S/ TRINITY BAPTIST COLLEGE

Graduate Program Application

Instructions: Please type or print the following requested information.

I. PERSONAL INFORMATION

Name Last First Middle Maiden

Address (Street Address or PO Box)

City State Zip Country
( ) - ( ) -
Home Phone Work Phone E-Mail Address
- - / /
Social Security Number Birth Date Month  Day  Year  pjiace of Birth (State / Country)
Gender: [ Male [ Female Marital Status: [ Single [ Married [JDivorced [ Widowed
Church Membership Church Name City/State Phone
Pastor's Name Date of Salvation (month/year)

II. EDUCATIONAL BACKGROUND

Graduate Program Desired: [ Master of Education [0 Master of Ministry

Proposed Date of Entry: [ Fall [ Spring 0 Summer

Year Year Year

Please provide the names, dates of attendance, and areas of study for all colleges and universities attended.

Name of College or University Dates of Attendance Major Degree

4.

If English is not your native language, please provide the score from the TOEFL exam:

Computer-based: Paper-based: Date taken or scheduled: /
Month Year

III. PERSONAL PROFILE

On a separate sheet of paper, write an essay to describe your professional, educational, and spiritual goals, your
reasons for pursuing a graduate degree, and how the degree may enhance your service to the Lord. Please use
approximately 500 to 750 words.



IV. WORK HISTORY
Please summarize your work history, starting with present or most recent.

Employer City and State Position Years Worked

A W DN

V. MISCELLANEOUS INFORMATION

Please list any educational or professional honors, awards, or recognition received (use reverse side if necessary).

Please list any relevant ministry-related activities and achievements (use reverse side if necessary).

Have you ever been implicated in a criminal offense that resulted in probation, community service, a jail sentence, or the
suspension or revocation of your driving license? [ Yes ] No

If yes, provide an explanation on a separate sheet.

VI. REFERENCES
The College must have two reference letters on file prior to acceptance into the program. Reference letters should be sent
to the Office of Graduate Studies. Please list the names, positions, and addresses of the people you
have asked to recommend you (one should speak to your spiritual qualification and one to your professional qualification).

Name City and State Position Phone

VII. ADMISSIONS INFORMATION
Specify how you heard about the graduate program at Trinity Baptist College:
[ Internet / Web Site [ Publication or Brochure  [] Pastor or Friend [ School Official [ Other

Please complete the following checklist, then sign below before you submit your application. | have:

Read the catalog and will abide by rules and procedures in force during my enroliment period.

Completed this application form to the best of my knowledge.

Requested that official transcripts be sent to Trinity Baptist College from a bachelor’s degree-awarding institution.
Contacted at least two references who have agreed to write and send a letter of recommendation.

Enclosed the $45 application fee (please do not send cash).

Read and agree to the doctrinal statement in the Catalog.

oogooo

Signature Date

Mail application to:
Trinity Baptist College ¢ Office of Graduate Admissions ¢ 800 Hammond Boulevard ¢ Jacksonville, FL 32221
(904) 596-2449 « www.tbc.edu

For administrative use only:

Date received: Date application file completed:
Decision date (with initials): Comments:




