
APPLICATION FOR ADMISSION
                                      

               Tabernacle Baptist College                
                 3931 White Horse Road                                        (Please check)

   Greenville, SC 29611                    _____ Full time or _____ Part time
        _____ Campus Program or _____ External Studies
        _____ Dorm Student or _____ Town Student

Please Print
Full Name (Mr., Mrs., Miss) __________________________________________________________________________________________________
                                                                                                          (Last)                                                (First)                                                                     (Middle)
Home Address _____________________________________________________________________________________________________________

                            (Complete Street Address)                                    (City)                                              (State)                                          (Zip)

Age_______  Birth Date: Month _________ Day _______ Year _______ Phone No. _____________________________________________________

Address in Greenville________________________________________________________________________________________________________

Name and Address of next of kin (Parent) _______________________________________________________________________________________

Where are you presently employed? ____________________________________________________________________________________________
                                                                                      (Name)                                                                               (Address)

Educational Background: ____________________________________________________________________________________________________
                                                          Name of High School from which you graduated                                                                Address
You need to contact the high school to have them send us your high school transcript.

Year of graduation ________ If you did not graduate, give number of years completed and date _____________________________________

Course of study desired (Please Circle): On Campus – Associate of Theology; Bachelor of Theology (Bible, Missions, or Youth Ministries); 
Bachelor of Science (Elementary Education, Practical Christian Training, or Christian 
Broadcasting); Master of Theology

        
            External – Bachelor of Theology (Bible); Master of Theology; Bachelor of Religious Education; 
                              Master of Religious Education; Doctor of Theology; Doctor of Religious Education  

 
Colleges Attended (Use back of sheet, if needed):
Name                                                                     Address Dates
_________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Do you have credits from some other school(s) that you would like to have transferred to Tabernacle? ____________ 
If so, you need to contact the school(s) to have transcripts sent to TBC.

Are you married? ______   Divorced? _______   How many children do you have? ______  Give ages ______________________________________

How long have you been saved? _____   Are you a church member? _______  Name of church ____________________________________________

Church address _______________________________________________________________________________________________________________________

Do you agree with TBC’s Standards of Conduct and subscribe to TBC’s Articles of Faith? ______________________

How did you hear about Tabernacle Baptist College? ______________________________________________________________________________

Give three names (with complete address and phone numbers) for reference.  (One should be the pastor of your church; also your employer or former 
teachers are desirable.  Do not list relatives).

Name
_______________________________      ______________________________________________________________________________________

_______________________________      ______________________________________________________________________________________

_______________________________      ______________________________________________________________________________________

Date___________________________       Applicant’s signature ____________________________________________________________________

• $20.00 APPLICATION FEE MUST ACCOMPANY THIS APPLICATION

Attach 
a small
glossy
photo 
here


