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Great Doctrines of the Bible 

Certificate APPLICATION 

Please type or print in ink and complete all information.


A.
PERSONAL INFORMATION  
Name  __________________________________________________________________________________________________________
Last



First



Middle

   

_______________________

_______________________

_______________________
Home Phone



Work Phone



Cell Phone


Mailing Address
 _______________________________________________________________________________________________




No. & Street, Box, Apartment #
________________________________________________________________________________________________





City


State

Postal Code

Country

Email
________________________________________________________________________________________________________


Citizenship

____________________________
Resident Alien?

(  Yes

(  No


Birthdate


_________/________/__________
International Student?
(  Yes

(  No


Birthplace


____________________________
If Yes, list country 

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________

Social Security Number
_________-_________-_________
Eligible for V.A. Benefits?
(  Yes

(  No


Have you ever been:
· Suspended or expelled from school?
(  Yes

(  No

· Convicted of a criminal offense?
(  Yes

(  No

If “yes” to one or both questions, please attach a letter explaining the circumstances.

NOTICE OF NON-DISCRIMINATORY POLICY AS TO APPLYING STUDENTS:
Criswell College complies with all applicable federal and state non-discrimination laws, and does not engage in prohibited discrimination on the basis of race, color, nationality, ethnic origin, sex, age, or handicap.  The following optional questions are asked for statistical reporting or accommodation purposes, not as factors of admissibility:

Ethnic Group:
(  Black, non-Hispanic
(  Asian or Pacific Islander
(  American Indian or Alaskan Native
(  Hispanic


(  White, non-Hispanic
(  Other __________________________________________________________

Gender:

(  Male


(  Female

Marital Status  (check as many as apply)

(  Single       ( Married        (  Separated       (  Divorced       (  Remarried       (  Widow(er)

B.
EDUCATIONAL PLAN

Type of Certification

(  Transferable Certificate       (  Non-Transferable        


Have you made application to this college in the past?
    (  Yes
               (  No


If yes, did you enroll?

(  Yes
(  No
If yes, when did you last attend?  ________________________________



C.
EDUCATIONAL BACKGROUND

HIGH SCHOOL

_________________________________________________________________________________________________________


High School



City

State



Date Graduated


If you did not graduate from high school, do you have a GED?
(  Yes
(  No
If “yes,” please send documentation.


Have you taken the SAT or ACT?
(  Yes
(  No


If “yes,”
SAT Verbal __________
SAT Math __________
ACT Composite __________


Have you taken the GRE?

(  Yes
(  No

If “yes,”
Verbal __________ 
Quantitative __________
Analytical __________


COLLEGE (List all schools attended in chronological order, from latest to earliest.)


__________________________________________________________________________________________________________

Name of College/Institution
State
Major

Dates

Degree Conferred?

If so, what degree?


__________________________________________________________________________________________________________

Name of College/Institution
State
Major

Dates

Degree Conferred?

If so, what degree?


__________________________________________________________________________________________________________

Name of College/Institution
State
Major

Dates

Degree Conferred?

If so, what degree?


__________________________________________________________________________________________________________

Name of College/Institution
State
Major

Dates

Degree Conferred?

If so, what degree?

D.
PLEASE NOTE HOW YOU BECAME INTERESTED IN CRISWELL COLLEGE
( Campus Visit

( Media Advertisement:  website ( brochure/flier( catalog( newspaper( radio (circle)



( Pastor or other minister
( High School Counselor

( An Alumnus/ae (name) ___________________

( Preview Day

( Admissions Representative

( Current Student (name) ___________________

( Other ______________________________________________________________________________________________


Please list the name and relationship of any family members who have attended Criswell College:


_________________________________________________________________________________________________________
AGREEMENT
I certify that I have given full and complete information on this application to Criswell College, and that I have listed all schools and/or colleges I have attended.  Furthermore, I acknowledge that I am requesting consideration for admission to a Christian college committed to the Lordship of Jesus Christ, and that if admitted, I pledge to conduct myself in accordance with the standards outlined in the Catalog and in the Student Handbook.

_____________________________________________________________________________________________________________

Signature






Date








CHURCH ENDORSEMENT
________________________________________________________________________

Please complete every section in its entirety.

To Be Filled Out by the Applicant
Name: ________________________________________ 
____________________________

    Last

          First


  Middle


          Preferred Name

Address:
__________________________________________________________________

Street Name and Number






Apt. #



________________________________________
Phone: _________________   __________________

City

State

Zip Code 


           Primary 

     Secondary

Email: _________________________________________________________________________________

To Be Filled Out by Church Providing Endorsement 

The person named above has applied for admission to Criswell College. We value our students’ church involvement as a factor of both admissibility and ongoing enrollment. Therefore, we ask that you help us by completing and returning this form to the Office of Enrollment Services. Thank you for your assistance.

“We affirm that the applicant is a member in good standing

of this church and demonstrates the appropriate character,

ability, and knowledge as necessary for admission to Criswell College.”

Name of Church:

________________________________________________________________

Address:


________________________________________________________________




                 Street Name and Number





________________________________________________________________





City


State


Zip Code

Denominational Affiliation:
________________________________________________________________

Pastor’s Signature:

___________________________________

Printed Name:


___________________________________

Date: _________________

Church Clerk’s Signature:
___________________________________

Printed Name:


___________________________________

Date: _________________

























MAIL TO:  Criswell College ( Office of Admission ( 4010 Gaston Avenue ( Dallas, TX  75246-1537 ( admission@criswell.edu





(over)
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