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BETHEL CHRISTIAN UNIVERSITY 
(A Global Christian Online University) 

Bethel Christian University, 
P. O. Box 4086,         E-mail:  info@bcuks.org
TOPEKA, KS. 66604, USA.    Website: www.bcuks.org
Tel: 1 (785) 4148600 

APPLICATION FOR HONORARY DOCTORATE DEGREE 
($100.00 Non-Refundable Administrative processing fee MUST be sent with this application) 

(All correspondence by E-mail OR Postal address only) 

 

Name: ____________________________________________________________________________________________________ 
 First         Middle     Last 

I am 40 years of age or older    Yes                No.               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      

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 Church you presently attend on a regular basis: ____________________________________________________________ 

Church Contact Address: _____________________________________________________________________________________ 

Pastor’s Name: _____________________________________________________________________________________________ 

Pastor’s E-mail: __________________________________________________ Tel #: _____________________________________ 

Your Position in the Church: ___________________________________________________________________________________ 

Present Employer/Church/Ministry: _____________________________________________________________________________ 

Address: __________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Attach 2” X 2” 
Passport Photo 

Here 

http://www.bcuks.org/
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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 names, Addresses, and dates of the 
ministry that Licensed or Ordained you with photocopy of certificates attached:___________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
Attached three recommendations letters, one from your Pastor and one each from two Christian Friends who can verify that you 
have been involved in full-time or part-time ministry for at least TEN YEARS.               Yes                   No.                                                                    

How and where did you hear about Bethel Christian University by:           Magazine,           Internet,          Conference,             Advert. 

           Handbill/Poster,                  Referred by: (name)______________________________________________________________ 

Have you ever been involved in the occult?               Yes          No. If yes, to what extent? EXPLAIN:  ____________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

Have you ever been disciplined by a Church, a Pastor, or a Christian Leader?           Yes             No. IF YES, EXPLAIN: __________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Have you ever been treated for emotional/mental condition:              Yes              No.     IF YES, EXPLAIN: ____________________ 
__________________________________________________________________________________________________________ 

Have you ever been accused or found guilty of Child Abuse, Sexual molestation, misappropriation of funds, felony crimes, or 
inordinate affections (including lesbianism or homosexual lifestyles)?             Yes              No.  IF YES, EXPLAIN: _______________ 
__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Briefly Write Your Fundamental Belief About 
 
Christ: ___________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Salvation: ________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
  
Repentance: ______________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
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Water Baptism: _____________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
 
 
Hell: _____________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
 
Heaven: __________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 
Write A Brief History of Your Conversion and Call 
 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
DECLARATION 

 
I, ______________________________________________________, hereby declare that, BCU reserves the right to deny or revoke 
the approval 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 OFFICE USE ONLY 
Application Approved:    Yes               No.           If No, give reason (s): __________________________________________________ 

__________________________________________________________________________________________________________ 

 
Approved Degree:           Doctor of Divinity (D.D)            Doctor of Evangelism (E.D)                     Doctor of Christian Mission (CM.D) 

          Doctor of Sacred Literature (SL.D.)                         Doctor of Letters (D.Litt.)                          Doctor of Humanity (H.D)         
          Doctor of Church Administration (CA. D)                  Doctor of Sacred Music (SM. D)                Doctor of Church Growth (CG. D)                        

 

 

 

Approving Officer’s Signature: __________________________________Date: __________________________________________  


