BETHEL CHRISTIAN UNIVERSITY

(A Graduate College of Theology and Ministry)

Attach 2” X 2”
Passport Photo
Here
OFFICE OF ADMISSIONS
5010 SW 20™ Terrace, E-mail: info@bcuks.org
P. O. Box 4086,
TOPEKA, KS. 66604, USA. Website: www.bcuks.org

Tel: 1 (785) 430-4422

APPLICATION FOR ADMISSION

($50.00 Non-Refundable application fee MUST be sent with this Application Form)
(All correspondence by E-mail OR Postal address only)
Fill out this FORM ONLINE, SIGN and SUBMIT or PRINT, SCAN, and E-mail it to the University.

Name:

First Middle Last
Date of Birth: Are you Born Again?  Yes [ ] No []

Mailing Address: Street #:

City State Zip Code Country

Telephone No: ( ) E-mail address:

Marital Status: [ | Married [ | Single [ ] Engaged | | Separated [ | Divorced [ | Re-Married [ | Widowed
Social Security #: or National Identification No: (Optional)

Gender: |:| Male |:| Female. Name of Spouse:
Educational Background: Name of High School:

Graduated/GED [ | Yes, [ ] No Year Graduated: if not a graduate, show highest year completed:
(9, 10, 11, 12). College or Specialized Training: |:| Yes, |:| No List College(s) and type(s) of degree(s) presently
Held with dates:

What type(s) of Ministry are you presently involved in? (Be Specific)

What are your Ministry goals?

How long have you been a Christian? Have you been Baptized by Immersion? |:| Yes |:| No
Name of your present Church:

Your Position in the Church:
Church Address:
Pastor’'s Name: E-mail:
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PASTOR'S RECOMMENDATION
Pastor's Name: Tel: No: ( )
E-mail Address:

Name of Church:

Contact Address:

FRIEND'S RECOMMENDATION
Friend’'s Name: Tel: No: ( )

E-mail Address:

Name of Church:
Contact Address:

Are you a Licensed or an Ordained Minister? |:| Yes |:| No. If yes, list the date and name of the ministry.

that Licensed or Ordained you with photocopy of certificates attached:

Have you ever been (a) |:| placed on academic probation? (b) |:| Suspended? (c) |:| Denied admission?

(d) [ ] Dismissed/Expelled by any institution before? " [ | Yes [ ] No (Please tick applicable ones)

To Which program are you seeking admission? (Please tick one only).

[] certificate [] Diploma [] Advanced Diploma [] Associate Degree [] Bachelor Degree
|:| Masters’ Degree |:| Doctorate Degree |:| Post-Doctorate Degree |:| Degree by Thesis/Dissertation
Degrees by Course Works:

Choose ONE area of concentration:

|:| Biblical Studies |:| Theology |:| Christian Counseling |:| Christian Education |:| Christian Missions
[ ] Divinity [ ] Church Administration [ ] Religious Education [ ] Ministry [ ] Christian Administration.
Degrees By Thesis/Dissertation or Study Syllabus:

Choose ONE area of concentration:

|:| Practical Theology |:| Systematic Theology |:| Pastoral Ministry |:| Organizational Leadership

[ ] Christian World Missions [ ] Church Growth [ ] Church Administration | | Religious Education

[ ] Marriage and Family Studies [ ] Christian Education [ ] Church Management [ ] Christian Leadership
Do you qualify for Advanced Standing Status? |:| Yes |:| No. If yes attach a Christian service Resume.

How and where did you hear about Bethel Christian University: [] Magazine [ | Internet
[ ] conference [] Advert [ ] Handbill/Poster [] Referred by: (name)
Have you ever studied by correspondence? |:| Yes |:| No. If yes give the name of the school:

Have you ever been involved inthe occult? [ ] Yes [ ] No. ifyes, to what extent?

Health Status: |:| Excellent |:| Generally good |:| Average |:| Poor. Health Challenges:
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Have you ever been treated for emotional/mental condition: |:| Yes |:| No. If yes, explain:

Do you presently smoke, use narcotic drugs, alcohol, or take part in child molestation, lesbianism, homosexuality, etc.
[] Yes [] No ifyesexplain:

DECLARATION

l, , hereby declare that, | will obey the rules and
regulations of the University and agree to be bound by the conditions of enrollment set out above. | understand that
NO DEGREE is awarded until tuition fees are paid in full, and all other academic requirements are met. | understand
that BCU reserves the right to deny or revoke the admission of any candidate whose behavior or lifestyle is inconsistent
with Biblical principles or with the University’s standard code of conducts in the Ministry.

Applicant’s Signature Date

FOR OFEICE USE ONLY

Date Application Received: Admitted: |:| Yes |:| No If No, give reason (s):

[ ] Approved: [ ] Pending [ ] Suspended [ ] Denied admission: Reason (s):

Program: |:| Degree by Course Work |:| Degree by Thesis/Dissertation or Study Syllabus

Approved Program:

Major or Concentration:

Admission #/Username:

Admission Officer’s Signature: Date:
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