NEW LIFE TEMPLE BIBLE COLLECE

A SATELLITE TBACHING CAMPUS OF COVENANT BIBLE COLLEGE & SEMINARY

APPLICATION FOR ADMISSION

Satellite Teaching Campus Code:
IMPORTANT: Please PRINT or TYPE. ANSWER ALL QUESTIONS. Applications will not be processed nor academic standing be assessed
mlwsallqmﬁmsmmswuedandthcappﬁcaﬁmsi@edanddatedbyappﬁm Do not leave any question blank. Put “N/A” if an item, such
as a FAX number or email address, does not apply. : .

1. PERSONAL INFORMATION

IDDLE INITIAL: QO SR. O JR. )

Q Other
O MISS O DR O REV )
MAILING ADDRESS: CITY: STATE/PROVINCE: - | POSTAL CODE:
HOME AREA CODE & PHONE #: WORK AREA CODE & PHONE #: EMAIL APDRESS: COUNTRY:
BIRTHDATE (MM/DD/YYYY): |SEX O MALE SOCIAL SECURITY #: | MARETAL STATUS: MAIDEN NAME, IF APPLICABLE :
O FEMALE : ' O SINGLE O DIVORCED
O MARRIED O WIDOWED
PLACE OF BIRTH: RACE: O CAUCASIAN Q AFRICAN-AMERICAN O JEWISH OCCUPATION:
. O HISPANIC Q NATIVE AMERICAN O ASIAN O OTHER

U.8. CITIZEN O YES CHURCH BACKGROUND/DENOMINATION: CHURCH PRESENTLY ATTENDING: PASTOR:
Q NO, IF NO WHAT COUNTRY? :

PERSON TO NOTIFY IN CASE OF EMERGENCY:

RELATIONSHIP: - | AREA CODE & PHONE #

2. MINISTRY EXPERIENCE

CURRENT MINISTRY STATUS, IF ANY: O SENIOR PASTOR QO MISSIONARY ovoum‘ammomm O CHURCH/MINISTRY ADMINISTRATOR
OASBBTANTPAS‘!DROIVMGMOMWSWWOMMOMYMOOM

ARE YOU CURRENTLY LICENSED OR ORDAINED? | CREDENTIALING ORGANIZATION:
O LICENSED O ORDAINED O N/A

PAST MINSTRY INVOLVEMENT: #OF YEARS
O PASTORAL O EVANGELISM

3. EDUCATIONAL INFORMATION

SCHOOL NAME** START DATE (MM/DD/YY) [STOP DATE (MM/DD/ MAJOR: DIPLOMA/
YY)

All EDUCATIONAL BACKGROUND MUST BE SUPPORTED BY THE FOLLOWING DOCUMENTATION:
mmmmmmmcmmmamm Must have otiginal, sesled, official transcripts seat directly to your local campus.
* I youhave not attended college: Maost send & xerographic copy of your high school traseript, diploms, or GED.

NOTE: Rkﬁeqﬁmﬂmﬂbﬂiymadx,miu,mddfmy—mmmmwm




Non-Discrimination Policy

NLTBC does not discriminate on the basis of nationality, ethnic origin, age, or gen-

der. We guarantee the rights and privileges, and the availability of programs and activities
to all students of the College.

Privacy Rights of Students

STATUTE 20, UNITED STATES CODE, 1232g and regulations adopted pursuant thereto, hereinafier referred to as the Code,
requires that each student be notified of the rights accorded him or her by the Code. The following is provided as basic general
information relative to the Code:

The code provides for an institution to establish g category of student information termed “directory information.” When
availabkiucoﬂcgemordr,mmmmhmm#"Mqhﬁm»”wmkmkbkmaﬂmmw
{i. e., the IRS, FB], WOMWW&M&WMNLHCMM). NLTBC has identified the following student data
as “directory information: " :

1. Name _ 5. Date & Place of Birth 9. Dates of Attendance -

2. Address 6. Major Field of Study 10. Degrees & Awards Received

3. Telephone Listing 7. Church Membership 11. Most Recent Previous Educational
4. Race 8. Denominational Affiliation Institution Attended

Al other information, such as health and medical records, disciplinary records, records of personal counseling, required

memmmmmm.mwMMWmMnkm student placement records

MMMWEMthﬁMMmhmmmmndhmmmw¢

::colkgaabanumbﬂ#yﬁrvarb:gwﬂhth«mdcm Smmwonwmmunkmdmmpmﬂaw&howmmmof
student.

Exceptareqmdﬁrmbytkepmidcminmditchmgeofkiamcialn.mondbilmsaspnmwby laws, regulations of
the state board, and board policies, the designated custodian of such records may release Information from these records to others only
upon authorization in writing from the student or upon a subpoena by a court of competent jurisdiction,

PLEASE READ CAREFULLY THE FOLLOWING
AFFIDAVIT OF AGREEMENT BEFORE SIGNING

1. Icertiiythatlhavetruthmllyandaccuratelyansweredallquestions contained in this
application. I understand that falsification of any kind is grounds for refusal of my
application or expulsion should falsehood be discovered after acceptance to the College.

2, Iindicatebymysignatmethatlhavebeennoﬁﬁedofmyrightsasfecotdedby
STATUTE 20, UNITED STATES CODE 1232g.

3. Icertifybymysignaturetlmtlagreetoabidebythepoliciesofthis institution as
described in the NLTBC Student Handbook and Course Catalog.

4. I understand that NLTBC is not certified by the Board of Regents of the State of Ohibo,
but is religious in nature. '

5. T acknowledge that NLTBC is not a job placement service and makes no claims regard-
ing employment.

Signature Date

Attach a check for $25 made payable to New Life Temple Bible College.
Submit this completed application to Your Director.



NEW LIFE TEMPLE BIBLE COLLEGE

TRANSCRIPT REQUEST

NAME OF INSTITUTION:

1. EDUCATIONAL INSTITUTION ATTENDED

2. NLTBC CAMPUS ADDRESS

CAMPUS LOCATION:
ADDRESS: ADDRESS:
CITY: CITY:
STATE/PROVINCE:

LAST NAME:

3. STUDENT INFORMATION

- FIRSY NAME:

STATE/PROVINCE: [POSTAL CODE:

TO THE APPLICANT

No College “degree credifts™ can be swarded for
classes you have aitended at NLTBC without proof of

SOCIAL SECURITY #:

MAIDEN NAME (IF APPLICABLE)

YRS ATTENDED

previous college attendance, high school graduntion, or
BIRTHDATE (MM/DD/YY)|s G. E. D.

Send a copy of this form to each college you bave
attended to obtain your official sealed transcript.

PRESENT ADDRESS:

CITY

Trenscripts should be sent directly to your campus. Most
colleges charge a small fee for transcripts, so a check for
the fos amount should accompany your request. Request

STATE/PROVINCE:

POSTAL CODE:

yourtmmcnptsnmupmdble,uNI.TBCmdsyour
official transcript within 60 days of your application. If
youhlvenmmdsdconegemddonothvaaeopyof

COUNTRY:

STUDENT SIGNATURE:

yuurhlghwhooldxploma,oompleteacopyafthut‘mm

DATE: and send it to your kigh school guidance office.

NEW LIFE TEMPLE BIBLE COLLEGE

1. EDUGATIONAL INSTITUTION ATTENDED

TRANSCRIPT REQUEST -

2. NITBC CAMPUS RDDRESS

CAMPUS LOCATION:

ADDRESS:  ADDRESS;:
CTFY: CITY:
STATE/PROVINCE: POSTAL CODE:

3. STUDENT INFORMATION

FIRST NAME:

COUNTRY:

STATE/FROVINCE:

[POSTAL CODE: COUNTRY:

T0 THE APPLICANT

No College “degree tredits” can be awarded for
classes you have sttended at NLTBC withost proof of

SOCIAL SECURITY #: | MAIDEN NAME (IF APPLICABLE)

YRS ATTENDED

BIRTHDATE (MM/DD/YY)

previous college attendance, high school gradustion, or
aG.E.D,

Send a copy of this form to each college you have
attended to obtain your official scaled transcript.

PRESENT ADDRESS:

CITY

Transctipts should be sent directly to your campus. Most
colleges charge & small foe for transcripts, 80 a check for
the fee amownt should sccompany your request.  Request

STATE/PROVINCE: POSTAL CODE:

COUNTRY:

your transcripts as soon as possible, as NLTBC needs your
officiat transcript within 60 days of your application. If
you have not attended college and do not have a copy of’

STUDENT SIGNATURE:

DATE:

,umh:ghwhooldnplomn,wmplﬁennopyofdﬁsfm
and send it to your high school guidance office.




