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ADMISSION APPLICATION 

Note:  Applicants must be high school graduates or the equivalent.

Each applicant must provide the following: Completed Application, $50 Application fee, a small, recent photo.

(Please type or print plainly)

Name …………………………………………………………………………………….
(As it should appear on all certificates)
Mailing Address ……….…………………………………………………………..……..

City………………………………………….… State .……..Zip…………………………

Phone:  Hm:………………………………….. Cell:………………………………………

Email ………………………………………. Date of Birth ………………………………

Marital Status (check one)
· Single
· Divorced
· Remarried
· Widow/Widower
· Married
· Separated

Specific Occupation………………………………………………………………………

On the back or on a separate sheet of paper write a paragraph testimony of when, where, and how you were saved.

Denominational Background ……………………………………………………………

Name and address of local church you presently fellowship and worship with:

Church …………………………………………………………………………..……….

Pastor’s Name……………………………………………………………………………
Pastor’s Mailing Address…………………………………………………………………..……..

City……………………………….…………………….. State…….…….. Zip…………………

Telephone ………………………………………. Email ……………………………………….

PREVIOUS SCHOOLING

I am a high school graduate                                   Yes                            No 

I have a G.E.D.                                                       Yes                           No

I am a college transfer                                            Yes                           No

I have an associate’s degree			        Yes		     No
in ____________________________________

I have a bachelor’s degree 			        Yes		     No
in ____________________________________

List all schools beyond high school you have ever attended:

Name of School                            City/State       	Courses Taken                      Year Date 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………
What are your educational goals? (Desired degrees?)

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Provide the following information of a Christian friend who has known you for at least one or two years that we can contact as a reference.

Name………………………………………………………………………………………

Mailing Address …………………………………………………………………………

City …………………………………………….…State………… Zip…………………

Phone number …………………………………Email address ……………………………………


CONFIRMATION

I hereby request to become a regular credit -degree student. I understand that if I wish credit and certificates, there is a cost of $250 per semester. I also understand that there is a written paper required for the Doctoral degree.
I am in agreement with the Statement of Faith of the Pentecostal Faith Assemblies, Inc. and promise to abide by the Conduct Standards described in the PFBC Official Catalog. I certify that all the information on this application is true and accurate to the best of my knowledge.

Signature…………………………………………………………Date …………………..  
 
Applications for admission without proper fees will not be processed. There is no other formal contract between this school and our students. You will receive a response in a week or ten days after we receive your application and fee. Please do NOT send cash. 
Make checks or money orders payable to: PENTECOSTAL FAITH ASSEMBLIES, INC.  Put “Bible College” in Memo.  Mail application, check/money order, and photo to:  
Pentecostal Faith Bible College, P O Box 84, Colonial Beach, VA  22443.

