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A l p h a  B i b l e  C o l l e g e  a n d  S e m i n a r y  
 

APPLICATION 
 

 
T Y P E  A N D  P R I N T  A L L  I T E M S  
 
 
Name _____________________________________________________________ 
             La s t        F i r s t                  M idd le                  M a iden  
 
 
Present Address____________________________________________________ 
 
City____________________________________State__________Zip_________ 
 
Phone (___)______________________E-mail____________________________ 
 

 
P E R S O N A L  

Gender: □ Male □ Female     
 
Marital Status:  □ Single □ Married □ Separated □ Divorced □ Widowed  
 
Birth Date __________________________________    Age ________________ 
 
Social Secur ity Number  _______-_______-_______   
 
City/State Birthplace:  ______________________________________________ 
 
Are you a ci tizen of  the U.S.?   □ Yes □  No 
 
If  no,  country of  citizenship  _________________________________________ 
 

 
S P I R I T U A L  

When did you accept Christ  as your personal Savior?                ______/______ 
                M on th        Y ea r  
 
Have you had an Acts 2:4 experience?    □  Yes □  No 
 
Do you attend church regular ly?  □ Yes □ No    Are you a member?  □ Yes □ No   
 
Are you a regular t i ther (10%) to  your local church?    □ Yes  □  N  o  
 
Lis t any type of  Christian service you have done:  ________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
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Home church/denominat ion: __________________________________________ 
 
Pastor’s Name: _____________________________________________________ 
 
Phone: (______) ______________  Church Websi te _______________________ 
 
Address of  Church: _________________________________________________ 
 
City ________________________________State ____________Zip __________ 
 

 
F A M I L Y  

Spouse: 
 
If  married,  name of  spouse: ___________________________________________ 
 
Age: _____   Birth Date ______/______ Occupation: ______________________ 
 
Children: 
 
Name: _________________________ Birth Date ___________ □ Mal e □ Female  
  
Name: _________________________ Birth Date ___________ □ Male □ Female  
 
Name: _________________________ Birth Date ___________ □ Male □ Female  
 
Name: _________________________ Birth Date ___________ □ Male □ Female  
 
Parents:  
 
Name of  your father or guardian (Living: □ Yes □ No) ____________________  
 
Address ___________________________________________________________ 
 
City ___________________________________State ____________ Zip_______ 
 
Phone (____)______________ Occupation: ______________________________ 
 
Denominat ional Preference: __________________________________________ 
 
Name of  your mother or guardian (Living: □ Yes □ No) ____________________  
 
Address ___________________________________________________________ 
 
City ___________________________________State ____________ Zip_______ 
 
Phone (____)______________ Occupation: ______________________________ 
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Denominat ional Preference: __________________________________________ 
 
 

 
E D U C A T I O N  

High School: 
 
Name of  School ____________________________________________________ 
 
Dates a ttended ___________________        Did you graduate? □ Yes □ No  
 
College: 
 
Name of  School ____________________________________________________ 
 
Dates a ttended __________________ Course of  study/degree _______________ 
 
Other:  
 
Name of  School ____________________________________________________ 
 
Dates a ttended __________________ Course of  study/degree _______________ 
 

 
E M P L O Y M E N T  E X P E R I E N C E  

Present Employer: _________________________________________________ 
 
Address of  Employer: ______________________________________________ 
 
Dates (f rom/to): ___________________________________________________ 
 
Duties: __________________________________________________________ 
 
Past Employer: ____________________________________________________  
 
Address of  Employer: _______________________________________________ 
 
Dates (f rom/to): ____________________________________________________ 
 
Duties: ___________________________________________________________ 
 

 
H I S T O R Y  

Have you used or are you currently using i llegal drugs? __________________ 
 
If  yes,  date of  last use? _____________________________________________ 
 
Have you ever been involved in homosexuality/lesbianism? _______________ 
 
If  yes,  how long since involved?  ______________________________________ 
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Do you currently smoke? _________ Do you currently drink alcohol? ________ 
 
Have you been arres ted? _________ If  yes,  when and attach a brief  explanation.  
 
Were you convicted?  ___________ If  yes,  when and at tach a brief  explanat ion.  
 

 
H E A L T H  

Please descr ibe physical or emotional  conditions,  and state any special 
attention or treatment required.  
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 

 
F I N A N C E S  

How do you plan to  pay for your education? _____________________________ 
 
__________________________________________________________________ 
 
 

 
O T H E R  

How did you hear about ABCS? _______________________________________ 
 
I was referred by: ___________________________________________________ 
 
 

 
A G R E E M E N T  

I hereby certify that a ll  information submitted in the application to  be the 
accurate.  
 
____________________________________                        ________________ 
Signa tu re  o f  A pp l i ca n t                                                                              D a te  
 
 

 
P H O T O  

 
Include a recent head and shoulder picture with your completed application.  
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C L A S S  R E G I S T R A T I O N  

 
Please mark which classes you will  register.  
 
 
 
First Quarter
 

:  

 _____ Re.101   World Religions 
 _____ Bi.101  B iblical Ethics 
 _____ Bi.102     Church History 
 _____ Bi.103      B iblical Faith 
 
 

 
Second Quarter 

 _____ Th.101  Evangelism 
 _____ Ps.101 World Missions 
 _____ Ps.102 Evidence and Truth 
 _____ Bi.104  Old Testament Survey I 
 _____ Ps.103 F irst Year Internship 
 
 

 
Third Quarter 

 _____ Bi.205  Old Testament Survey II 
 _____ Bi.206  B ible Basis 
 _____ Bi.207  New Testament Survey 
 _____ Ps.202 Music and Worship 
 
 
 

 
Fourth Quarter 

 _____ Ps.202 Effectively Leading Others 
 _____ Re.203 Understanding People 
 _____ Re.204 Teaching Techniques 
 _____ Ps.203 Spiritual Maturity 
 _____ Ps.205 Second Year Internship 
 
 
 
 
 
 
  Please return this form to:  

Alpha Bible Col lege/Church of the Harvest /PO Box 758/Mt Sterling,  KY 40353 

 
Do Not  Forget  to  Include Your $50.00 Non Refundable Applicat ion Fee  

Alpha  B ib l e Co l l ege a nd S eminar y r es erves  t he r ight  t o  r equir e t he  withdra wal  of  a ny s tudent  
who  is  cons ider ed to  b e out  of  har mony with  t he ph i losophy of  t he  i ns t i t ut e.  


