
                                               Application for Admission                                                                                                                    
                                  

              True  Standard Christian Theological Seminary                                                                                       

                                                    PO Box 531 

                                       Greenville, N. C 27835-0531                                                                                                   

 
 

 

 

Please Print Clearly      Month __________ Day _______ Year _________                                                                                                                                                                                                                        

 

Last Name _______________   First Name _____________ Middle Name __________  

                                                                                                                                                                                                                                                                                               

Home Phone ____________________                  Cell Phone ____________________                                            

                                                                                                                                                                                        

Sex:     __   Male          __   Female                           Social Security # _______________                                         

 

Date of Birth ________________________                                         

                                                                                                                                                                            

Marital Status:      Married ____                      Single ___                 Divorced ____                               

                                                                                                                                                                                                      

Place of Birth (City and State)  ____________________________________  

                                                                                                                                                                                                  

Present mailing address  __________________________________ Apt.# __________   

                                                                                                                                                                                                                                                                                                                          

City,  ________________  State ___________________  Zip _________________                                                                                                                 

                                                                                                                                                                                                                                                                                                                                                                                               

Spouse’s Name ____________________________________      

                                                                                                                                                                                                                                                               

E-Mail Address ____________________________________                                                                                                                                  

                                                                                                                                                                                                    

Program of Desired Enrollment: Page # 2      Please read thoroughly                                                                                                        

                                                                                                                                                                                     

                   

                                                                                                                                                                         

BACKGROUND INFORMATION                                                                                                                                                                                                                                                                                                                                 

Name of local Church  

________________________________________________________________  

                                                                                

Address: City _______________________________ State __________ Zip________ 

                                                                                                                                                                                                 

Pastor’s Name _______________________________  Phone# ___________________                                                                     

                                                                                

                                                                                                                                                       

Are you a minister?     _____Yes   ____ No     Licensed?    ____ Yes            _____ No                       

                                                                                                                                                                                                                  

     Your picture 
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Ordained?         _____ Yes           _____   No                   Other? ________                                                 

 
ALL THE DEGREES THAT TRUE STANDARD CHRISTIAN BIBLE COLLEGE CAN 

CONFER ARE LISTED BELOW. PLEASE PRINT THE NAME OF THE DEGREE THAT 

YOU WISH TO PURSUE IN THE BLANK BELOW, AND SIGN YOUR NAME, AND THE 

DATE OF THIS APPLICATION.  DURING YOUR PURSUIT OF DEGREE WHILE 

ATTENDING TSCBC, IF YOU SHOULD DECIDE THAT YOU WANT TO CHANGE THE 

DEGREE THAT YOU INITIALLY NAMED. YOU MUST SUBMITTED TO YOUR DEAN IN 

WRITING A REQUEST TO CHANGE. THE DEAN WILL FORWARD A COPY OF YOUR 

REQUEST TO THE CORPORATE OFFICE. ONLY THE CORPORATE OFFICE CAN 

APPROVE OR DISAPPROVE A CHANGE IN YOUR DEGREE PURSUIT. THE APPROVAL 

OR DISAPPROVAL FROM THE CORPORATE OFFICE WILL BE IN WRITING, AND 

MAILED BACK TO THE DEAN. A COPY OF CORPORATE’S DECISION WILL BE GIVEN 

YOU.   NO EXCEPTIONS.                               

            

                                                                                              

Doctor of Divinity                                                                                                                                                                                    

Doctor of Theology                                                                                                                                                                                       

Doctor of Religion                                                                                                                                                                                          

Doctor of Christian Education                                                                                                                                                              

Doctor of Pastoral Counseling        

                                                                                                                                              

Master of Divinity                                                                                                                                                                     

Master of Theology                                                                                                                                                                        

Master of Religion                                                                                                                                                                               

Master of Christian Education                                                                                                                                                                     

Master of Pastoral Counseling                                                                                                                                                           

Master of Biblical Studies            

                                                                                                                                                          

Bachelor of Divinity                                                                                                                                                                                  

Bachelor of Theology                                                                                                                                                                               

Bachelor of Religion                                                                                                                                                                              

Bachelor of Christian Education                                                                                                                                                                  

Bachelor of Pastoral Counseling                                                                                                                                                            

Bachelor of Biblical Studies         

                                                                                                                   

Associate of Biblical Studies                                  

                                                                                                                                                                                         

Certificate of Biblical Studies           

                                                                                             

                                                                                                                  

I am signing up for the ______________________________________ Program 

                                                                                                                                                                                            

 

Print name___________________________ Sign  Name________________________ 

                                                                                                                                                                                     

Date ___________________                        
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How long have you been in full time service for the Lord? _____ years _______ months.  

                                                                                                                                                                                            

To what denomination or organization do you belong or classify yourself?    

_______________________________________________________________________  

                                                                                                                                                                              

Reference: Relative/Friend _____________________________________                                   

                                                                                                                                                                                                        

Relationship __________________           

                                                                                                                                                                                                                     

Address: City _____________________________State  _______________ Zip _______  

                                                                                                                                                                      

Phone   _____________                                                                                                                                                       

ETHNIC ORIGN     =========     (This information required by the Civil Right Act)   

                                      

                                                                                                                                                                                                                

____ Caucasian                        ____   Asian Pacific Islander                                  

____Hispanic           

                     

  ______       Black (non-Hispanic)                  _____American Indian / Alaskan      ____ 

Other                                                                                                                                                                                                                   

Other: Specify  

__________________________________________________________________

 _                                                                                                                                                                      

CITIZENSHIP                                                                                                                                                                              

Country of Birth: 

________________________________________________________________________

__                  

                                                                                                                                                                                                          

Are you a citizen of the United States?                   ___Yes               ___No          

                                                                                                                                                                                                         

If no, please answer the following question       

                                                                                                              

Of what country are you a citizen? __________________________________                                                                       

 

Are you a permanent U. S. Resident?         ___ Yes                    ____  No        

                                                                                                                                                                                           

Alien Registration #               

                                                                                                                                                                                        

                                                                                                                                                                                                  

Do  you presently have a U. S. Visa?             ___ Yes                       ____No            

                                                                                                                                                                                                   

If yes, what type? _______________________________________________      

 

Expiration ____________________                                                                                                                                                   
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 Are you currently enrolled in the last institution attended?  [] Yes [] No                                                                                        

If so, what will be your last date of your attendance? 

______________________________________      

                                                                                                                                                                                                                                      

Are you eligible for  re-admission  to any of the institutions listed  [] Yes    []  No     

                                                                                                                              

If no, are reasons:  [] Academic?   [] Disciplinary?   [] other, attach explanation   

                                                                                                                                         

  

 

EDUCATION INFORMATION                                                                                                                                                                        

Name of High School    

__________________________________________________________  

                                                                                                                                                                                      

City ___________________________________             State  _____________ 

                                                                                                                                                               

Date of Graduation    _______________________     

                                                                                                                                

If you did not graduation, have you obtained a GED?          __   Yes             __   No                                               

                                                                                                                                                                                       

When?  ____________ / _______________ / _____________                                                       

                                                                                                                                                                                   

Please list all colleges attended in chronological order  (latest last)   Attach additional 

sheets, if necessary.  

                                                                                                                               

Name of College 

______________________________________________________________   

                                                                                                                                                                                            

City ____________________________________________    State _______________

                                                                                                                                                           

Dates attended: from _______________________   to _________________________  

                                                                                                                                                            

Degree  received ____________________________________________________  

                                                                                                                                                                          

Hours Earned____________________                                                                  

  

Name of College   

______________________________________________________________   

                                                                                                                                                                                            

City ____________________________________________    State _______________ 

                                                                                                                                                                                   

Dates attended: from _______________________   to _________________________   

                                                                                                                                                           

Degree received ____________________________________________________          

Hours Earned____________________                                                                                                                                                                                  
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Mail Application to:                                                 

True Standard Christian Bible 

College PO Box 531                                                     

Greenville, N. C. 27835-0531 



Please submit with this application a copy of all of your academic degree / degrees 

and all of your theological degree / degrees.                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

  

                                                                                                                                          

  ADDITIONAL INFORMATION     Have you ever been convicted for the violation of 

any federal, state, county, or city law? (excluding minor traffic violations [] Yes [] No    

If yes give full details on attached sheet.          

              

$60.00 NON-REFUNDABLE APPLICATION FEE MUST BE SUBMITTED      

WITH APPLICATION, PLUS $25.00 FOR CATALOG OF COURSES BOOKLET  

                                                                                      

UPON REGISTERING, IF YOU ARE NOT ABLE TO PAY TUITION, ONE-

THIRD OF TUITION MUST BE PAID BEFORE THE FIRST DAY OF CLASS.                   

                                                                                                                                                                                                                

BALANCE OF TUITION MUST BE PAID AS LISTED IN THIS CATALOG. 

                                                                                                                                                            

 

  I have completed this application to the best of my ability and have been truthful to 

the best of my knowledge in answering all questions. If I am accepted, I do hereby 

agree to abide by the high ethical standards set forth by True Standard Christian 

Bible College and to conduct myself in accordance to the expectation of TSCBC so 

that my life may bring glory and honor to Jesus Christ and to TSCBC.             

            

                                                                                                                                                                                 

I have read the Statement of Faith of True Standard Christian Bible College and 

agree to follow its doctrinal stand in accordance to the Word of God.          

                                                                         

Print name _____________________________________________                                                   

 

Signature _____________________________________________    

                                                                                                                           

Date _______________________________________               

            

            

            

                                                                 

II Timothy 2:15                                                                                                                                                  

Study to shew thyself approved unto God, a workman that needeth not to be 

ashamed, rightly dividing the Word of truth.        
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                             TRUE STANDARD CHRISTIAN BIBLE COLLEGE 

  
DISCLAIMER              

  
An accrediting organization is a "watchman on the wall." Webster defines accreditation 
as to give trust or confidence to; to vouch for; to recommend; to furnish with credentials, as 
an envoy or ambassador. Every accreditation group is not the same. They are different 
and focused in different areas of accreditation. 
  
Southern Accrediting Association of Bible Colleges and Seminaries, Inc. is a national 
accrediting commission, which holds as its primary objective the encouragement and 
maintenance of sound scholarship and the highest academic achievement in the areas of 
private education. Quality education is the goal always. Its purpose is the preparation of 
quality education in theological seminaries. It is a non-governmental body and makes no 
claim to relate to the government. Southern Accrediting Association of Bible Colleges and 
Seminaries is primarily a private school association unrelated to government or state 
accreditation. 
  
A degree covers the major taken with that degree. A student or potential student must 
understand that credits taken in a Bible College may or may not transfer to another type of 
program or college. This is the sole determination of the receiving institution. 
  
The job market is highly competitive. Training is specialized in most fields.  A graduate in one 
field may have difficulty in being hired in a field they are not certified for. 
  
By signing a copy of this form, I am signing that I understand the type of degree for which 
I have applied and either S. A. A. or True Standard Christian Bible College of Greenville, 
North Carolina, or its Affiliates are not responsible for my employment goals. 
  
I understand that True Standard Christian Bible College of Winterville, North Carolina,    

and all its Affiliates are primarily a religious school and credits are not guaranteed to be  

accepted by secular, city, county, or state-run program.       

                                                                                                                                                        

Student’s Signature (Print) ___________________________________________________     

           

                                                                                                                                                                                      

Student’s Signature (sign)       __________________________________________________ 

                                                                                                                                                                                           

Date ____________________________________________________                                               
       

  

            

         Mail Application to:                                                             

      True Standard Christian Bible College  

               PO Box 531                                      

                                                                                        Greenville, N. C. 27835-0531 
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