OFFICE OF ADMISSIONS
Post Office Box 11763
Louisville, KY 40251 USA

Web: www.schoolofdivinity.org Email: admissions@s choolofdivinity.org

ADMISSIONS APPLICATION

There is a one-time Application/Enroliment fee in the amount of $65.00, which is due and payable upon submission of this application. Please make all
checks or money orders payable to: COVENANT BIBLE COLLEGE & THEOLOGICAL SEMINARY and return to the address above. Upon enroliment,
a Tuition Finance Agreement along with Program Syllabus and course materials will be shipped to you via (choose one: _ Mail __ Email)

LEVEL OF STUDY DISCIPLINE LEAP PROGRAM
___Associates __Divinity __| desire to apply for the LEAP
__Bachelors __Ministry Program. | have enclosed the
__Masters __Theology required $100.00 Assessment fee.

Doctorate CONSENTRATION NOTE: Please be sure to attach your Resume,
_COMBINED DEGREE PROGRAMS Biblical Studies Transcripts and photocopies of all certificates,

. — . . diplomas and degrees for consideration. Thank

__Associates/Bachelors __Theological Studies you.

__Bachelors/Masters __Ministerial Studies

__Masters/Doctorate __Christian Leadership

Last Name: First Name: MI:
Marital Status: DOB: / / Age: Sex: SSN: - -
Address: City:

State: Country: Postal/Zip Code:

Email: Phone:( ) -

Please list all schools attended:

School & Location Dates Attended Diploma/Degree
From: /
To: /
From: /
To: /
From: /
To: /
From: /
To: /
From: /
To: /

1. On a separate sheet of paper please provide us with a sample of your writing by telling us your reasons for
enrolling in this Degree Program. Please limit to 200 words or less.

2. Using the form on the next page, please request all prior educational institutions forward to CBCTS an official
Transcript from their institution. Please be advised that Honorary Degrees will not be accepted towards academic
requirements.

3. By submitting this application for enrollment, you certify that all information presented herein is true and accurate.

4. By submitting this application for enrollment, you agree to the terms of tuition payment (Program Fees), materials
and textbooks. Further, the one-time Application/Enroliment fee of $65.00 is due and payable upon submission of
this application and is non-refundable.

l, , hereby certify that all information attached and presented herein is true and
accurate to the best of my knowledge. | hereby make application for enroliment in the Degree Program indicated above,
and will endeavor to do my best to adhere to the standards of Covenant Bible College & Theological Seminary.

Signature: Date: / /

CBCTS-SEA100




CBCTS-TR101

OFFICE OF ADMISSIONS

Post Office Box 11763

Louisville, KY 40251 USA

Email: admissions@schoolofdivinity.org
Web: www.schoolofdivinity.org

REQUEST FOR TRANSCRIPT

To: Guidance Office/Office of Registrar and Records
(Please Print)

Name of School/College

l, eqyest that you send an official copy of my
transcript to:

Covenant Bible College & Theological Seminary
Office of Admissions

P.O.Box 11763

Louisville, KY 40251-0763

| last attended your school:

Month/Semester Year
Social Security Number Signature Date
/ /
Date of Birth Maiden Name (if applicable)

If there is a charge, please contact me at theeaddrelow:

NOTE TO THE APPLICANT:

Passage by Congress of the Family Educational Rightl Privacy Act of 1974 and subsequent legislatio
passed by certain states requires that permissiardnted for the release of academic records lnyods. For
that reason, it is necessary for you to requedt yhar transcript(s) be mailed to our officBtanscript(s)
marked “Issued to Student” will not be considered a official for admission to programs at Covenant
Bible College & Theological Seminary.Please complete and sign the letter above and isubto your
principal or counselor at your high school andhea tegistrar at the college(s) you have atten@dnk you



OFFICE OF THE BURSAR

Post Office Box 11763

Louisville, KY 40251 USA

Email: bursar@schoolofdivinity.org
Web: www.schoolofdivinity.org

TUITION FINANCE AGREEMENT

Student ID #

First Name: MI: Last Name: DOB: [ |
Address: Apt. #:

City: State: Zip Code: Phone:( ) -

Email: Degree Program: EnrollmentDate: /|

The above named student of Covenant Bible College & Theological Seminary, who is enrolled in a Degree Program
administered by Covenant Bible College & Theological Seminary, hereby requests to finance his/her tuition for the
program of study indicated herein in the following manner:

____The student agrees to permit Covenant Bible College & Theological Seminary to debit their credit card $50.00 on a
monthly basis until the total tuition in the amount of $ has been paid in full.
The Student authorized Covenant Bible College & Theological Seminary to process the payment on the:
1t 7™ 18™ 24" day of each month

Type of Card: _ VISA _ MASTER CARD _ DISCOVER __ AMERICAN EXPRESS
Card NO: please be sure to provide complete number
Expiration Date: /

MM YY
CV Code: 3 or 4-digit number on back of card
Name on Card: exactly as it appears on card

Cardholder Signature:

The student agrees to submit check or money order in the amount of $50.00 monthly basis by the 5" day of each
month until the total tuition in the amount of $ has been paid in full. The student agrees to pay a late fee of
10% of the payment due if received after the 5™ of the month. The student will be charged $35.00 for each item returned

by the student’s bank for NSF.

Student Signature: Date:

CBCTS-TFA102



