
 

APPLICATION FOR ADMISSION 
 
I.  ENROLLMENT INFORMATION 

Type of Student:             New              Transfer               International               Status:              Full-time             Part-time 

Semester:     Fall          Spring           Summer           Year: 20                        Housing:              Dormitory            Town 

Intended Major:  Pastoral Theology  Church Ministries  Missions  Music   Office Administration   

 Secondary Education  Elementary Education   General Studies (2 yr. Associates Degree)    Other           

 
II. PERSONAL INFORMATION 

Full Legal Name:               

            Last               First                                Middle or Maiden                             Preferred First Name 

 
Permanent Address:               
       Number and Street 
 
                
  City/Town   State/Province               ZIP/Postal Code                               Country  

Home Phone: (          )            -                              Social Security Number:             -           -                    Birth:          /          /   
                                                                                                                                                                                     mm      dd         yyyy 
E-mail address:            
 
Gender:           Male      Female                 Marital Status:           Married      Single     Divorced 

Citizenship and Residency:          US Citizen      Other Country       

 
III. SPIRITUAL INFORMATION  

Salvation:   

 Date (or approximate):       

Please provide a complete statement of your salvation in the space provided below or on a separate sheet of paper. 

               
               
               
               
               
               
                
 

Current Church Membership (if currently a member of Trinity Baptist Church, membership prior to Trinity): 

 Church:         

 
 Pastor:         Phone Number: (           )              -   

 
 Address:               

 
IV.  FAMILY INFORMATION  

Father’s, Guardian’s, or Husband’s Name:      Phone Number: (           )              -   

Mother’s or Wife’s Name:        Name of Sibling(s):    
 
Address:               
 
Parental Signature: (If applicant is under 18):            



 
V.  ACADEMIC INFORMATION 
Please list the most recent high school you attended and all colleges that you attended. Please arrange to have one copy of each 
official transcript and ACT or SAT scores sent directly to the Office of Admissions. 
 

 
Name of the Institution 

 

 
Complete Address 

Dates of 
Attendance 

Name of Diplomas 
Awarded 

Month/Year of 
Graduation 

     

     

     

     

   
VI.  REFERENCES 

Friend:          Phone Number: (          )        -   

 
Address:               
 
Business/school associate: ___________________________________  Phone Number: (          )        -   
 
Address:               
  
MISCELLANEOUS INFORMATION Please check the appropriate box: 
 

yes no Do you use or have you used tobacco (in any form) in the last year? 
yes no Do you use or have you used alcoholic beverages in the last year? 
yes no Do you use or have you used dangerous or illegal drugs in the last year? 
yes no Have you ever been arrested? 
yes no Have you ever been convicted? 

 
How did you hear about Trinity Baptist College? (Check all that apply) 
 
 Email  Postcard  Letters  Phone  College Catalog  
 Music Group  College Website  Steps.tbc.edu  Pastor  Enrollment Guide 
 Youth Pastor  Family  Friend  Campus Visit  College Days 
 Pastor Messer  Dr. Shoemaker  Other:_______________________________________________ 
 
VII.  PLEASE READ THE FOLLOWING AND SIGN 
 
I certify that all of the information and statements on this application are complete and accurate to the best of my 
knowledge.   
 
Signature:          Date:       

*PLEASE INCLUDE A NONREFUNDABLE $30.00 APPLICATION FEE, 
AND YOUR ACT/SAT SCORES, WITH YOUR APPLICATION.* 

MAIL TO: 
Office of Admissions 

Trinity Baptist College                         
800 Hammond Blvd.                                 

Jacksonville, FL  32221 
 
 
 
 
 



 
 

PASTOR’S RECOMMENDATION 
 
I. TO THE APPLICANT: Please complete and sign this section of the form.  Once you have completed 

this section, present it to your pastor for completion.  If Pastor is related, please have another Pastor/ 
Deacon complete this form. 
 
Please read the following:  
1. By my signature above, I am authorizing the release of the following information to be considered in my 

application for admissions to TRINITY BAPTIST COLLEGE.   
 
2. I also understand that all information will be held in confidence by the College and will not be released to me or 

anyone else.  I understand this recommendation will be mailed directly to TRINITY BAPTIST COLLEGE. 

 
               

     Applicant’s Name (PLEASE PRINT)                           Applicant’s Signature 

 
               

Applicant’s Present Address                                               Semester Entering 

 
 

II. TO THE PERSON RECOMMENDING APPLICANT: Your comments will be given serious 
attention and will be held strictly confidential by our College.   

 
Respondent’s name (PLEASE PRINT)           
 
Relationship to the Applicant              
 
Address                 
 
Phone Number                
 
Email Address                

 
Your honest assessment of this individual is greatly appreciated. 

1. Would you feel comfortable having this applicant work in your church, should the occasion arise?  (If no, 

please explain.)            

           

2. Would you want your children to be in close association with this person? (If no, please explain.)    

          

           

3. List any outstanding traits.            

           

4. List any significant factors in applicant’s background you would like us to know.      

           

 
 

Please rate the applicant on the following characteristics: 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 Very High Good Average 
Below 

Average 
Unknown 

Christian Character      

Church Attendance      

Works with Others      

Consecration to God      

Leadership Ability      

Dependability      

General Intelligence      

Responsibility      

Maturity      

Common Sense      

Physical Health      

Mental Health       
 
 
 
 
 
           ______/_____/_____ 
   Respondent’s Signature       Date 
 
This form is to be mailed by the respondent to: 
 
Director of Admissions 
Trinity Baptist College 
800 Hammond Blvd. 
Jacksonville, FL  32221 
Phone: (904) 596-2450 
 
DO NOT RETURN TO APPLICANT.  
 
 
 
 
 
 
 
 
 
 
 
 



 
 

TRANSCRIPT REQUEST 

  
I. TO THE PRINCIPAL OR REGISTRAR   
 
I have applied to Trinity Baptist College for     Fall   Spring 20 ____.    
 
 
Please forward a copy of the following transcripts to Trinity Baptist College:  

  High School Transcripts   College Transcripts 

 
I grant my permission to release any information regarding my financial and/or disciplinary records with this institution to 
the Admissions Office of Trinity Baptist College upon their request. 

 
                /        /   

Applicant’s Signature         Date 
 
 

PERSONAL DATA (Please Print) 
 

                         -         -   
Last Name  First Name  Middle I.     Social Security # 
 

              /     
Address           Last Term/ Year 

 

                       
City    State   ZIP      Graduation Date     mo/yr 

 
              /     /   
Name of Student at Time of Enrollment if different from above       Date of Birth 

 
II. TO BE COMPLETED BY A SCHOOL/COLLEGE OFFICIAL 
 
This is to certify that              
 
Attended         From      To     
   School/College Name 

 
             
City     State   ZIP             

         School Seal 

 
                 /  /          

    Signature of School/College Official                    Date Transcript Issued 

  
Mail to: Director of Admissions • Trinity Baptist College 

800 Hammond Blvd. • Jacksonville, FL 32221 •  (904)596-2450 

Scholarship Record 
 



Home-schooled students must complete the following information. 
    
      Grade      Units   Year 

English    

    

    

Social Studies    

    

    

Science    

    

    

Mathematics    

    

    

Foreign Language    

    

    

Music    

    

    

Other Subjects      

    

    

 
Total number of units      Passing Grade       
 
Length of periods         minutes Number of weeks      
 
        List Test Scores:  ACT     
Grading System           

SAT     
 
Please attach this form to the transcript being sent to Trinity Baptist College. 
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