Do NOT complete on line. Please print and mail to address below

VALLEJO BIBLE COLLEGE
P.O. BOX 9101 VALLEJO, CA 94591

707.648.2169

APPLICATION FOR ADMISSION

Name:   __________________________________________________________       Date:   _______________

Last 

           First 

        Middle

Address: City:  ___________________________________    State:  _______________   Zip:   _____________
Social Security Number:  ___________________ Phone: Hm  ________________  Wk  __________________
May we call you at work?  Y     N     Date of Birth:  ________________   Birthplace: _____________________
Are you a US citizen?   Y    N        If no,  Visa status:  ______________________________________________
Male ( ) Female ( ) Present Church Membership:  _________________________________________________
Pastor:  ____________________    What ministries are you involved in?  ______________________________
__________________________________________________________________________________________

Briefly describe how you became a Christian:  ____________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Briefly describe God’s ministry for your life:  ____________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

Type of high school from which you will \ did graduate  ( )  Public  ( )  Private  Date:  ____________________
GED  ( )   
Date:  _______________

Please list the high school of graduation & colleges you have attended

High School:  __________________________________City:  __________________  State: _______________
College:  ______________________________________City:  __________________  State: _______________
Date attended:  __________________  to  _____________    Degree:  _________________________________
High School:  __________________________________City:  __________________  State: _______________

College:  ______________________________________City:  __________________  State: _______________

Date attended:  __________________  to  _____________    Degree:  _________________________________

High School:  __________________________________City:  __________________  State: _______________

College:  ______________________________________City:  __________________  State: _______________

Date attended:  __________________  to  _____________    Degree:  _________________________________

What program are you interested in?
   ( )  Diploma in Biblical Studies






   ( )  Associate Degree in Biblical Studies






   ( )  Bachelor Degree in Theology






   ( )  Bachelor Degree in Christian Missions






   ( )  Undecided

How many classes a week you desire to attend? _______________

Are you planning to go to graduate school when you graduate from VBC?  Y      N

Which graduate school?  _____________________________________________________________________

Comments:  _______________________________________________________________________________

_________________________________________________________________________________________


[image: image1]
_________________________________                                                      ______________________________

Signature







            Date

PLEASE INCLUDE WITH THIS APPLICATION A LETTER OF RECOMMENDATION FROM YOUR PASTOR (OPTIONAL) AND A COPY OF YOUR HIGH SCHOOL DIPLOMA OR GED. THANK YOU.








