
KINGDOM LIFE THEOLOGICAL UNIVERSITY   

APPLICATION FOR ENROLLMEMNT  

 
I.  PERSONAL INFORMATION 

 

Full name: _________________________________________________________  

 

Preferred name: _____________________________________________________ 

 

Home mailing address: _______________________________________________  

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

Telephone number(s): Home:  ___________________  Cell_________________ 

 

Email address: ______________________________________________________  

 

Date of birth: ___________________   

 

Gender: _______ Male ________ Female 

 

Marital status:  __ Single  __ Married  __ Widowed  __ Divorced  

 

__ Separated   

 

Legal state of residence: __________________ U.S. citizen:  __ Yes  __ No 

 

 If no, do you have U.S. permanent resident status?  __ Yes  ___ No 

 

Country of citizenship (if other than U.S.): ________________________________  

 

Place of birth: _______________________________________________________ 

 

First language (if other than English): ____________________________________ 

 

Ethnic background:  __ African-American  __ Asian-American   

 



__ Caucasian  __ Hispanic/Latino  ___ Native American  

 

___ International  _____ prefer not to answer 

 

 

II. ENROLLMENT FOCUS 

 

Admissions Status 

 

___ First-time freshman (you have never attended any college) 

 

___ New student with no transfer credit ___ New student with transfer credit 

 

___ Re-admission (you have previously attended Kingdom Life Theological 

University) 

 

___ Non-degree seeking 

 

Expected entrance term:  ___ Fall semester  ___ Spring semester  Year: 20___ 

 

Expected enrollment:  ____ Full-time  ____ Part-time 

 

Expected length of study: _______ years 

 

If you do not plan to graduate from Kingdom Life Theological University, 

please give reason: 

____________________________________________________________ 

 

__________________________________________________________________ 

 

 

 

 

 

 

III. EDUCATIONAL FOCUS 

 

Of the majors offered, which do you plan to pursue?  
 



Note: All students at Kingdom Life Theological University may major in 

Biblical or Theological Studies. Degrees marked with an asterisk (*) are not 

currently available but will be available soon.  

 

 

Doctoral Degrees: 

 

__Ministry 

__Divinity 

__Theology  

 

Master’s Degree: 

 

 

___Biblical Studies  ___Theology  ___*Church and Family Ministry  

 

___ *Church Music  ___ *Elementary Education ___ Divinity  

 

___ *Intercultural Studies and World Missions  ___ *Ministerial Education  

 

___ *Music Education ___ *Secondary English Education  ___ Undecided 

 

 

 

 

 

 

 

Bachelor Degree: 

 

___ Biblical Studies  ___Theology  ___*Church and Family Ministry  

 

___ *Church Music  ___ *Elementary Education 

 

___ *Intercultural Studies and World Missions  ___ *Ministerial Education  

 

___ *Music Education ___ *Secondary English Education  ___ Undecided 

 

 

Associate Degrees: 



 

___ Biblical Studies  ___ Theology  ___ *Business   

 

___ *Elementary Education ___ *General Studies  ___ *Intercultural  

 

Studies and World Missions  ___ *Music Ministry  ___ Undecided 

 

 

Certificate and Diploma Programs:  

 

___ Hermeneutics   

___ Homiletics  

___ Spiritual Warfare 

___ Catechism  

  

 

 

IV.  EXPOSURE TO KLTU 

 

How did you learn about KLTU?   

__________________________________________________________________  

 

 

Your reason for wanting to attend KLTU (check two most important to you): 

 

____ Academic  ____ Accreditation  ___ Faculty   ____ Family 

 

____ Financial  ___ Location  ____ Social   ____ Spiritual 

 

 

What current Kingdom Life Theological University student or employee most 

influenced your decision to attend? (if none, leave blank) 

__________________________________________________________________ 

 

Have you previously applied to Kingdom Life Theological University? 

 

 ____ Yes  ____ No If yes, what term? Semester: __________ Year: _______ 

 

Was your application accepted? ____ Yes  ____ No 

 



 

V. EDUCATIONAL BACKGROUND 

 

High School:______________________ _________________________________ 

 

Address:___________________________________________________________ 

 

 __________________________________________________________________ 

 

Phone Number: _______________________ 

 

Type of school:     ___ Public  ___ Private  ___ Christian     ___ Home School 

 

Graduation date (month, day, year): ____________Class rank: _____ of ________ 

 

If applicable, provide GED date (month, day, year): ________________________  

 

Testing Center Name ________________________________________________ 

 

Address: ___________________ _______________________________________ 

 

_________________________________________________________________  

 

OTHER INSTITUTIONS   

 

Please list all colleges, Bible institutes, or technical schools you have attended. 

If more space is needed, please submit information on a separate sheet. 

 

 

Name of school: ___________________________________________________ _ 

 

Phone number:_____________________ Fax number _______________________ 

 

Mailing address:_____________________________________________________ 

 

__________________________________________________________________ 

 

Dates attended: _______________  Did you graduate? ____ Yes ____ No   

 



If yes, what was your degree and major?__________________________________ 

 

Do you expect to transfer credits from this institution to KLTU? ___ Yes     ___ 

No 

 

Have you ordered a transcript to be sent directly to KLTU? ___ Yes  ___ No 

 

VI. RELIGIOUS BACKGROUND:  

 

Denomination:  ___________________________________________________  

 

Name of church: ____________________________________________________ 

 

Address: ___________________________________________________________ 

 

__________________________________________________________________ 

 

Pastor: ___________________________ Pastor’s phone number: _____________ 

 

Have you accepted Jesus Christ as your personal Savior?  ___ Yes  ____ No 

 

Do you attend church regularly?  ____ Yes  _____ No 

 

Please give a brief description of your Christian experience: 

 

 __________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

In what Christian work have you participated? 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

Do you plan to enter full-time ministry?  __ Yes  __ No         __ Not sure 



 

If yes, in what capacity? 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

VII.   FINANCES:  How do you plan to finance your education?  

 

_____ Self  ___ Support of parents, relatives, and/or friends 

 

____ Off-campus employment. If so, where? ______________________________ 

 

Responsible party’s name: ____________________________________________ 

 

Phone numbers:  Home: __________________ Cell: _______________________ 

 

Address: ___________________________________________________________ 

 

__________________________________________________________________ 

 

VIII. EMERGENCY INFORMATION  

 

Contact Person: ____________________________________________ 

 

Address: ___________________________________________________________ 

 

__________________________________________________________________ 

 

Phone number: __________________ Relationship to applicant: ______________ 

 

Primary care Physician: _______________________________________________ 

 

Address____________________________________________________________ 

 

__________________________________________________________________ 

 

Telephone ________________________ email ____________________________ 

 



Have you any allergies of which we should be aware?  If so, please list  

 

__________________________________________________________________ 

 

__________________________________________________________________  

 

IX.  CERTIFICATION 

 

I certify that the information on this application is complete and accurate to the 

best of my knowledge. If admitted to Kingdom Life Theological University, I will 

comply with the rules and standards, both on and off campus, in accordance with 

the aims and obligations in the Catalog and Student Handbook as long as I am 

enrolled as a student. 

 

Applicant’s signature: __________________________ Date: _________________ 

 

Note: If applicant is under 18 years of age, a parent/guardian is required to endorse 

the following statement. 

 

“I support the rules and standards of Kingdom Life Theological University 

and desire that my son/daughter attend this institution.” 

 

Parent or Guardian’s signature: ________________________________________  

 

Printed Name __________________________ Date Signed:__________________ 

 

Kingdom Life Theological University does not discriminate on basis of age, race, 

color, national or ethnic origin, or against otherwise-qualified, physically-

challenged persons in its admission of students or employment of its faculty and 

staff. 

 

Additional comments, if any ______________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 



______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

  



TUITION AND FEES 

 

Kingdom Life Bible Institute reserves the right to adjust tuition, fees and academic offerings without 

notice. 

 

COURSE FEES 

(required with certain courses; non-refundable) 

Application Fee ...............................................................................................$25.00 

Tuition………………………….…………………………………………………………………………...$175.00 (per month/per 

student.) 

Student Book ……………………………………………………….........................................$Varies per course 

Personal Graduation Fee...............................................................................$125.00 

(Refer to the latest Registration Course Listing from the Registrar for up-to-date course fee information.) 

Subject to change per college discretion.  

 

ADDITIONAL FEES 

(non-refundable) 

Late registration fee .......................................................................................$50.00 

Transcript (one copy) ........................................................................................$5.00 

Each additional copy ordered at the same time...............................................$1.00 

Rush transcript fee ..........................................................................................$10.00 

Faxing fee...........................................................................................................$3.00 

 

CLASSIFICATION OF STUDENTS  

Freshman.............................................................................from 0-27 credits  

Sophomore.........................................................................from 28-59 credits 

Junior..................................................................................from 60-94 credits  



Senior .......................................................................................from 95 credits  

 

CREDIT LOAD  

 

 

 


