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A P P L I C AT I O N  F O R  A D M I S S I O N

1 .  P E R S O N A L  A N D  FA M I LY  I N F O R M AT I O N

 1. Plan to enter:  Fall (August) of (year) __________ or Spring (January) of (year) __________    n Part-time  n Full-time  

 2. Legal Name: ________________________________________________________ ______________________________________
                                     Mr./Ms.             Last                                                First                        Middle Initial               

 3. Home Address:  ___________________________________________________________________________________________
                                            Number           Street                                                                        City                                                            State          Zip

   4.  Phone:                                        Cell:                                              May we text you:   n Yes   n No
                             Area Code             Number                            Area Code             Number

 5. Age: _____  Date of Birth: __________  Citizenship: ___________ Social Security Number: ___________________________
                                                               Mo. / Day / Yr.                                                                                                     

 6. Current E-mail Address:  ___________________________________________________

 7. Will you require on-campus housing?  n Yes     n No     (some restrictions apply)

 8. Marital Status (check appropriate category): n Single n Married  n Separated  n Divorced  n Remarried  n Widow or Widower 
  If married:  Spouse’s name:  ____________________________ If Children, Names and Ages: _________________________

   __________________________________________________________________________________________________________

 9. Family Information:

  _________________________ _________________________________________________________________________________
  Father's Name                                                                              Address                                             City                                                      State            Zip

  _________________________ _________________________________________________________________________________
           Mother's Name                                                                             Address                                             City                                                      State            Zip

  If you are claimed as a dependent by your parents, are either of them now in full-time Christian ministry?  n Yes     n No

 10. Name of church you currently attend: _________________________________________________________________________
                                                                                   Name                                      Address                      City                                                             State

 11. Are you a military veteran?  n Yes     n No     Type of discharge: _______________________________________________

  Are you eligible for veteran’s benefits?  n Yes     n No      If yes, under what chapter of the G.I. Bill? ________________

  Do you have a copy of a “Certificate of Eligibility?”  n Yes     n No

 12. Have you ever been arrested?  n Yes     n No     Yes, please explain ____________________________________________

2 .  E D U C AT I O N A L  I N F O R M AT I O N

 1. List in order the high school(s) you attended.

   __________________________________________________________________________________________________________
           School                                                                                                 City/State                                                   Dates of Attendance        Mo/Yr of Graduation

   __________________________________________________________________________________________________________
          School                                                                                                 City/State                                                   Dates of Attendance        Mo/Yr of Graduation

 2. List in order the college(s) you attended. If none, write “None.”

   __________________________________________________________________________________________________________
           College                                                                                                 City/State                                                  Dates of Attendance        Mo/Yr of Graduation

   __________________________________________________________________________________________________________
           College                                                                                                 City/State                                                  Dates of Attendance        Mo/Yr of Graduation

 3. If you have ever been dismissed from any college or denied admission for any reason, please explain:   ______________

   __________________________________________________________________________________________________________

 4. Have you or are you currently taking AP classes while in high school?:  n No n Yes If yes which ones: _______________

   __________________________________________________________________________________________________________
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 1. Please check the program(s) you are interested in pursuing at GBC:
 n  Biblical Studies n  Elementary Education n  Criminal Justice
 n  Pastoral Ministry n  Secondary Education n  Business
 n  Youth Ministry n  Early Childhood Education n  Pre-Professional
 n  Intercultural Studies n  Worship Arts n  Undecided
 n  Exercise Science n  Human Services

 2. Please check all Varsity Sports you areinterested in playing: 
 n  Basketball (Men) n  Soccer (Men) n  Volleyball (Women)
 n  Basketball (Women) n  Soccer (Women) n  Cross Country (Men and Women)

   3. Please check all Extracurricular Activities you are interested in:
 n  Ministry Teams            n Yearbook Publication        n Vocal Music            n Intramural Athletics
 n  Student Government     n  Tae-Kwon-Do                 n  Instrumental Music (Instrument): ____________________________

___________

 Pastor or Youth Pastor:

     __________________________________________________________________________________________________________
            Name                                                                              Address                                             City                                                      State            Zip

     __________________________________________________________________________________________________________
            Phone                                                                              Email

 School Counselor or Teacher who knows you well:

     __________________________________________________________________________________________________________
            Name                                                                              Address                                             City                                                      State            Zip

     __________________________________________________________________________________________________________
            Phone                                                                              Email

 OR (If you are currently out of high school)
Adult friend or Employer who knows you well:

     __________________________________________________________________________________________________________
            Name                                                                              Address                                             City                                                      State            Zip

     __________________________________________________________________________________________________________
            Phone                                                                              Email

3 . I N T E R E S T S

4 .  R E C O M M E N D AT I O N S

I certify that the information given in this application is complete and accurate to the best of my knowledge. If accepted, I agree to 
abide by the rules and regulations of the College and to meet my financial responsibilities.

 Signature ____________________________________  Date ________________

Grace Bible College does not discriminate with regard to age, race, color, national origin, sex or disability in any of its  
education programs or opportunities, employment or other activities.

You must supply the complete names and contact information of your recommendations!
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S TAT E M E N T  O F  F I N A N C I A L  R E S P O N S I B I L I T I E S  F O R  A P P L I C A N T S
The balance of tuition, fees, room and board, is due in full by the time of registration (either by cash, check, credit card, or verified financial 
aid.) Payment plans are available. (see e-cashier on GBC website www.gbcol.edu)

5 .  O T H E R Please have the following sent to GBC:

  High School Students Transcripts:
   •  High School Transcript and ACT score.

  Transfer Students:
   •  Official copy of Transcript(s) from all colleges previously attended, your High School Transcript and ACT score. 

  Please submit application and transcript(s) to: 
 Grace Bible College, P.O. Box 910, Grand Rapids, MI 49509



 1. Describe your personal salvation (feel free to use another piece of paper): _________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

 2. What experiences have helped you grow in your Christian life? Include devotional life, as well as serving in your

  home, church, and community: _______________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

 3. Describe the extracurricular activities in which you have participated: _____________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

 4. Why are you interested in attending Grace Bible College?_______________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

 5. What are your tentative career goals? ________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________

   __________________________________________________________________________________________________________
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P E R S O N A L  I N F O R M AT I O N
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Attending Grace Bible College is a privilege and includes responsibilities. Observing the Standards of Conduct of 
Grace Bible College is the responsibility of each student. These standards are designed to create an atmosphere 
conducive to one’s personal commitment to Jesus Christ and to maintain a positive testimony in the community.

Observance of these guidelines does not guarantee spiritual maturity. One’s attitude and reaction to these guidelines, 
however, does show the integrity of one’s character. Any behavior, either on or off campus, indicating a student’s 
disregard for these standards, may be sufficient reason for dismissal.

The following Standards of Conduct, taken from the Student Handbook, are those which the faculty and administration 
consider very important. Please read this form carefully and sign below. A copy of the Student Handbook which 
contains explanation of all Grace Bible College guidelines is available upon request and at www.gbcol.edu.

Recognizing that the Lordship of Jesus Christ includes every aspect of life, each student is responsible to:

 1. Cooperate constructively with the aims and objectives of Grace Bible College.

 2. Refrain from the possession or use of alcoholic beverages, tobacco, illegal drugs or obscene 
literature. Students are also to refrain from gambling.

 3. Avoid every form of immorality, including immoral sexual behavior, lying, stealing, gossiping, 
and cheating on examinations or assignments. I also agree to meet financial obligations 
promptly and not to neglect work duties.

 4. Attend Sunday morning church services regularly. Attendance at other services is encouraged.

I currently do not struggle with the above behaviors and agree to abide by the Standards of Conduct of Grace Bible 
College.

Signature  ________________________________________ Date ________________________________________________

If you are struggling with any of the above behaviors and are willing to work toward change, please indicate the area 
of struggle in your life and sign the following statement.

Recognizing that part of growth is acknowledging struggle and working to change, I admit I have a problem with:

_______________________________________________________________________________________________________

and am willing to work with the Dean of Students to change this behavior.

Signature  ________________________________________ Date ________________________________________________

1011 Aldon St. SW • P.O. Box 910 • Grand Rapids, MI 49509 • (616) 538-2330 • 1-800-968-1887 • www.gbcol.edu

G B C  C O M M U N I T Y  L I F E


