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APPLICATION FOR RE-ADMISSION 

 
 

Directions: 
1. Use this form only if you have previously attended Union Baptist College and Theological Seminary. 
2. Complete all information. 
3. Application fee of $25.00 must accompany all re-admission applications. 
4. Request and have transcripts immediately forwarded to the Office of the Registrar of Union Baptist 

College and Theological Seminary. 
______________________________________________________________________________________ 
 

APPLICATION DATE: _____________ Enrollment For : [  ] Fall, 20____  [  ] Spr ing 20____ 
 
PROGRAM OF STUDY:  [  ] Cer tificate  [  ] Associate Degree   [  ] Bachelor  of Theology 

Degree  [  ] Bachelor of Christian Education Degree   [  ] Graduate Certificate in Bible   [  ] Mas-

ter of Christian Education Degree   [  ] Master of Divinity Degree   [  ] Master of Theology Degree 

 
Have you attended any other college (s) or universities after leaving Union Baptist College and 
Theological Seminary  [   ] Yes     [   ] No 
 
If yes, please name:_______________________________________________________________ 
 
Reason for withdrawal:____________________________________________________________ 
 
Classification at time of withdrawal:_________________________________________________ 
 
 
PERSONAL: 
 
NAME:_______________________    _____________________    ________________________ 
                            (Last)                                                  (First)                                  (Middle/Maiden) 
 
PRESENT MAILING ADDRESS ___________________________________________________ 
 

_______________________________________________________________________________ 
(City)                                                              (State)                                                (Zip) 
 

____________________         __________________________       _________________________ 
(Home Phone)                 (Work Phone)                                          (Email) 
 
SOCIAL SECURITY:______________________ DOB____/____/____  BIRTHPLACE_______________ 
 
CITIZENSHIP: ______________________________________ SEX:    [   ] MALE               [   ] FEMALE 
 
MARITAL STATUS:  [   ] Single   [   ] Married   [   ] Divorced   SPOUSE NAME:___________________ 
 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
STATEMENT:  (Please carefully read the following statement, then sign and date the application).  
If admitted, I promise that I will abide by the rules and regulations of Union Baptist College and 
Theological Seminary, seek to attain the highest scholastic rating my abilities will allow, live a 
Christ-like life, and promote the interest of Union Baptist College and Theological Seminary to 
the fullest extent. 
 
 
____________________________________________    ________________________________ 
(Signature)                (Date) 
 
Union Baptist College and Theological Seminary is an Affirmative Action/Equal Opportunity employer.  The semi-
nary subscribes to the Civil Rights Act of 1964.  No person shall on the grounds, of race, color, national origin, age, 
or handicap, be excluded from participation in, be denied the benefit of, or be subjected to discrimination under any 
program or activity of the Seminary.  Further Union Baptist College and Theological Seminary, pursuant of Title IX 
of the Education Amendment of 1972, does not discriminate on the basis of sex, age, or handicap in the education 
programs or activities of the Seminary. 


