
TRINITY COLLEGE OF THE BIBLE AND TRINITY THEOLOGICAL SEMINARY

4233 MEDWEL DRIVE • NEWBURGH, IN 47630-2528 U.S.A.
• For assistance (U.S.A. and Canada) call 800-457-5510.  Outside North America, call 812-858-3225.

Mr. Rev. Dr.    Pastor      Mrs.       Ms.

Name Address
City _________________________ State_______ Zip________ Country (if outside U.S.A.)
Phone (Home) _________________ (Office) ________________ Email Address ______________________
Denomination _________________ Race/Ethnicity _______ Date of Birth __/__/__Male Female
High School Graduate/GED  ____Yes ____No

YOU MAY FAX THIS APPLICATION FORM, TO 812-858-3235 ANYTIME, DAY OR NIGHT.
Signature _________________________________________________________ Date ___________________

APPLICATION FOR ADMISSION

(     )

Number of
Quarter Hours

Earned
College/University/Seminary

Attended Graduated
Degree Earned

(Please Include Major)

Yes    No

EDUCATION
(If you have previously completed an academic evaluation, you may skip sections I & II.)

Yes    No

Yes    No

APPLICATION FEE PAYMENT OPTIONS

I have included a check or money order for $50 with this Application. VISA American Express
Charge the $50 Application fee to my credit card. MasterCard Discover

        Credit Card # ______________________________________  Exp. Date _________________________

SELECTING YOUR DEGREE PROGRAM

I am applying for the following degree program:
Degree Program concentration (if applicable):
I would like the following number of credits on my first registration:

8-10 CREDITS 15-17 CREDITS 32 CREDITS, OR             MY FULL PROGRAM

SECTION I

Number of
Semester Credit
Hours Earned

Please use reverse side of this form to provide any additional information on education or experience.
Be sure to include copies of transcripts if applicable.

SECTION III

(     )

SECTION II EXPERIENTIAL LEARNING

1. Ministry/Professional Experience:

2. Training/Seminars/Workshops:

3. Trade Schools/Business Schools/Military/Other Formal Training Courses:

2-15-05


