism with the Holy Ghost subsequent to a clean heart;

10. In speaking with other tongues as the Spirit gives utterance and that it is the initial evidence of the baptism of the Holy Ghost;

11.  In water baptism by immersion and that all who repent should be baptized in the name of the Father, Son and the Holy Ghost;

12. That Divine healing is provided for all in the atonement;

13. In the Lord's Supper and washing of the saint's feet;

14. In the pre-millennial second coming of Jesus; first, to resurrect the righteous dead and to catch away the living saints to Him in the air; second, to reign on the earth for a thousand years;

15. In the bodily resurrection resulting in eternal life for the righteous and eternal punishment for the wicked. 

Student Signature








Date

PRIVACY RIGHTS OF STUDENTS

Statute 20, United States Code, Section 1232g and regulations adopted pursuant thereto, hereafter, referred to as the Code, requires that each student be notified of the rights accorded him or her by the Code. The following is provided as basic general information relative to the Code:

The Code provided for the institution to establish a category of student information termed "directory information." When available in college records, any information falling in the category of "directory information" will be available to all persons on request, i.e., the INS, IRS, FBI, or other government agencies.

NBC&S has identified the following as "directory information." 

Student's:

1. Name

2. Address

3. Telephone Listing 

4. Race 

5. Date and Place of Birth

6. Major Field of Study

7. Church Membership 

8. Denominational Affiliation 

9. Dates of Attendance 

10. Degrees and Awards Received 

11. Most Recent Previous Educational Agency 

12. Institution Attended

All other information, such as health and medical records, disciplinary records, records of personal counseling, required student and family financial income records, transcripts or student permanent academic records, student placement records and other personally identifiable information shall be open for inspection only to the student and such members of the professional staff of the college that have responsibility for working with the student. Such information will not be released to second parties without consent of the student. NOTE: Some of this information may be released for International students, based on INS policies.

The designated custodian of such records may release information from these records to others only upon authorization in writing from the student or upon a subpoena by a court of competent jurisdiction.

NOTE TO STUDENT: When completing your application you are required to indicate by your signature that you were notified of your rights as recorded by Statute 20, United States Code, Section I232g. 

________________________________________________________________________________

Printed Name




Signature



Date

STATEMENT OF PURPOSE

________________________________________________________________________________

Last Name
 


First Name



Middle Name

PLEASE PRINT OR TYPE YOUR RESPONSES

1. Give a brief description of your conversion to Christianity. (300 WORDS OR LESS)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Briefly explain why you want to attend The National Bible College & Seminary:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PASTORAL RECOMMENDATION

______________________________________________________________________________

Applicant's Last Name


First



Middle

Please read before distributing this form: This form must be completed by your pastor and returned by him or her directly to the Office of Admissions.

I understand that this confidential statement is being submitted directly to the Admissions Office with the understanding that its contents will not be shared with me. I hereby waive my right to see the confidential statement submitted on this form.

________________________________________________________________________________

Applicant's Signature







Date

Each applicant for admission to The National Bible College & Seminary must submit one pastoral recommendation. Serious consideration will be given to your comments. Please complete this form carefully and in privacy. If additional space is needed for any question, use the back of this form and identify which question is being continued. Since we request a candid evaluation, we will hold your comments in the strictest confidence.

Therefore, we ask that this completed form not be given to the applicant but returned directly to the Office of Admissions: The National Bible College & Seminary * 6700 Bock Road * Fort Washington, MD 20744

1. How long have you known the applicant? __________year (s) _______________month(s)

2. How would you describe your relationship? ____  very close 
_____close
____distant

____other   If other please explain: ___________________________________________________

3. In what area(s) of ministry or Helps is the applicant involved? ________________________________________________________________________________

4. Please give your appraisal of the applicant's capability to handle College/Seminary education at this time in his or her life?

Leadership Ability:

 Excellent
Good 

Average
 Poor 

Unknown Submissiveness to Authority:  Excellent 
Good 

Average  
 Poor 

Unknown Teachability:


 Excellent
Good 

Average
 Poor 

Unknown Servant's Attitude:

 Excellent
Good 

Average 
 Poor 

Unknown Motivated: 


 Excellent
Good 

Average
 Poor  
            Unknown People Skills: 


 Excellent 
Good

Average
 Poor               Unknown 

Comments:_____________________________________________________________________________________________________________________________________________________

5. Please list the attributes which best describe the applicant's attitude toward spiritual matters.

Spirituality

           Excellent
Good            Average
   Poor 
 
 Unknown 

Church Attendance:
           Excellent 
Good 
         Average
   Poor 

 Unknown Relationship with spouse:      Excellent          Good            Average     Poor 
 Unknown Relationship with children:    Excellent          Good
         Average     Poor

 Unknown 

6. What do you consider the applicant's strong points?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. What do you consider the applicant's weak points?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Have you known the applicant to engage in any immoral actions or questionable behavior? If so, please explain.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Please share any additional information that you feel would help us evaluate the applicant's readiness to attend The National Bible College & Seminary.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____
Highly Recommend

_____
Recommend

_____
Do Not Recommend

________________________________________________________________________________

Your Name (Please Print)



Your Signature


Date

Relationship To Applicant ______________________ Contact Phone Number______________

Address: _______________________________________________________________________

TRANSCRIPT REQUEST FORM

To the Applicant: Please understand that transfer of credits may not shorten your time of study at NBC&S. It is your responsibility to provide transcripts from any school you wish us to consider. It is imperative that you send for your transcripts immediately. Please fill out this form and mail it to the Registrar of your college. You will need to send one Transcript Request Form for each institution. Also note that most colleges and universities charge a fee for this service. A check for their applicable fee should be attached to each request.

To:

_______________________________________________________________________________

Name of Registrar

______________________________________________________________________________

Name of College

_____________________________________________________________________________

Street Address or P.O. Box

_____________________________________________________________________________

City, State and Zip Code

From:

____________________________________________________________________________

Student Name

__________________________________________________________________________

Student Maiden Name (if applicable)

___________________________________________________________________________

Social Security Number

________________________________________________________________________

Years Attended

________________________________________________________________________

Present Address

_________________________________________________________________________

City, State and Zip Code

________________________________________________________________________

Student's Signature

________________________________________________________________________

Date

Please send a copy of my transcript to:

THE NATIONAL BIBLE COLLEGE & SEMINARY 

6700 Bock Road 

Fort Washington, MD 20744

FOR NBC&S OFFICE USE ONLY





DATE RECEIVED: ________


DATE REVIEWED:________


ACCEPT/DENY: ______


DEAN’S INITIAL:_____





Standard


Passport


Photograph











