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PE RSONAL INFORMATION

Name: Soc. Sec. No.: - -
Last First Middle / Maiden

Preferred Name: Sex: [ Male [l Female

Address: City: State: ___ Zip:

County: Home Phone: ( ) Day Phone: ( )

Email Address:
State of Residence: Citizenship: [0 USA [J Other (Specify):
Marital Status: [] Single [0 Married [0 Separated* [ Divorced* [ Widow/Widower

*If “separated” or “divorced”, please enclose a letter of explanation.

Spouse’s Name:

Do you use alcohol, tobacco, orillegal drugs? [] Yes [0 No Ifyes, please enclose a letter of explanation.

Address of a parent or nearest relative (other than spouse) that BCF may notify in case of emergency:

Name: Phone: ( ) Relation:

Last First Middle
Address: City: State: Zip:

CHURCH INFORMATION

Church Name: Telephone: ( )
Address: City, State: Zip:
Denomination: Affiliated with Southern Baptist Convention? [] Yes [] No
Local Association: Pastor’s Name:
Church Website (if known): Length of membership?

ACADEMIC INFORMATION

Please check highest level completed: [ Non-High School [ High School [0 GED [ Some College

High School: City, State: Date Graduated: Date GED Passed:

Have you taken the American College Test (ACT)? L ves U No Dpate: __ Composite Score: _______
Have you taken the Scholastic Aptitude Test (SAT)? [ Yes [] No Date: Composite Score: _____
Have you taken the Graduate Record Examination (GRE)? [JYes [] No Date: Composite Score: ______

Please list all schools attended beyond high school: (Attach an additional sheet if more space is needed):
Name City, State Credits Earned Degree Dates of Enroliment
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Intended Semester:
Degree Seeking Status:

Non-degree Seeking Status (If applicable):

Intended Major (Choose One):

Associate Degrees:
[] Christian Education

[ Fall 20
[ First-time Freshman

ENROLLMENT INFORMATION

[0 Transfer

Bachelor of Arts Degree in:
O Leadership and Christian Education

[] Spring20___ [ Summer 20____
[ Returning Student (Re-admit)
0 Non-degree [J Audit

[0 GED [ Certificate

Distance Sites:

O Jacksonville O Orlando O Pensacola

[] Music L] Ministry ] Associate of Divinity

[] Divinity O Ministry Studies [] Bachelor of Arts in Christian Studies

Bachelor of Arts Degree in: L] Missions ] Bachelor of Arts in Ministry Studies
. L] music

[ Biblical Studies
] christian Counseling

Miscellaneous Program:
[1 Non-High School (GED)
[J Non-degree (ND)

1 unknown/Undecided
[ certificate

] Bachelor of Music Education (Choral)

] Bachelor of Music Education (Instrumental
Ol Contemporary Worship Ministry ( )

] Elementary Education

] English

[l English Secondary Education

|:| History and Social Studies

0l History and Social Studies
Secondary Education

2+2 Completion Program:
[ Bachelor of Arts in Christian Studies

Online:
Master of Arts:

L Associate of Divinity [ Christian Studies

| Bachelor of Arts in Christian Studies
U Bachelor of Arts in Ministry Studies

APPLICATION INFORMATION
How did you hear about The Baptist College of Florida?
Please list three reasons why you chose to apply to The Baptist College of Florida:

1.
2.
3.

Do you wish to be considered for financial aid?

[0 Yes [ No

If you wish to be considered for financial aid, please submit a Free Application for Federal Student Aid (FAFSA)
to the Federal Student Aid Programs, PO Box 4032, Iowa City, IA 52243 or submit an application on-line at

LEGAL HISTORY INFORMATION

Have you been convicted of, or pled no contest to a felony? Yes 1 No [l
If yes, please enclose a letter of explanation. Give dates and important facts.

PERSONAL AFFIRMATION

I hereby affirm that I have accepted Jesus Christ as my Savior and Lord and have surrendered my
life for all that He desires to do in and through me.

Date: Signature:

I further affirm that if accepted to The Baptist College of Florida, I agree to abide by the moral and educa-
tional standards of the college as defined in the College Catalog and Student Handbook. I understand once
admitted, The Baptist College of Florida is authorized to use my likeness in promotional materials. I certify
that the answers in this application are true, complete, and accurate to the best of my knowledge and belief.

Date: Signature:

In compliance with federal law, including provisions of Title IX of the Education Amendments of 1972 and Section 504 of
the Rehabilitation Act 1973, The Baptist College of Florida does not illegally discriminate on the basis of race, sex, color,
national or ethnic origin, age, disability, or military service in its administration of education policies, programs, or activi-
ties; admissions policies; or employment. Under federal law, the college may discriminate on the basis of religion in or-
der to fulfill its purposes. Inquiries or complaints should be directed to Dr. R. C. Hammack, Senior Vice President, at
(850) 263-3261, ext. 431.

The Baptist College of Florida
5400 College Dr | Graceville, Florida 32440-1898
(800) 328-2660 ext. 460 | (850) 263-9026 (fax) www.baptistcollege.edu



