
  

  
  
Name: 
__________________________________________________________ 
First                                      Middle                                  Last                          (Preferred)


Social Security ______-______-________ 
  
(Home) Mailing Address:   
__________________________________________________________ 
  
 __________________________________________________________ 
City                          		   State                                                                      Zip Code 

  
  
Telephone #: (________)____________________     


Email Address: ___________________________ 
  
  
Date of Birth:_____ / ______ / ________               


Place of Birth: _______________________  	 	     Gender:  □Male □Female 
  

Marital Status:   

□Single   □Married   □Divorced   □Widowed   


Application for Admission  

(Please type or neatly print in ink)

P.O. Box 559

Woodstock, VA  22664 


(540) 481-0127 

dean@kingdombiblecollege.org

www.kingdombiblecollege.org

Personal Information

mailto:dean@kingdombiblecollege.org
http://www.kingdombiblecollege.org


US Veteran:     


□Yes   □No


Citizenship: 

□U.S. citizenship by birth    □U.S. citizenship by naturalization    □Permanent 
resident (attach copy of 1-551) 

□Resident of another country

           


Country: __________________________

 


Visa type: __________________________ 
  

Educational Information 

Have you ever previously applied for admission to PGBCS?     □Yes   □No          

If yes, when? _____________________ 

I plan to enroll for: □Fall  □Spring 
  

I intend to major in:   

__________________________________________________________


   
Please list the current or most recent high school you have attended:


__________________________________________________________

City                          		   State                                                                      Zip Code 

  



□Public  □Private  □GED


Date of high school graduation or GED completion:_______________________________ 

Have you attended any college, either full-time or part-time, since graduation, or taken 		
any college-level courses in high school? 

□Yes   □No


 If yes, please list below all colleges attended. (Attach separate sheet if necessary.)  
Also, please make arrangements for transcripts to be sent to the KBCS Dean’s Office.  

__________________________________________________________
Name of College(s) 


□Full-Time  □Part-Time         Dates attended: ___________ to___________  

__________________________________________________________

City                          		   State                                                                      Zip Code 

  
  
  

Please included the following with your completed 
application: 

□ 2 letters of recommendation from those who can attest to your spiritual 

development and ministry goals (no family members) 

□   1-2 page discussion of your personal relationship with Jesus Christ 

□ transcripts from previous colleges attended, if applicable



